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CANNED FOODS AS PROTEIN SOURCES 


• The primary function of protein in foods 
IS that of a building matenal essential for 
tissue groirth and maintenance In 1897, 
Rubner postulated that aU proteins are not 
of equal value in nutrition (1) Since that 
time, considerable attention has been di- 
rected toivards the establishment of the t)'pes 
and amounts of protein reqmred by man 

Chemical and biological investigations 
have demonstrated that different proteins 
may vary vudely in both chemical composi- 
tion (2) and ability to satisfy the nitrogen 
requirements (1, 3) of vanous animals Of 
the tventy-odd ammo acids vhich have 
been isolated from proteins (4) arginine, 
hislidme, isoleucine, leucine, lysine, methi- 
onine, phenylalanine, threonine, tryptophan 
and valine have been slioivTi to be essential 
in mammalian nutrition The biological 
value of a protein is m reality a measure of 
its ability to supply those amino acids essen- 
tial for tissue building and repair which tlie 
animal cannot synthesize (5) from material 
"ordinarily available” at a rate sufficient 
to meet body demands A "complete” pro- 
tcm is one vhich mil supply — or at least 
contams — the essential ammo acids Few 
proteins approach this ideal condition 
Fortunately, hoisever, a varied diet, con- 
"N taming proteins of both vegetable and ani- 
mal origin, A\ ill usually supply all the essen- 
tial ammo acids which may not be supplied 
m adequate amounts by any one of the 
protems 

As to the amounts of protein needed by 
men, expenments of the balance sheet or 
endogenous nitrogen ehmmation types ( J b) 
have demonstrated that the protein require- 


ments of the human adult may apparently 
be adequately met by relatively low protein 
intakes These intakes are of the order of 
0 5 gram per day per kilogram of body 
weight HoAvever, there is eindence (3) that 
development of physique and general health 
IS favored by more liberal protein intake 
Since excess of protein above the require- 
ment for tissue repair and gronlh is utilized 
as a source of fuel, the present trend is to-, 
ward more hberal protein allon^ances 

In infancy and childhood, suggested pro- 
tein alloM ances (3) are relatively high, being 
of the order of 3 to 4 grams of protein per 
kilogram of body i\ eight in infancy and 
gradually decreasing with increasing age 
until adult allowances (3, 6) of 0 75 to 1 5 
grams protein per kilogram of body v eight 
are reached Protein allowances of the order 
of 10 to 15 per cent of total calories as pro- 
tein calories in the mixed diet throughout 
the entire life cycle, appear to be satisfac- 
tory In the formulating of a mixed diet 
calculated to supply optimal amounts of 
protems, the canned meats, manne, dairy 
and vegetable products may be freely used 

During recent years, popular interest has 
been concerned chiefly with the more re- 
cently discovered essential food factors 
such as the vitamins However, the modem 
concept of adequate nutntion teaches that 
the optimum diet should be complete mth 
respect to all knorni dietary essentials, pro- 
tern, of course, included In the attainment 
of this objective, tbe hundreds of commer- 
cially canned foods of animal and vegetable 
origin should prove both econonucm and 
valuable as protem sources 
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We ivant to make this senes valuable to you, so we ask your help Will you 
tell us on a post card addressed to the Amenccm Can Company, New York, 
N, 1 , what phases of canned foods hnoiiledge are of greatest interest to you? 
Your suggesuons will determine the subject matter of future oracles This is 
thefonj -ninth in a senes, which summanze, for your convenience, the con- 
clusions about canned foods reached by authonUes in nutntional research 
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Editorial 


Smallpox Scares 

The outbreak of smallpox in several upstate cormnurufaes is a 
forablc reijiindcr that tlic prcvcntioii of disease depends on public 
cooperation almost as much as on the discovery of effectn e preven- 
tives Smallpox IS a disease for ivhich there is not the slightest ex- 
cuse today We ha\e had a speafic means of immunization against 
it for o\cr a hundred years Inoculation is safe and entails a mini- 
mum of discomfort Only tlie ignorance and stubbornness of a few 
fanatics keep this disease ainc today 

New York State, with compulsory xaccmation of pubhc school 
children, is ordinanly free from smallpox The unvacemated are 
always a potential source of danger, however It is sigmficant that 
among the 20 cases reported so for, none had previously been vac- 
cinated 

Where smallpox has broken out, the health authonties have m- 
augurated indespread compulsory vaccmation There is no know- 
ing where it will strike next, however, and physiaans should con- 


Change of Dues Year 

The House of Delegates at its last meeting changed 
the dues year to comade with the fiscal year— July 1 
to June 30 of the succeedmg year See page 1322 
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duct an aggressive campaign among their patients for iimversal 
inoculation Revaccmation is advisable, to be on the safe side, 
when a primary vaccmation is more than five years old All 
children gomg to summer camps, particularly m the upstate region, 
should be vaccmated or revaccmated as the case may be 

Although young women, m particular, prefer leg vaccmations, 
many responsible authorities advise agamst them The scar is 
exposed to dust and moisture and heals slowly, mvitmg infection 
The outer surface of the left arm is generally considered the best 
site 

So far the cases reported have been nuld and few m number and 
the health authonties have had no diJG&ciilty m keepmg the dis- 
ease under control That there should be any cases at all, however, 
IS a warmng that smallpox is not really “conquered ” Let us relax 
our vigilance for only a few years and it will agam be a scourge to be 
feared 

There is a way of effectively scotchmg this menace Umversal 
compulsory vaccmation is a safe defense — and our only defense — 
agamst smallpox The prejudices and fears of a few fanatical per- 
sons should not be permitted to expose the rest of their communities 
to the ravages of a temble disease 

The Legislative Balance 

From the medical pomt of view, the state legislature of 1939 
leaves a good record behmd it It passed at least one important 
medicosoaal law recommended by the profession and withstood 
pressure from many groups to lower the educational barriers sur- 
rounding medical practice 

Enactment of the Piper bdl paves the way for nonprofit voluntary 
medical expense mdemmty msvuance m this state This system 
permits distribution of the costs of medical care over large groups 
without sacrifice of the benefits of private practice It does not 
create an opemng wedge for state medicme or the practice of medi- 
cine by corporations Neither does it mterpose a pohtical bureauc- 
racy between doctor and patient It seeks to solve the problem 
of medical care for small wage-earners without underminmg existing 

social and pohtical institutions that have proved beneficial in the 
mam 

Apparently the legislature had an inkling of the many factors m- 
volved in the creation of a sound group-payment scheme, for it re- 
jected all plans for compulsory health msurance Neither would it 
permit hospital service corporations to offer medical care 

The profession suffered its chief legislative disappomtment m the 
defeat of the physiaans’ hen bill in the Senate Judiaary Committee 
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after it had passed the Assembly However, there is every reason 
to hope that this is a purely temporary setback As understand- 
ing of the background and aims of the hen bill has grown, so has the 
sentiment for it 

After the veto of tlie onginal osteopathy bill by the Governor, 
another measure was speedily passed onswermg the objections 
raised by tlie medical profession The new statute grants permis- 
sion to perform mmor surgery and employ anesthetics, antiseptics, 
and biologic products to those osteopatlis who pros e their fitness to 
the Regents On the surface there is nothmg objectionable m this 
In actual practice, howescr, enforcement oflicials will hase to be 
extraordmanly alert to detect infractions of the new law by osteo- 
paths who fail to quahfy 

On the whole, the legislature showed a wholesome resjiect for the 
educational requirements of medical practice. The chiropractic 
bill met a decisive defeat early in the session, so did the Esqiurol 
bill, attempting to break down certain essential distinctions between 
physiotherapy, techmaans, and phjsiaans This attitude presages 
a contmuation of New York State s leadership m sane, progressive 
medical legislation 


Drugs for Angina Pectoris 

The modem therapy of angina pectons due to coronary artery 
disease has been best served by emphasis upon rest, both physical 
and mental, and dietary restnction Nevertheless, there have been 
many drugs that have been advocated for therehef of anginal attacks 
caused by coronary occlusion In turn, morphme, alcohol, and 
the mtntes have been used In recent years the xanthme deriva- 
tives have been the drugs of choice, although it is sigmficant that 
httle agreement exists anent the relative ments of the several com- 
ponents of this group 

The mcreasmg frequency of this disease convmced Master, Jaffe, 
and Back* of the importance of properly evaluatmg the various 
agents and measures used m its treatment A umque method of 
estimatmg the effects of the drugs was apphed to 201 patients A 
placebo of milk sugar was given first and its effect on the precordial 
pam noted after a minimum time of two weeks Another drug was 
then given for a similar tnal penod, and, whether effective or not, 
was again replaced by a placebo and followed by another drug 
The drugs used were alcohol, ammophylhn, aspum, bromides, chloral 
hydrate, codeme, digitalis, dilaudide, lummal, myorgal, mtroglycerm, 
phylhem, sodium mtnte, theobromme, and milk sugar 

1 Master A. M. J*ffe H. L. w»d D^ck, S. Am. J Med. Sc. I97t 774 Qnat) lOSS 
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Their results show that no drug was consistently successful in any 
significant number of cases, and that the best results were obtamed 
with the placebo This can best be explained by the fact that 
periods of spontaneous rermssions are frequently experienced by 
those suffenng from coronary disease, particularly when the psycho- 
logic and emotional status of the patient is favorable It must be 
evident, therefore, that m the treatment of angma pectons, drugs 
play only a min or role m the protracted management of a given case 

Sulfanilamide in Smallpox 

Smallpox IS on the mcrease m the Umted States, and, although it 
has assumed a mild course, the fact that 14,335 cases were reported 
for 1938 shows the need for the contmuance of vigorous efforts for 
umversal vaccmation Only this measure, the value of which is 
unquestionable, can successfully eradicate the disease as effectively 
as it has lessened its virulence 

Where the disease occurs, however innocuous it may be, the 
pustular eruption with its subsequent deformmg pockmarks may be 
expected McCammon,^ m a senes of 7 cases that occurred m one 
commumty and for the most part m the same family, treated 3 
symptomatically and 4 with sulfanilamide In the first group the 
typical eruption of smallpox appeared, m the remammg cases an 
evanescent macular eruption was seen m 3, and only three pustules 
m the fourth Recovery was hastened m the pabents treated with 
sulfamlanude, and they were able to resume then normal duties a 
week earher than those who were not given this form of medication 

What the effect of this drug is when admimstered durmg the fully 
developed eruptive stage is not known, but from McCammon’s 
report it appears that a deadedly benefiaal effect can be expected 
when given durmg the mitial stage 


Current Comment 


“Is the American Medical Association 
a trust? Yes it is — a sacred ‘trust ’ 
From its very beginmng the A M A has 
considered the health of the Amencan 
people above all else It led the fight 
agamst diploma mills, and through its 
efforts medical education was placed on 


its present high plane The A M A was 
mstrumental m raismg the standards of 
hospitals so that today Amencan hos- 
pitals are the finest m the world It has 
stnven continuously to give the Amencan 
people the best quahty of medical care 
that the people of any great nation enjoy 


1 McCammon, WO JAMA 112 1936 (May 13) 1939 
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But, because it does not fall m line \nlh 
all the schemes proposed for the distri 
bution of medical care, the A M A must 
now be purged 

*‘Wc say, m the words of Patnek Henr> , 
'If this be treason, make the most of it*' 
—From the Milwaukee Medical Times of 
recent date 


“The medical profession is on the often 
si\’e. Tlie coiistructi\ c spint which has 
always charactcnrcd the sacntific phy 
aaan has never been more manifest than 
at the present moment. This is shown in 
the improN^ organization of medical 
soaeties, m the recent ad\Tincc along the 
lines of medical education and m impro\ cd 
methods of training for the specialties 
There is also a rcvi\TU of interest in the 
tradition of the doctor as a teacher It is 
recognized that if the public is proper!) 
prepared to accept saentific mediane, 
the cultlsts and charlatans can be wholly 
cast out of the soaal scheme and that 
this can be done through the education of 
the pubhc “ — From the Journal of the 
Kansas Medical Society, recently 


‘ Now, xf anyone wants to understand 
the present situation m medidnc, he will 
have to sit down quietly and hear both 
sides It IS not a simple problem There 
are grave objections to all the plans for 
reform I venture that the average 
doctor spends more time than all the 
bureaus m Washington fightmg to keep 
ho patients' hospit^ and laboratory ex 
penses down Certainly nobody can 
say that the Amencan doctor of today has 
not kept abreast of the advances in medi 
cal science and technic. 

“And let us remind you also that with 
aD the difficulties the doctor of our tune 
has not done so badly Dunng the two 
depressions the number of people ill has 
been lower than at any other thne in the 
lustory of the Umted States or than m 
any European or Asiatic country-^ar- 
ticularly countries where state medicine 
flourishes. This has been accora 


pushed by the medical profession and its 
public health services operating under the 
very conditions that ha\c brought so 
mucli cnticism 

The enemies witliout are the soaolo 
gists The social workers, tlie statisti 
cions, the public heoltli officials (lay and 
profession^, of course, with many m- 
dmdual exceptions), the \nsiting nurses, 
the uphfters, the well Intcntioned hell 
pa\ers — people who have never had the 
responsibility of treating a sick person 
and who thmk diagnosis and treatment 
con be dished out wholesale, after the 
fashion of the ready made pants bus! 
ness “ — Dr Logan Clendcmng, from an 
article of his m a recent issue of The Com- 
mentator 


‘E\crywherc liberty is on the defen- 
sive. The ngbts of mmonUes are sup 
pressed Freedom of discussion, the 
right to differ, the right to bve one’s own 
life, these things are demed today to mil 
lions upon millions of the earth’s popula- 
tion What 15 happening abroad is no 
local affair America is not immune. It 
can happen here There are no mter 
national bamers or immigration walls 
agamst the contagion “ — ^Merle 

Thorpe, wnter in Nation's Business, 
quot^ in the May issue of the lUtnots 
Medical Journal 


Soaalization of medicine can pro- 
vide the sick with much diagnostic at 
tentioD, and multiplJaty of laboratory 
procedures and roentgen studies Huge 
institutions can also supply certain needs, 
but no mere plan or institution can ad 
mmister to the patient your time, your 
thought, your care, your educational 
sen-nces and individualized therapy, which 
alone can bring about a lowenng of the 
death rate and better therapeutic results 
in diseases of the gastrointestmal tract 
I am sure that these are some of the ad 
vantages to the people in your commumty 
that will be lost if socialization of medicine 
takes place “ — ^Fiom a paper on gastro 
intestinal conditions from the point of 
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view of the general practitioner, found in 
the Pennsylvania Medical Journal of 
May, 1939, and wntten by Dr A H 
Aaron, of Buffalo 

• • • 

“ Practically no one — and certainly 
not the Amencan Medical Association — 
has ever opposed the payment of medical 
bills through msurance The medical 
profession has objected most strenuously 
and contmues to object to the compul- 
sory wholesale purchase and retaihng of 
mescal service to patients by an insur- 
ance company, governmental agency, or 
any other orgamzation or mdividual 
This objection rests on the proof afforded 
by vital stabstics that durmg this process 
of purchase and retaihng the medical 
service is adulterated by pohtics and de- 
preciated by admimstrators imtd it loses 
much of its value as a protection of the 
pubhc '' — From a recent issue of the 

JAMA 

• • • 

On account of the great size of our 
country and the various econormc plans 
apphed m the admimstration of the vari- 
ous existmg conditions, the adjustment 
and correlation of these must require 
time and the best effort of the meical 
profession with a constantly enhghtened 
pubhc I beheve m our societies 

there is ample organization of comnuttees 


and duly elected officers to change and 
modify tendencies that detract from the 
honorable position and esteem as a pro- 
fession that we have held smce the early 
days of pioneer Amencan mediane 

“Our problem is that the profession, m 
greater numbers, should feel the impor- 
tance of their responsibihty and give of 
their time and effort to improve the con- 
ditions under which they practice their 
profession m theu respective commum- 
ties ” — From the presidential address 

of Dr Samuel E Munson before the 
nimois State Medical Society at its annual 
meetmg in May 

» • • 

"There has been the usual legislative 
effort of the osteopaths, chiropractors and 
other cults to have the door of all estab- 
lished hospitals opened to them for un- 
hmited pracbce of theu heahng meth- 
ods 

“Why these leeches of the heahng arts 
are always attemptmg to reap the bene- 
fits of organized medicme is or should be 
a cause for mvesbgabon and study by the 
pubhc at large It will be a sad day for 
the pubhc if these cults are penmtted to 
pracbce in the well-staffed and wdl- 
eqmpped hospitals that the medical pro- 
fession has estabhshed after such pams- 
taking efforts over many years ” — 

C P. D in the St Louts County Medical 
Society Bulletin, for May 5, 1939 


The 1939 MEDICAL DIRECTORY of New York, New Jersey, 

and Connecticut 

CALLING ALL PHYSICIANS IN NEW YORK STATE 1 

The new edibon of the MEDICAL DIRECTORY is now being 
compiled for pubhcabon m December, 1939 The deadlines 
for changes are: 

Hospital affihabons ) 

Medical Society memberships ) AUGUST 1st 

Addresses, office hours, ] 

Telephone numbers [ SEPTEMBER 1st 
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TENDON INJURIES 

Clifton W Henson, M D , New York Cit> 

{Assistant AlUndtnz Surccon Broad Street Hospital New York Ctiy) 


T he purpose of this paper is to enu 
mcrate, describe, and discuss the 
\anous types of pathologic conditions of 
tendons and their sheaths resulting from 
trauma Typical case reports arc pre 
sented The vanous immediate results 
from trauma arc swcUmg, furling, partial 
or complete rupture or dislocation of the 
tendon and localized swelling of the 
sheath, and generalized irritation pro- 
ducing sterile tenosynovitis 
Infection of the tendon sheath ma> be 
initiated by trauma, the most common 
types bemg due to invasion of the 
staphylococcus or streptococcus and, less 
frequently, the more chronic inflomma 
tion due to the gonococcus or tubercle 
bacitius 

As a result of some of these acute condi 
tions, the functions of tendons may be 
permanently impaired The result of 
trauma is more severe if the pre-existing 
condition of the tendon is imp^red The 
most frequent conditions encountered arc 
fraying due to previous trauma, fatty 
infiltratiou due to excessive obesity, and 
fibrous infiltration due to arteriosclerosis 
and, rarely, to lues 

Etiology 

Localized swelling of a tendon may be 
caused by direct contusion or excessive 
strain, causing a few fibers to separate at 
their weakest point with resultmg edema 
The most usual cause of tendon strain is 
*dxong contraction of the muscles at- 
tached to it with fixation of the points of 
attachment, or strong resistance to their 
motion Furling is a result of a portion 
of a tendon beconung caught against an 
obstruction and holding it while the mo- 
tion of the part causes overlapping of 
adjacent parts of the tendon Irritation 
^th resultmg adhesions may make this 
Condition permanent. 


Rupture is usually caused in the same 
manner as swelling, the chances of its 
occurrence bemg increased if tension is 
present at the time of direct contusion 

Rupture of a tendon never results from 
direct trauma unless it has been weakened 
by disease or prenous trauma, as healthy 
tendons separate at the pomt of insertion 
before breaking Rupture rarely results 
from friction due to nibbmg against a 
rough surface during its motion The 
tendon most frequently olTected is the 
extensor poUids longus, the cause being 
CoUes’s fracture 

Dislocation of a tendon is exceptional 
and results from tiie sudden twisting of a 
limb whfle the involved tendon is tense. 

Localized swelling of a tendon sheath 
may result from contusion of a smsiSl area, 
whereas tenosynovitis may result from 
contusion of a large area. Other causes 
of aseptic tenosynovitis are a sudden 
twisting motion, bruising the sheath be- 
tween its tendon and surrounding struc- 
tures, prolonged, excessively hard usage, 
producing edema and imtation of both 
the sheath and the tendon, and exces- 
sively rapid motions It has been esti 
mat^ that the human tendon will show 
signs of imtation when motions exceed 
1,600 to 2,000 per hour * 

Case I — A basketful of rocks and dirt dro p p e d 
on the nght foot, caiuinf pain and nreUins of the 
dorsum of the foot. The patient continued 
wwlduf for three days and the pain and swelling 
increased 

Upon ezaralnatioii there was discoloration and 
melUng of the distal one- third of the dorsal lur 
face of the foot with a grating sensation upon 
manipulation of the toes. 

A diagnosis of the contusion and tenosynovitis 
of the right foot was made, and absolute rest and 
application of heat advised There was com 
plctc disappearance of symptoms and signs at 
the end of a four-day rest period with no perma 
nent defect 
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upon pressure over the affected jomt and 
pam upon motion 

Swelhng, tenderness, and pam upon 
motion along the course of a tendon 
sheath mdicates tenosynovitis In the 
asepbc variety there is no redness or 
elevation of temperature, but a character- 
istic sign IS crepitation upon motion 

Infectious tenosynovibs may be differ- 
enbated from the asepbc vanety by the 
addibon of localized heat, redness, and de- 
formity, the defomuty bemg caused by 
imtabon and contracbon of the muscle 
attached to the involved tendon 

The unusual, acute, fulminabng type of 
gonorrheal tenosynovibs produces the 
same symptoms and signs as the other 
acute purulent types, although there is 
always a tendency toward extending 
lymphangibs, which is seldom found m 
other forms Both the acute and sub- 
acute forms are more hable to affect the 
extensor tendons The subacute variety 
IS usually associated with gonorrhe^ 
arthnbs The symptoms are s imil ar to 
those of other purulent tendon sheath 
infecbons but are less mtense and develop 
more slowly The diagnosis is confirmed 
by tesbng the blood for gonorrheal com- 
plement fixation 

Tuberculous tenosynovibs is slow m 
development and pracbcally unattended 
by pam The earhest evidence of its 
presence is a disturbance of funcbon and, 
as it is confined to the tendon sheath, this 
gradually assumes a sausage shape The 
consistency may occasionally be fluctuant 
but it IS usually boggy or doughy and the 
swelhng may be suffiaent withm the 
closed tendon sheath to cause a firm, 
tense mass The skm is seldom mvolved, 
bemg shghby reddened rarely and occa- 
sionally blanched due to imusual tension 
Tenderness is never present and pam is 
unusual As the swelhng progresses, nee 
bodies are formed and when these are 
palpated diagnosis is certam 

In the late stages, if untreated the 
process may break through the tendon 
sheath and a more widespread, im- 
formed, boggy swelhng result 

In the very early stages with localized 


boggy swelhng over a small area, the 
condibon may, upon casual mspeebon, be 
rmstaken for a ganghon 

De Quervam’s disease is the most mter- 
esbng of the chrome fibrous tendon dis- 
turbances It IS possible that this condi- 
bon somebmes affects compartments 
other than that enclosmg the abductor 
poUicis longus and the extensor polhas 
brevis, but it has only been desenbed m 
relabon with these tendons and the typi- 
cal symptom complex has not been ob- 
served by this wnter associated with any 
other tendon The probable explanabon 
is that the tendons moving the thumb are 
more frequently used than any other m 
the body, and these parbcular tendons are 
quite superficial and accessible 

The complamt upon exammabon is 
pam in the region of the radial styloid, 
radiating up the arm and mto the thumb 
for at least several weeks’ durabon and 
usually a longer durabon To these 
onginal symptoms are added weakness of 
grip, and finally msecunty of gnp as the 
disease progresses 

Exammabon reveals tenderness over 
the radial styloid, occasionally swelhng or 
thickemng, andpam upon adduebon of the 
hand, which becomes exqmsite if the 
thumb is held flexed upon the palm during 
the mobon 

Followmg mjury or mfeebon any ten- 
don m the body may become perma- 
nently impaired These conditions are 
manifested by thickemng of the injured 
part, with limitabon of mobon and, fre- 
quenby, deformity of the affected append- 
age 

Course 

The swellmg and pam resulbng from 
locahzed tendon or sheath contusion 
usually subsides withm two to three 
weeks Occasionally a nodule may re- 
mam which seldom mterferes with func- 
bon 

Furhng, dislocabon, rupture, ganghon, 
and "trigger finger” are permanent condi- 
bons unless relieved by some form of 
surgical therapy Results vary foUowmg 
treatment but usually the condibons are 
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allcvnatcd, leaving some localized thick 
cning and limitation of motion in the 
in\'oh"cd joints 

In all these conditions sa\ c rupture the 
maximum point of improvement followmg 
operation is reached within two months 
This point IS not reached for three to fi\e 
months followmg tendon repair 

Aseptic tenosynovitis usuall) persists 
m spite of therapy until the parts are 
placwi at absolute rest. This treatment 
usually dTects a cure within three to six 
weeks 

Infectious tcnosjmovitis is seldom 
aborted, but frequently subsides iNntlnn a 
few daj^s following earlj and adequate 
inaston If progrcssi\c, it ma> cause 
sloughing of a portion of the tendon, in 
\’oIvcment of other structures b> exten 
Sion, and usually fibrosis and limitation of 
tendon motion 

Gonorrheal tenosynovitis occasionallv 
subsides withm one month and often 
continues for sc\’cra], frequently resulting 
in fibrosis and limitation of tendon motion 
with varying degrees of assoaated joint 
stiffness due to arthntis It is but little 
affected by the measures usually em 
ployed for tenosyno\ntis Prolonged ira 
mobilization ma) considerably increase 
the permanent defect- 

Tuberculous tenosynovitis is occasion 
ally cured by conservative treatment, but 
usually removal of the entire portion 
involved is necessary The results, of 
course, vary with the amounts and types 
of tissue in\ olved and the completeness of 
removal The percentage of cures fol 
lowing proper resection is approximately 
75, recurrence taking place m the re 
mainder, of which about 15 per cent may 
be cured by subsequent radical operation 
Progression takes place in the remaining 
10 per cent in spite of therapy usually 
resulting m death 

T>e Quervain’s disease is progressive 
without treatment and is occasionally 
^uired by immobilization and frequently 
by operation, the conservative treatment 
^^<iufnng SIX to twelve weeks if successful, 
and the surgical treatment requiring four 
to six weeks 


Other fibrous tendon lesions arc bene 
fitcd by physiotherapy m mverse propor- 
tion to the age of the dbscasc. No benefit 
mav be expected in this manner after the 
passage of twelve months The results 
following plastic operation are relatively 
poor and should be attempted, in my 
opinion, onl> when the lesion Interferes 
vdth normal performance of work or 
produces discomfort that might be re- 
licv ed by operation 

Treatment 

Localized swelling m a tendon shcatli or 
tendon subsides rapidl> upon rest and tlie 
application of heat, preferably infrared 
Absolute rest is ideal but not always 
necessary if it is essential that work be 
continued 

Case 4 — dosing elevator door caught the 
thumb of the patient between it and the shelf 
Pain vroa ccpericnced upon the dorsal surface of 
the proximal phalanx of the joint- Motion of the 
thumb partjcnlarlj^ ficxJon aggravated pain 

Bxaminatlcm revealed swelling and tenderness 
upon pressure over the area described with con 
siderable pain upon the last two degrees of 
flexion of the thumb 

A diagnosis was made of the contusion of the 
dorsal surface of the left thumb induding the 
tendon sheath 

Treatment conslsled in the application of 
longitudinal strips of adhesive limiting flexion of 
the thumb for ten day* and administration of 
diathermy three times weekly There was com 
plcle disappearance of symp toms within three 
week*, leaving no residual thickening or other 
defect 

Coje 5 — While tying up a large package the 
patient experienced a snapping sensation on the 
dorsal surface of the right hand Pain continued 
and swelling occ u rred upon the dorsal surface of 
the wrist the following day 

There was a tender nodnlar swelling present 
over the posterior surface of the base of the 
fourth metacarpal bone. Pain was experienced 
upon motion of the wnst and ring finger but there 
was no limitation of motion X ray examination 
was negative. 

A diagnosis was made of the localized swelling 
of the extensor tendon of the right ring finger a 
result of sprain. 

Treatment was partial immobilization by 
means of adhesive strmppiag in longihidina] and 
circular bonds, and diathermy administered 
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three times weekly There was gradual reduc- 
tion of pain, with disappearance at the end of 
three weeks The size of the mass was un- 
changed at that time, but examination two 
months later revealed it to be one-half its onginal 
size and hard, but not tender 

Furling IS cured by release of adhesions, 
rupture by approximabon and sutures, 
dislocation by replacement “Tngger 
finger” may not require open operation 
for removal of constnction or obstruction, 
but may frequently be alleviated by a 
transdermoid incision after the manner of 
Abbe ® 

Case 6 — The patient had the left hand pressed 
between two vehicles with considerable force 
Pam was expenenced over the antenor surface of 
the left nng finger, which continued for one week 
and then disappeared No further symptoms 
developed until three weeks later when the pa- 
tient awoke to find the finger semiflexed, exten- 
sion bemg accomplished by use of force, ac- 
compamed by a snap These typical symptoms 
of "tngger finger” continued 

There was shght tenderness over the proximal 
mterphalangeal jomt of the left nng finger, lock- 
ing upon flexion, extension occumng suddenly 
with a snap upon apphcation of force 

A splint was applied m extension for two weeks 
with no benefit Vigorous massage for a penod 
of two weeks was of no benefit Transdermoid 
vertical incisions were made with no immediate 
benefit, but complete disappearance of lockrfag 
took place upon removal of the splint at the end 
of two weeks Examination three months after 
operatidn revealed 10 per cent constncUon in the 
motion of the affected jomt, due to slight thicken- 
ing of the antenor jomt, but no return of lockmg 

Simple rupture of a ganglion by means 
of a blow or pressure is frequently suffi- 
cient and should always be attempted 
If recurrence takes place, the contents 
may be aspirated by a large bore needle, 
and diathermy apphed The majority 
of the cases will be cured m this manner, 
the remamder requirmg either mjection or 
exasion The material most frequently 
used for mjection is sodium morrhuate 
and good results have been reported, 
although the results of the writer with 
this method have been otherwise 

Excision should always be postponed 
until all other methods have proved in- 


adequate If it is attempted, care must 
be taken to avoid damage to the adjacent 
tendon and nerves 

Incomplete rupture of a tendon seldom 
requires suture In most instances, im- 
mobilization of the part with the injured 
tendon relaxed and the opposing one 
stretched for a penod of six weeks results 
in healing at the site of rupture by fibro- 
sis 

Contraction of the scar takes up some, 
and sometimes all, of the slack caused by 
rupture, operation for shortening being 
necessary only when the defect is suffi- 
cient to interfere ivith ordinary work 

Case 7 — A carton weighing approximately 80 
pounds fell from above the patient’s head, sink- 
ing his left nng finger upon the tip Followmg 
this, he expenenced pain in the distal joint of the 
finger and was unable to fully extend it 

Examination showed tenderness and swelling 
over the postenor surface of the terminal joint of 
the left nng finger and 26 per cent limitation of 
extension of this joint X-ray examination re- 
vealed minute chip fractures of proximal ex- 
tremity of the postenor surface of the terminal 
phalanx 

A diagnosis ivas made of the partial rupture of 
the tendon at the pomt of insertion The ter- 
mmal phalanx of the nng finger was hyper- 
extended, using the splint devised by Oppen- 
heimer* for six weeks, followed by two weeks of 
physiotherapy 

Pam disappeared dunng the eighth week 
Thickemng and a defect m extension, amount- 
mg to 16 per cent of the nng finger, were present 
three months after the accident 

Aseptic tenosynovitis responds quickly 
to immobilization, the symptoms dis- 
appeanng withm three to six weeks, rest 
bemg obtamed by any reasonable method 
of sphntmg, prrferably of molded plas- 
ter 

When the symptoms are of mild degree 
and the occupation does not require a 
contmuance of the mampulation causing 
the condition, partial imm obilization may 
be attempted Radiabon and diathermy 
are often used m conjunction with rest, 
but it IS doubtful if they are benefiaal 

Immediately upon suspicion of infec- 
tion of a tendon sheath, lateral masions 
should be made into the entire portion 
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mwlvcd Care should be exercised to 
n\*oid natural constneting bands and 
joints Drams arc ncccssarj, preferably 
of rubber tissue, whicli is least irritating 
to the serous raerabninc. The drains arc 
remo\ cd as soon os their purpose has been 
accomplished, usually ^vlthln sc\cnt> two 
hours. The ofTcctcd part should be kept 
constantly in a 10 per cent solution of 
Epsom sflJt, and after tlic first twent} four 
hours, the mfloracd tendon should be 
voluntonly mo\cd several times every 
four hours These mov cments should be 
increased dally so long as the infectious 
process is subsiding Extension of the 
process should be promptly attacked b> 
means of adequate inasions When the 
inflammation subsides, tlie continuous 
soaks may be replaced by a dressing that 
IS saturated with tlie same solution three 
tunes dailj This assures drainage with 
out keeping the tissues lu an abnonnal 
medium Active motion should be on 
couraged. 

Massage must be postponed until tuo 
weeks after complete disappearance of the 
inflammatory signs The treatment then 
consists of infrared radiation three times 
weekly followed by massage and active 
and passive motion Passive motion 
should never be forced, but may be used 
to demonstrate to the patient the increase 
m active mobon expected upon the next 
observation 

Cue S — A point of a wire penetrate the on 
terior Rirfacc of the right middle finger The 
P*tlcnt continued working without receiving 
treatment and the following day the proiintai 
phalanx waa swollen and painful The symp- 
toma increased, forcing him to discontinue work 
to seek medical advice 

Examination revealed a swelling and conges 
don of the proximal phalanx of the right middle 
finjer with limitation of motion of the adjacent 
foint and exquisite tenderness over the inflamed 
area, 

Lateral hictslons were made upon the proximal 
phalanx and a rubber tissue drain Inserted under 
novocame block Continuous wet 

tkdMingi of Epsom salt uolutJon were applied and 
the drains w er e removed on the third day Wet 
‘hearings w er e continued for four more dayi and 
d>cn application of infrared radiation was made 


Massage ^ras begun at the end of three weeks and 
continued for one week. 

Tlie infection had entirely subsided in one 
week with complete healmg at the end of two 
weeks. Resldnal thickening and slight liraila 
lion of motion was present when the patkmt waa 
discharged but examination tliree months later 
revealed no schedule loss 

Gouorrheal tcnosynoviUs is a self 
limited disease, continumg until sufficient 
antibodies have been produced These 
have not yet been artificially constructed 
and although various forms of protein arc 
recommended for nonspecific injection 
thcrap), none seem definitely beneficial 
The acute stage of the disease seems to be 
shortened by immobilization and occa- 
sionalI> by aspiration of fluid if it be ex- 
cessn c If an> focus, such as arthritis or 
prostatitis, is present it should receive 
appropriate treatment. 

Physiotherapy, particularly heat, fol- 
lowed by mcrcasing active motion is 
started as soon as the acute symptoms 
have subsided Massage may be begun 
two weeks later, provided there has been 
no recurrence As arthntis is frequently 
associated, the tendency toward stiffness 
IS strong, and physiotherapy must be m- 
stituted early 

Case 9 — A door fell on the patient s right hand 
and wrist and rwcIUng and pain resulted and 
increased. Three days later he nxfted a hos- 
pital where a diagnosis of conturion and ganglion 
was made although no ecchymosls was observed. 
He visited another hospital a few days later and a 
diagnosis wax made of tenosynovitis of the right 
hand. He was then referred to a third hospital 
the diagnosis there being cellnlJtii with thenar 
space infection X rays were reported negative. 

Examination twenty five days later revealed 
thickening edema and tenderness Involvmg the 
dorsum of right hand wrist and fingers. Only 
10 per cent motion was possible In the wrist or 
any joints of the fingers. X ray examination 
revealed the moth-eaten appearance of the carpal 
bones. 

The type of thickening and the appearance of 
the bone* were sufficient for clinical diagnosis of 
gonorrheal tenosynovitis and arthritis involving 
the extensor tendons of the hand and carpal 
bones. This was later confirmed by a comple- 
ment fixation test of the blood which was four 
ploa. 
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After immobilization m a splmt for one 'week, 
infrared radiation was appbed and aeti^ve motion 
encouraged This treatment continued for three 
weeks The patient did not return for further 
treatment and did not reply to communications 
He reported for exammation five and one-half 
months later, having had no treatment dunng 
this time Examination revealed complete re- 
turn of motion in all jomts An x-ray examma- 
tion could not be obtamed at that tune 

Subsequent mvestigation proved that although 
this man was working 'with other employees on 
the date of the alleged accident, none -witnessed 
It, and the man did not report the accident until 
two days later 

The conservative treatment of tubercu- 
lous tenosynoiutis is beneficial only in the 
early stages of the disease If a small 
portion of a tendon is involved with no 
extension to surroundmg structures, it 
should be attempted This treatment 
consists of absolute rest by means of a 
molded plaster splmt, associated -with 
the usual general measures employed m 
the therapy of tuberculosis Many asso- 
aated procedures have been used, but m 
the opmion of the wnter, the only useful 
local adjunct is the daily apphcation of 
ultraviolet ray Stiffness of muscles and 
tendons frequen-tly remammg after suc- 
cessful conservative treatment shbuld not 
be treated, as any untation imght re- 
activate the infectious process 

Excision of the pathology is mdicated 
if progression takes place durmg conserva- 
tive treatment, or if a cure has not been 
obtamed m -this manner withm six 
months The objective of operative 
treatment is complete removal of the 
diseased tissue with sufficient adjacent 
healthy tissue to mclude rmcroscopic ex- 
tensions An excellent descripfaon of 
surgical treatment and operative pro- 
cedure has been contnbuted by Mason ^ 

Following operation the drams are re- 
moved 'Within seventy-two hours, -the 
sutures -withm twelve to fourteen days, 
and motions are begun at this time and 
gradually increased unless the tendons 
have been ruptured, m which case the 
aftercare is the same as usual foUowmg 
tendon repair, which is six weeks’ immo- 
bilization followed by gradually mcreas- 


ing physiotherapy -with no stram allowed 
for at least ten weeks 

Case 10 — The patient fell and struck a point 
one-half mch proximal to the knuckle of the mid- 
dle finger of his left hand against a rack Swell- 
ing resulted and contmued for six weeks, at which 
tune a globular mass appeared He was told by 
a physician that he had a ganghon and -was re- 
ferred to a surgeon who remo-ved the so-called 
ganglion This surgeon stated that the ganghon 
-was attached to the sheath of the extensor tendon 
and was a cystic mass, but did not describe its 
exact appearance The wound did not heal and 
malignancy -was suspected 

The patient -was sent to a hospital eight 
months after the accident and x-ray exammation 
revealed a soft tissue mass centered about the 
distal end of the third metacarpal bone There 
-was diminished density and periosteal calcifica- 
tion about the head of the third metacarpal 
X-ray examination of the chest at this tune re- 
vealed tuberculosis of both lungs These find- 
mgs, considered -with the clmical findmgs, -war- 
ranted a diagnosis of tuberculous tenosyno-vitis 

Five months later the local process had pro- 
gressed and destroyed the proximal jomt of the 
middle finger Treatment had been conservative 
until this tune, mcludmg the usual systemic 
treatment for pulmonary tuberculosis 

On account of the continuous local progression, 
the tubercular process m the hand was excised 
The -wound did not heal and two months later the 
patient died of tuberculous menmgitis 

De Quervam's disease, unbke the other 
fibrous diseases, should be treated by 
means of immobihzabon before operation 
IS considered The hand and forearm 
should be placed in an antenor molded 
splmt -with both hand and thumb ab- 
ducted The splmt is left m place for six 
weeks It is discarded if upon removal 
no symptoms are present, but is replaced 
if sjnnptoms of less mtensity remam 
One author has reported a cure only after 
eighteen weeks of immobihzabon ® 

Operabon is mdicated if there is no 
improvement followmg immobihzabon or, 
if after a maximum of four months, sjmp- 
toms remam that create suffiaent dis- 
comfort or mconvemence to warrant loss 
of bme, expense, and the possibihty of 
shght stiffness of vmst and thumb re- 
sultmg from operabon The procedure 
consists m removal of the thickened por- 
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tlon of the carpal hgament and tendon 
shefltlL 

Case It — ^The patient noticed a gradually In 
crearing pain at the base of the left thumb 
Three •weeks later he stopped working and a 
physician applied an adbesirc stropping and 
Infrared radiation. Fain diminished and he 
returned to work four months later 

Pain returned and radiant heat was again 
■pplied but the symptoms persisted Two 
months after his return to work thickening ap 
peored about the radio] styloid and motion of the 
thumb was restricted Approxlnmldy three 
months later dlffltulty was experienced In grasp- 
ing and holding objects, due to pain and spasm 

Bxajninotkm rcTcoJed an Indurated ubrous 
moss on the mdlal styloid which was not con 
tinuous with the underlying bone Pain was ex 
perienced upon manlpulntion of the thumb and 
acquidle pain experienced upon ulnar flexion 
with the thumb flexed within the palm. 

Approximately thirteen months after the onset 
of the symptoms the man was operated upon at 
the Broad Street Hospital The coartrictmg 
hand of dense fibrous tissue was excised Occa 
slonol thumb motions were Insisted upon each 
day and regular exerdses begun at the end o! one 
week. The map returned to work one month 
after operation and when last examined two 
months after operation was symptom free 

Other fibrous tendon lesions ore first 
treated by means of infrared radiation, 
vigorous massage, active motion, and con- 
trolled passive motion, only a slight in 
crease being attempted upon each visit 
If sufficient malfunction contmues after 
three months to interfere with normal 
work, or to cause discomfort, or xf the in- 
volved joints are suffiaently mobile, plas 
be operation may be attempted. This is 
facilitated by the implantation of a tube 


of coUoidin, which becomes surrounded 
by a sheath of thin flat cells The tube is 
then removed and the tendon may be 
placed within tlie new sheath ^ 

Conclusions 

1 Swcllmg of a tendon sheath, partial 
rupture, and aseptic tenosynovitis are 
best treated by immobilization 

2 Furhiig, complete rupture, and dia 
location must be corrected by operation 

3 Gonorrheal tenosynovitis is best 
treated by immobilization dunng the 
acute stage, with early physiotherapy 

4 Tuberculous t^osynovitis may be 
first treated by immobilization, ultra 
\nolet radiation, and improved hygiene, 
but the entire process must be removed 
surgically if progression takes place or If 
a cure is not effected within six weeks. 

6 ImmobQizatJon occasionally cures 
De Quervain’s disease but surgical re- 
moval of the constricting ligament is fre- 
quently necessary for rehef 

0 The other chronic fibrous tendon 
lesions should be treated by physio- 
therapy, plastic repair being performed 
only to reheve persistent discomfort or 
disability 
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the secretary at the phone 

The office secretary may help or hinder the 
doctor in many ways, tald a speaker before the 
Michigan SUte Medfcal Society 

Borne of the doctor"* »ucce*s in getting and 
holding hi* patients depend* upon the manner in 
which the telephone is ans wer ed There have 
h«n cases where a patient calling for the doctor 
1* merely told The doctor Is not In ’’ whereupon 


he bangs up and may or may not ever call again 
How much better to have said ‘ Dr Blank I* 
out right now but I think I can reach him I* 
it anything urgentP A continuation of the con 
veiaatkm very likely 'would arrange for an ap 
pointment, or at least a satisfied feeling on the 
part of the patleut even though k wa* nece* 
sary to wait some time for the doctor 



A CONSIDERATION OF INCOMPLETE ABORTION 
COMPLICATED BY FEVER 


William E Studdiford, M D , New York City 

{From the Department of Obstetrics and Gynecology, New York University College of Medicine and the 
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T he treatment of incomplete abor- 
tion IS a subject of controversy 
This IS particularly true if the patient 
presents a comphcatmg febrile reaction 
Rather than become involved m a com- 
parison of the merits of opposing methods 
of therapy, this report wdl outhne the 
form of treatment earned out, and the 
results obtained, at Bellevue Hospital 
At Bellevue Hospital the care of pa- 
tients suffenng from abortions is a prob- 
lem of magnitude About 20 per cent of 
the patients admitted to the Gyneco- 
logical Service suffer from this condition 
Previous to October 1, 1934, a conserva- 
tive pohey was followed in their treat- 
ment This consisted m the removal of 
visible pieces of placenta by means of the 
sponge stick, m the use of packing to con- 
trol hemorrhage and to encourage com- 
plete expulsion of the sac, and bed rest 
While excellent results were obtamed, 
prolonged hospitalization accompamed 
often by uterme bleedmg and sometimes 
by fever, occurred m some of the pa- 
tients Because of this a more active 
form of therapy was adopted on October 
1, 1934 This treatment has been earned 
out up to the present with few modifica- 
tions The foUowmg outhne illustrates 
the maimer m which these cases are 
handled 

Immediately upon admission, a detailed 
history, the results of physical examma- 
tion, a blood count, urme exammation, 
and sedimentation rate are obtamed 
Fever above 102 F is regarded as an mdi- 
cation for blood culture, both aerobic and 
anaerobic media bemg used Surgically 
clean gloves are used m the vagmal ex- 
anunabon On speculum exammation 


any placental tissue that can be seen 
presenting m the cervix is removed ivith a 
sponge stick Culture is made on a blood 
agar plate The proper facilities for 
anaerobic cervical cultures are not avail- 
able If bleedmg is excessive, the vagina 
IS tightly packed with sterile gauze An 
attempt is made m each case to classify 
it as to whether the abortion is complete 
or incomplete, febrile or afebrile In 
pabents with fever, a chnical estimate is 
made as to whether the cause is mba- 
uterme or whether the process has spread 
past the uterus in the form of parametn- 
bs, suppurabve thrombophlebibs, pen- 
tombs, or sepbcemia 
The foUowmg day (twelve to twenty- 
four hours later) the findmgs are checked 
by the resident gynecologist The result 
of the cervical culture is reported If 
evidence is found that the aborbon is 
mcomplete, with no signs of extrauterme 
spread of mfeebon, and these findmgs are 
confirmed by one of the visibng staff, 
a curettage is performed The only cases 
excepted from this roubne are those pa- 
bents showmg cervical cultures with a 
predommance of hemolylic sbeptococci, 
those showmg evidence of extrautenne 
spread of mfeebon, and those thought to 
be complete aborbons 

The considerabon of the pabent with 
mcomplete aborbon accompanied by fever 
is the most senous problem that is en- 
countered It has been tradibonal m 
many insbtutions to avoid surgical pro- 
cedures m such cases because of the hkeh- 
hood of spreading the infecbve process 
This stand is often taken on the basis of 
fever and not on the basis of fever to- 
gether with a considerabon of general 
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TABLE 1 —Total. A*o»tiom» or All \ AKimss 

1 Coaplctc Abortloa* !tS2 

2. Lxfi hotplul A. O IL Statu* atKletmolned 30 

3 JltiDOlr^ •treptecocco* paiUAtFtl 0 

4. CaaesBOt coflddertd twcaoM of DOtuoal fcatum 7 

fi. lacomplctc abortion without frvcr 508 

0. IcKOiDpIetc abortion with fercr but DO cridroct 

of toftadJot infection i'O 

7 Spreads poftabcrtal lofcctlont 43 


and local signs The majontj of patients 
of this t>‘pe show evidence of retained, in 
feclcd placental remnants but no cvi 
deuce of spreading mfection EMdencefor 
the latter is shou-n by paramctnal tliick 
cning, tenderness, and fixation, or by the 
general condition of the patient If such 
c\ndencc is present, palliative treatment 
is instituted regardless of whether the 
abortion is mcomplete, unless inter\cn 
tion IS forced by excessive hemorrhage 
On the other hand, patients with incom 
plete abortion and fc\er, presenting a 
freely mo\’able uterus and no parametnal 
thickening and tenderness, are subjected 
to curettage. The history of prc\nous 
instrumentation is not regarded as a 
deterrent to this procedure. However, 
when the cervical culture is reported as 
showing a predominance of hemolytic 
streptococa, operati\e intervention is 
postponed 

The operative work has been handled 
m the mam by the house staff under the 
supervision of an attending gynecologist 
Each patient is exormned under anes 
thesia and the findings are recorded. If 
the utcrvis is found to be larger than a 
ten weeks pregnancy, 1 cc of pituitnn 
is given and the lai^^er placental frag- 
ments are removed with a sponge stick 
FoHowmg contraction of the myometnum, 
the cavity is curetted, using the sharp 
instrument When the uterus is found to 
be smaller, the latter procedure alone is 
used. Padang is rarely necessary and is 
used only when profuse bleeding occurs 
Bnd then only after being certain that ail 
retained material has been evacuated 
When used it is always removed twelve to 
twenty four hours later 

These patients are allowed out of bed 
the next afternoon if the temperature re 
niains 99 F or below If the tempera 
ture remams below 99 F , they are dis 


charged on the second or third post- 
operativ e day, providing no contraindica- 
tion is found on the discharge examina- 
tion An effort is made to follow these 
patients As yet there have been no 
senous results after leaving the hospital 
Two patients have been readmitted for a 
second curettage twenty days after dis 
charge, because of continued bleeding, 
and additional placental tissue has been 
removed 

Having considered the general scheme 
of treatment, we may refer to 1,248 cases 
of abortion admitted to Bellevue Hospital 
between October 1, 1934, and July 31, 
1937 These occurred among 0,507 ad 
missions to the Gynecological Service and 
compnse 19 per cent of the total number 
of patients treated during this period 
As can be seen from Table 1, these cases 
can be divided into several groups 
Groups 0 and 7 are those to be chi^y 
considered and Group 6 may be mcluded 
for the sake of comparison 

Group 7 may be passed over bnefly 
It consists of 42 cases who showed clmtenl 
evidence of a spreading infection With 
but 3 exceptions these patients received 
palliative treatment. In 2 patients a 
large piece of placenta was removed be 
cause of excessive bleeding In the third 
a postenor colpotomy was performed 
These patients were treated, with these 
exceptions, by rest, high caloric diet, and 
tran^usions, repeated os frequently as 
the blood picture indicated, Ileus, when 
present in the early part of the course, 
was combated by suction dramage of the 
Btomach, and by the intravenous use of 
fimds Fourteen deaths occurred m thk 
group Fourteen of the patients m thi< 
group admitted intrauterine manipula- 
tion previouB to admission 

Groups 6 and 6 consist of 938 cases of 
incomplete abortion who received active 
surgical treatment. In claasifymg the 
postoperative course of these patients, 
any temperature 100 F or above, disre 
garding the first twenty four hours after 
operation, was considered evidence of 
morbidity Group 6 (Table 2) is made up 
of 668 cases without fever, who were sul> 
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Fig 1 Mrs R — Abortion induced with 
catheter Admitted to hospital with fever 101 F 
and vaginal bleedmg Section of curettmgs 
showed acute deciduitis Hematoxylm and 
eosm 


TABLE 2 — Incomplete Abortions with No Evidence 
OF Spreading Infection Treated bv Curbttaob 


Incomplete 

abortion 

Number 

of 

Cases 

Afebnic 
P O 

Febnle 

P o 

Morbidity 

P o — 

Percentage 

TOthout fever 
Incomplete 
abortion fever 

508 

605 

03 

11 

lOOF-101 8F 
Incomplete 
abortion fever 
102 F or 

200 

220 

40 

18 

above 

101 

08 

33 

33 


Of 146 cases showing postoperative fever, in only 24 
did fever persist more than four days 



FiG 2 Mrs R. — Section of curettmgs show- 
ing acute decidmtis and necrosis Hematoxylin 
and eosm 


table 3 — Mortality 


Number 

of 

Clinical Diagnosis Coses Deaths Percentage 

Spreading infection 42 14* 33 3* 

Localized infection 370 3t 0 86 


♦ Autopsy finding revealed 3 cases in which abortion 
was incidental Mortality can be corrected to 28 2 per 
cent 

t Autopsy revealed one case with unrecognized per 
foration of uterus and intestinal injury 



Fig 3 Mrs R — Section of curettmgs 
(Gram stam) showmg numerous organisms m 
decidua Fever dropped promptly to normal 
followmg curettage 

jected to curettage Of these, 505 showed 
no postoperative morbidity, while 63 had 
fever of 100 F or above for a varymg 
length of time, and mcidence of morbidity 
of 11 per cent. There were no deaths 
Group 6 consists of 370 patients with 
mcomplete abortions comphcated by fever 
but with no evidence of spreadmg infec- 
tion This group IS subdivided accordmg 
to the seventy of the preoperative fever 
Two hundred and sixty-mne of these cases 
had a fever between 100 and 101 S F 
Followmg curettage, 220 were nonmorbid, 
while 49 continued to have a fever of more 
than 100 F for a varymg length of tune 
This group showed a postoperative mor- 
bidity of 18 per cent, which is a fau re- 
sult considenng that 100 per cent were 
morbid preoperatively FmaUy, 101 pa- 
tients had a preoperative temperature of 
102 F or above In 68 the temperature 
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promptly dropped below 100 F following 
curettage, wrhilc m ,13 it remained abo\e 
this point Tins is n postopcrati\ c mor 
Hdity of about 33 per cent, again a good 
showing considering the prcoperatise 
state of these patients 
Considering all the patients in botli 



Flo 4 G J — Abortion induced with 

^tting needle Blewing for 3 dars No fever 
of cofcttinpi showing acute dectduitls 
necrorii Hematoxylin and codn 

groups who showed a fc\cr above lOO F 
following curettage, it was found that m 
only 24 of the 145 did the fever persist 
flhoio this Ie^'el after the fourth post 
opcrati\ c day In 1 patient the prolonged 
temperature was due to rheumatic fever, 
m another to pyehtis 
Among these patients were 02 ^vlUl a 
fustory of intrauterine manipulation, 90 
of whom ran a normal postoperative 
course. One, a patient with a hemolytic 
streptococcus infection curetted by error 
before the nature of the infection was 
f^wn, ran a t 3 rpical septic course for three 
''■eeha postoperative 
Three deaths occurred among the febrfle 
patients actively treated, representing a 
niortahty of 0 85 per cent (Table 3) 
of these deaths occurred due to an 
Recognized perforation of the uterus 
Mth an intestinal injury The other 2 
patients contmued a s^tic course in 
Spite of the removal of the infected pla- 
centa 



Fic C Mrs, O J — Section of curettinis 
(Gram jUain) showing numcrou* organisms In 
deddua No fever after curettage 


PathoIo^\ — All fatal coses came to 
autops> Tlic majority showed the well 
known cimnges Qssoaaled with a spread- 
ing mfective process from a primary site 
m the uterus Howevta*, the findings in 
3 patients indicated that the abortion was 
incidental to another process The 
pnmary cause of death m these cases was 
found to be in one instance, mlhary tuber 
culosis, in the second, coronaiy throm- 
bosis, while in the third, bacterial endo- 
carditis This illustrates the importance 
of the autops>' in compihng accurate 
maternal mortality statistics in this com- 
phcation of pregnancy 

A large mass of material was obtained 
from the specimens removed at curettage. 
This IS being subjected to a separate study 
and correlation with the clinical histones 
Two classes of lesions were of particular 
interest One was the early inflammatory 
lesion, a few examples of which are shown 
(Figs 1, 2, 3, 4, and 6) The other find 
mg was marked chorionic degeneration, 
often out of all proportion to the duration 
of the symptoms of the patient (Fig 6) 
This would indicate that m many of these 
pregnancies, dismtegration of the ovum 
has taken place long before evidence of 
impending abortion appears Another 
indication that this is tine is that among 
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Fig 6 Mrs H — No history of induction 
Admitted with history of vagmal bleeding for 
eight hours No fever Section of curettings 
showmg marked placental degeneration Fever 
of 101 8-102 F on 3rd and 4th day postopera- 
tive 


the patients actively treated, 176 gave a 
history of bleeding for 10 days or longer 
before admission This symptom often 
preceded the onset of fever by days or 
weeks 

Bacteriology — Reviewmg the results of 
cervical culture (Table 4), it was found 
that the mcidence of those showmg hemo- 
lytic streptococci was 2 9 per cent Nme 
of these patients were subjected to curet- 
tage. Four were operated upon before 
the results of culture were known One 
had a severe postoperative reaction, the 
others recovered In 5 cases these organ- 
isms were not predommant but were pres- 
ent m mixed culture After a period of 
observation these patients were subjected 
to curettage with no ill effects Nine 
cases showmg hemolytic streptococcus m 
cervical culture were paUiated Only 2 
were seriously ill One died of septicemia 
One had septicemia but recovered under 
treatment with sulfanilamide The others 
pursued a course that gave little evidence 
to suggest the presence of a virulent organ- 
ism When clmical evidence of a severe 
infecbon is present, hemolytic streptococci 
are present m pure culture, apparently 
overgrowmg all other aerobic orgamsms 


TABLE C — Cervical Cultures 


1 Total number 622 

2 Hemolytic streptococcus 18 (2 9%) 

Treated by curettage 0 

Treated by palliation 0 

Sulfanilamide 2 

Deaths 1 


3 Remaining cultures showed large van 
ety of organisms — usually mixed 
infection 


It IS probable that some of these positive 
cultures, particularly those showmg a 
nuxed infection, represent an avirulent 
stram The technical assistance neces- 
sary to prove this point was not avail- 
able The remammg cultures showed a 
variety of orgamsms, a mixed culture 
usually bemg present Those commonly 
found included B coh, streptococcus 
viridans, staphylococcus, diphtheroids, 
and mdifferent streptococci No speaal 
study was made on these cultures An- 
aerobic cultures were not earned out 
These findmgs are of interest m empha- 
sizmg the fact that siUfamlamide therapy 
can give us little help m combatmg this 
type of infection 

Etiology — Of the entire group, an m- 
dication was given m the history as to a 
possible cause for the abortion m 351 
instances In 117 the factor was trau- 
matic, such as a kick, blow, fall downstairs, 
etc In 108 induction by means of some 
drug was admitted In 126 actual me- 
chanical interference was a factor Many 
of the patients presentmg mcomplete 
abortions with fever resolutely denied 
any interference While many of these 
patients may have been withholdmg the 
truth as to the ongm of their abortion, 
nevertheless the author beheves that 
infection of an early pregnancy or of an 
mcomplete aborbon can take place spon- 
taneously This IS impossible to prove on 
patients who present themselves for the 
first time with vagmal bleedmg and fever 
However, 2 patients have been seen this 
year who developed spontaneous infections 
of early pregnancies while under medical 
observation (Chart I) In both, dismte- 
gration of the ovum probably preceded 
the onset of infection In botii cases the 
fever immediately subsided foUowmg 
curettage 
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CuABT I Mrs. H R. Under medical supervision from beritr 
to hsve dark bloody discharge at 0tli ireek. Corpus lutcum h«^ 
fever at 10th week. Prompt recovery following curettage. 
tkm of early pregnancy (dead ovum?) 


HospltaUzatioii 

During the first year of active treat- 
ment of incomplete abortions, the average 
stay for all patients treated by curettage 
was 7 6 days During the succeedmg 
bvraty two months the average hospital 


stay was redirY 
age postoposr ■- 
of opcralim ts' 
seen that 
ably reda^ft - ; 
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Chart II 


parametntis with consequent prolonged 
hospitahzation The longest of these en- 
tailed a total stay of fifty-three days 
Also included are 2 instances of perfora- 
tion of the uterus at the time of curet- 
tage These patients recovered un- 
eventfully after a laparotomy and a re- 
pair of the uterme laceration 

Aiortahty — The mortahty for the en- 
tire group IS 1 2 per cent Elumnatmg 
the 3 cases who at autopsy showed other 
reasons for death, the mortahty may be 
corrected to 1 1 per cent. This compares 
most favorably with the mortahty at 
Bellevue Hospital due to abortions from 
1920 to 1933 when extreme conservatism 
m treatment was practiced In this time 
there were 7,184 abortions with 107 
deaths, a mortahty of 1 48 per cent. 


The following are fairly typical ex- 
amples of the clinical course of cases re- 
ceinng active treatment, the charts show- 
ing the temperature and pulse in these 
patients 

Case Reports 

Mrs K D (Chart II) aged 42 para 4, 
gravida 6 Entered hospital complaining of 
chills, fever, cramps m lower abdomen, and slight 
vagmal bleedmg m the third month of preg- 
nancy Symptoms followed repeated mtroduc- 
tion of catheter mto uterus No evidence of 
spreadmg infection Cervical culture negative 
for hemolytic streptococcus 

Mrs M M (Chart III) aged 21, para 3, 
gravida 4 Entered hospital complaimng of 
chills, high fever, and shght vagmal bleedmg 
These symptoms followed repeated mtroduction 
of catheter into uterus in second month of preg- 
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naiicy Cervical culture ihowed W) f>cr cent 
rtreptococcui vindxms 60 per cent staphylo- 
coccui •urciu. No evidence of ipreadlnj infcc 
tiOTL 

Mra A K- (Chart IV) aped 10 para 0 
iravida 1 Entered hospital coraplalniny of 
fever and iUcht bleeding fonowing introduction 
of catheter Into the uterus in seventh ^veek of 
Prejnancy Cervical cnltnre showed dlph 
therolds and gram-positive bacillL No evidence 
of spreading infection 

Mn D Z (Chart V) aged 30 para 2 gravida 
4 Admitted to hospital complaining of chills 
fever and vaginal bleeding in third month of 
pregnancy Ehnatlou two days Followed re 
Plated introduction of catheter No evidence 
of spreading Infection Cervical cultore nega 
tive for hemolytic streptococcus Blood culture 
^^ported positive on day after discharge for 
t^Merobic streptococci 

Mrs O S (Chart VI) aged 27 pam 1 


gmvida 4 Admitted to hospital complaining 
of chills and fever for past sixteen hours pain 
in lower abdomen for twenty four hours slight 
bleeding for eleven days. Symptoms followed 
insertion of catheter into uterus on five occa 
sions in second month of pregnancy Cervical 
culture negative for hemoljtic streptococci No 
evidence of spreading infection 

Mrs F M (Chart VII) aged 24 para 2 
gravida 6 Entered hospital complaining of 
vaginal bleeding and fever Pregnancy two and 
one-half months Denied interference History 
of fallmg downstairs Cervical culture showed 
no hemolytic streptococci No evidence of 
spreading infection Postoperative blood cul 
turc positive for anaerobic streptococci 

The principle behind the nonopcrativc 
treatment of all incomplete abortions 
compheated by fever is based upon the 
danger of breaking down a wall of resist 
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Chart IV 


ance — the leukocytic wall of Bumm — 
and allowing the infection to become wide- 
spread Obviously, from these results, 
this pnnaple does not hold true m a large 
majority of carefully selected cases It 
IS necessary to gam a different concept of 
this condition This concept is not new 
but rather a return to an older one It 
can best be illustrated by considenng the 
postpartum uterus It is a generally 
accepted fact that the postpartum uterus 
at term becomes contaminated with 
orgamsms withm a few days of dehvery 
Providing the uterus is free of all secun- 
dmes, this contammation is tolerated with- 
out clmical symptoms m the majonty of 
patients The orgamsms are disposed 
with as the endometrium regenerates, 
and by the end of about the fourteenth 
day postpartum the uterme cavity agam 
becomes sterile On the other hand, 
should fragments of membrane or pla- 
centa remam m the uterus, the picture 
changes Such patients often become 
febrile and have a profuse, foul lochia 


Apparently the presence of necrotic rem- 
nants of the ovum favors the growth of 
these relatively avmilent orgamsms Fe- 
ver drops promptly to normal following 
the expulsion of these fragments On the 
other hand, should this process continue 
unmterrupted, it is possible that these 
organisms may gam virulence, become 
mvasive, and cause senous consequences 
We feel that we have seen such cases 
If such a process follows full-term dehvery 
how often must it follow early abortion 
m which retention of fragments of the 
ovum is more frequent^ In addition, 
mterference with unavoidable contamma- 
tion of the uterme contents with exoge- 
nous organisms is much more frequency 
encountered m early pregnancy Fortu- 
nately m these cases the organisms m- 
troduced are often not of a rapidly in- 
vasive character The prompt evacua- 
tion of such matenal removes a focus of 
infection, and allows the healthy viable 
uterme tissues to dispose of the remamder 
of the contarmnatmg organisms This is 
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believed to be the explanation of the 
results we have obtained 

Conclualoiis 

1 Spreading infections, associated 
^th racomplete abortions, may occur 
^arly, due to the presence of a virtdent, 
invasive organism such os the human 
stram of hemolytic streptococcus 

2 Similar spread of infection may 
take place late m the course of this proc 
®s due to an increasmg virulence of or a 
decreasing resistance to a relatively aviru 
lent organism such as the anaerobic 
streptococcus Contmued blood loss can 
be considered as one generally accepted 
factor m the lowenng of resistance. 


3 In the majority of instances of 
incomplete abortion with fever the proc 
ess appears to be limited largely to the 
uterine cavity (9-1) 

4 The infectmg organisms are rela- 
tively avirulent m a majority of instances 
Abs^ce of chmeal signs of spread and 
bactcriologic study offer the strongest 
evidence as to the relative harmlessness of 
organisms 

6 In such patients m the absence of 
virulent organisms, particularly the hemo 
lytic streptococcus, the uterus may be 
evacuated thoroughly with a sharp curette 
with little danger to the patient. This 
procedure results in the large majority 
of mstances in a rapid disappearance of 
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fever and a minimum of serious after- 
effects 

Discussion 

Dr Harvey B Matthews, Brooklyn — Times 
are changmg We are passing through the most 
trying time m the history of our country Never 
m our 160 years of existence have great masses 
of our people had to struggle as hard for a liveh- 
hood It IS not surpnsing therefore that preg- 
nancy IS not wanted and that the problem of 
abortion constitutes one of the major causes of 
maternal mortahty If we could control the 
abortion problem we could reduce our maternal 
mortahty by about 20 per cent, to say nothing 
of the morbidity — temporary and permanent — 
which follows m those who do not actually die 
It is a tremendously important problem 

There are two ways to approach the reduction 
of the madence of abortion, viz (1) education 
of the pubhc in sane contraceptive methods, 


and (2) a better understanding by the profession 
of the pathology and management of abortions, 
especially the mcomplete type accompanied by 
fever 

As to the first proposition, we shall not discuss 
It at this time It would be out of place I 
must say, however, that I believe intelligent 
contraception or birth control, call it what you 
will, IS the most important means of reducing 
the incidence of abortion — and I am still old- 
fashioned enough to believe that "an ounce of 
prevention is worth a pound of cure." 

As to the second proposition, I think Dr 
Studdiford is on the right track We can agree 
with all he has said regardmg the management 
of abortions, until we reach the group of mcom- 
plete abortions with fever Here, also, we are 
often partially m agreement, for we do evacuate 
the retamed secundines, even m the presence of 
fever, if the cervical os is open and we can enter 
the uterme cavity without dilatation of the 
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ctrvix I »ay we evacuate the uterine content 
with finger or forceps — never with curetU — ond 
most certainly not with a sharp curette as Eh 
SluddUord recotnincnds Again 1 am old 
fashioned enough to believe that nature h a 
pretty good doctor — often more successful than 
mere man It Is true that man can often old 
nature In her protective and reparative work 
and it la also true that man can break down 
the protective barricn of nature and thereby 
cause more harm than good- Postabortal In 
fectlon Is a wound Infection and hence Is a 
locallaed Infection- Nature throws out a pro- 
tecting rone of resistance — the leukocytic wall 
of Bumm — and when this la broken down the 
Infection becomes widespread This I believe 
Is true- It b also true that we may hare an 
avlrulent strain of bacteria and still have high 
fever in which case I think evacuation of the 
retained secundlnea b entirely in order But 
never cureUaie espcciallywith the sharp curette- 
I think thb b distinctly bod practice We are 
not aH In at fortunate a position os Pr Studdl 
ford and hence we cannot have the bacteriology 
done as he has It done- Consequently for fear 
We may have a hemolytic streptococcic infection 
w the cause of the fever we prefer to treat this 
type of case conserwUtvdy We must be prac 


tica! ond use good common sense when there ls 
no laboratory to guide ua. 

The mortality rate of Dr Studdiford s scries 
of cases was 1 1 per cent- The preceding group 
of cases at Bellevue Hospital — 1020 to 1033 — 
treated by extreme conservatism was 1 48 per 
cent- Not enough difference to quarrel about 
However, Dr Studdiford s cases did not require 
nearly os many days in the hospital ^htch cer 
talnly b important nowadays 

la conclusion, I would like to compDraent Dr 
Studdiford on thb investigation- He has 
started something’ that has great potentialities 
for the better management of abortions For 
the present at least I cannot agree that the 
incomplete type of abortion with fever lOl F 
or higher should be curetted with a sharp curette 
There may be an occasional case that we have 
handled from the beginning of the abortion and 
know fairly certainly that there b no active 
infection present that we would in fact do 
empty out, but not with the sharp curette We 
evacuate with placentae forceps or finger or 
occasionally a Onck, dull curette. Furthermore I 
do not think It b good teaching for residents 
Interns and students for much harm and many 
deaths could accrue from routine enrettage with 
a sharp curette in the hands of those less trained 
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than Dr Studdiford I heartily agree that those 
cases with spreading parametntis and/or peri- 
tonitis, particularly of streptococcal origin, 
should be treated coiiservaltvely 

Dr Thomas C Peightal, M D , New York 
City — Doctor Studdiford has wisely chosen only 
to report the method by which for three years he 
and his associates at BeUevue Hospital have been 
treating mcomplete abortion, and to emphasize 
the advantages of operative interference to the 
group of patients so treated rather than to revive 
here the age-old controversy as to the merits of 
a conservative or radical therapy I feel, there- 
fore, that in discussing his paper I too must side- 
step this controversy and appraise his contnbu- 
tion to this program solely on the method of 
treatment it offers 

A glance at the hterature of the past three 
years will show that smce the work of Schwarz 
m St Louis many dimes have undertaken a more 
active operative treatment of abortion with 
results which are equal to, and m some instances, 
better than the figures shown m those senes 
treated with great conservatism Doctor Stud- 
dtford’s study is an outstanding example 

Durmg the past six years on the Gynecological 
Service of the Roosevelt Hospital we have treated 
366 abortions, of which 11 per cent were regarded 
as truly septic and which under conservative 
measures showed a mortahty rate of 13 per cent 
Of the remammg 326 cases, 75 per cent were 
evacuated by careful curettagre, and m 26 per 
cent the abortion was sufficiently complete to 
warrant palliative measures only We were 
fortunate enough to have no deaths m this latter 
group so that the uncorrected mortahty for the 
total senes was 1 3 per cent The above figures 
defimtely place our dune among those m which 
active surgical treatment of abortion is prac- 
ticed 

Doctor Studdiford’s paper brmgs out many 
pomts that ment emphasis The necessity of 
domg cervical or utenne cultures by both the 
aerobic and anaerobic methods is imperative if 
one undertakes active surgical treatment of 
febrile cases It is only by this means that one 
can successfully avoid curettmg that small but 
unfavorable group m which the hemolytic 
streptococcus is the predommatmg organism 
and which should at all tunes receive conserva- 
tive therapy In those senes m which careful 
bactenologic findin gs have been recorded, only 
from 1 to 3 per cent have shown the hemolytic 
streptococcus, while m the total cases showing 
positive cultures, about 90 per cent have or- 
ganisms of the anaerobic type 

Another important pomt emphasized is that 


fever alone does not contramdicate emptymg the 
uterus, for fever m most cases is due to degenerat- 
mg produets m the cavity and less often to a 
real extrautenne spread of mfection To be 
able to separate these two groups dimcaUy is 
the crux of the success of Doctor Studdiford’s 
therapy In a well-organized dmic by the 
methods be mentions this can be done accurately, 
but m the hands of less expenenced men, or 
where less care is used m makmg this differentia- 
tion, active evacuation of the uterus in febnle 
cases may become a very dangerous procedure 

The use of oxytocics before curetting the 
abortions above ten weeks’ size helps m saving 
blood loss and keeps the use of packmg to a 
minimum 

To allow patients out of bed the day following 
curettage has seemed to do no harm m this senes 
We have kept our cases in bed three to four 
days 

Doctor Studdiford’s results m the vanous 
groups are worthy of note In Group 6, where 
668 cases without fever were curetted, the show- 
ing of only 11 per cent morbidity and no deaths, 
even though many of these cases must have had 
previous mtrauterme mampulation, speaks for 
the safety of this therapy In Group 6, of 370 
cases all bavmg fever over 100 F , it is remark- 
able to note that in 269 with temperature be- 
tween 100 and 101 8 F , 80 per cent became 
afebnle after evacuation of the uterus, and that 
m 101, where the temperature was 102 or over, 
67 per cent became afebnle when so treated 
The patients of Group 6 receive most benefit 
from active treatment, for many would remain 
morbid, no doubt, a longer time until the utenne 
contents would be autolyzed This study of 
these cases helps to allay the usual fear of in 
vading a uterus m which there is a history of 
previous mtrauterme mampulation, for out of 
92 such cases runrung a febnle course, 90 showed 
no morbidity after evacuation Here agam it is 
important to emphasize that one must rule out 
the hemolytic streptococcus by preoperative 
cultures The fact that only 3 deaths occurred 
m all the 370 febnle cases curetted — a mortality 
of 0 85 per cent — should be noted It is evi- 
dence of the care and skill used m differentiating 
the nonseptic from the septic cases and of con- 
finmg active measures stnctly to the former 
group 'The bactenologic studies and the num- 
ber of days of hospitalization (6 9) compare 
favorably with similar senes recently reported, 
and the total mortality rate of 1 1 per cent is 
not only better than m most reported groups 
treated conservatively, but is the best of any 
actively treated senes I have found 

Doctor Studdiford establishes his conclusions 
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that 90 per cent of fchrlle abortioia arc not truly 
septic and that operative Interference In these 
cases is safe, shortens hospitalization and in 
some instances may prevent a late spread of 
infection. He proves his contention that the 
sharp curette will not spread infection but he 
does not teh us how much permanent damage it 
may do to a regenerating endometriura whlcli 
must prepare Itself for future pregnancies. 
Most gynecologists, in ciuettlng abortions for 
bleeding have seen instances in which subsc 
qaent menstruation has been seriously impaired 
by overcurettage, and varying degrees of second 
ary sterility have resulted The sharp curette Is 
necessary to remove adherent placental fmg 
ments In many eases but I bcIkn.T its use should 
be Ilmlled to this indication only and then great 
caution should be observed to avoid excessive 
depletion of the endometrium 
It would teem to me that the nK«t valid 
crltionn that can be leveled at those of us who 


I»racticc more or less active operative treatment 
in incomplete abortion is not along the Hne of 
spread of infection for the statistics from Doctor 
Sluddlford B group from our group and from 
others In the litcraUire confirm the safety of such 
a procedure Rather this valid criticism con 
cems the permanent damage that may result to 
the endometrium by sharp curettage and the 
subsequent cilect this damage may have on 
future fertility Until we re study oor eases with 
suffident follow up to know what effect slmrp 
curettage has on subsequent menstruation we 
ore overlooking a possible detrimental effect far 
more Important than the danger of spread of 
Infection and which may well outweigh any 
advantage gained in shortening the period of 
Incapadty from abortion Active surgical Inter 
fcience In incomplete abortion can be said to be 
fully jusUiicd only if it decreases the mortality 
and if it does not Increase the hkelihood of 
hceondaiy itcnilty 


TRANSFUSION SYPHILIS 
The rather disquieting slateraeni iliat the 
performance of a blood transfusion without 
previous physical examination and a blood lest 
for syphilis although plenty of lime in which to 
do them b usually available seems to be a com 
mon practice, is made in the Nets Eniland 
JournM of Medtetno by Francesco Ronchesc, 
M D dcrmatologUt at the Rhode Island 
Hospital at Providence Patients who have 
given blood for transfusion ha\'e told him they 
never Iiad a blood test and he add^ that if 
1hi% subject U brought up In private conversa 
t km among doctors il is generally admitted that 
everyone knows of transfusion syphilis but 
there is an evident desire to avoid having the 
fact become public. 

He quotes a survey of hospitab by Levine 
and Katzla, reported in the JAMA where 
130 out of 350 replying did not ansTSTr the 
question if a test for syphilb was mode before 
transfusion and 91 stated that such tests were 
regularly omitted reliance being placed on a 
routine test given every six months He con 
tinnes 

Syphilis from transfusion U unquestionably a 
most deplorable accident. That there should be 
•'^ch a large number of cases a fact which b not 
published but b well known b without justifies 


lion As IS truL of byphdb coulracted in other 
ways the eradication of transfusion s>'phllb b 
impossible but Its frequency can undoubtedly 
be reduced to o minimum To thb end, all cases 
should be punctiliously reported instead of bemg 
consigned to a pious oblivion. Health authorities 
should give wide publicity to such cases among 
the members of the medical profession and 
should warn them periodically of the possi 
btllly of transfusion syphihs rcmlndbg them that 
iven the existence of an cmergcDcj b nol a 
\alid exeuwe for Ihcir occurrence since a Klinu 
microscopic lest can be done in an hour and a 
Hinton test m one and a half hours. TTiose in 
charge of operating rooms should be requested 
to keep in view and attached to transfusion 
apparatus reminders such as the following 
Have the donor and the recipient been given a 
blood test for syphilb today? Has the donor 
been questioned and carefully examined for 
syphilitic manifestations? 

Just as on the highway good brakes and 
proper operation of an automobile r e pres en t a 
very small accident haiard, so a properly per 
formed blood transfusion should represent a 
minimum hazard Accidents will happen bat 
they should be limited to cases where it fa im 
possible to avoid them 



PRIMARY TUBERCULOSIS OF THE SPLEEN 


Harry A Solomon, M D , and William T Doran, Jr , M D , New York City 
{From the Fourth Medical and Surgical Divisions of Bellevue Hospital) 


W ITH extreme ranty a localized tuber- 
culous process m the spleen will 
progress mto a large infectious splemc 
tumor causmg a septic state from toxic 
absorption, a focus for the dissemination 
of tubercle bacilh, and blood changes of 
splemc dysfunction Left alone the pa- 
tient dies, splenectomy results m cure 
Such a case is the foUowmg 
A C , a 30-year-old colored housewife 
was adnutted to the Fourth Medical Di- 
vision of BeUevue Hospital (Dr Charles 
H Nammack, Director) on March 26, 
1935, complammg of pain in the ab- 
domen, headache, cramps in the legs, 
fever, sweats, loss of appetite, loss of 
weight, and marked weakness The 
above symptoms developed gradually 
after the bir^ of her last child mne months 
previously Gestation was normal, but 
dehvery was difficult and prolonged, re- 
qmrmg the use of forceps Postpartem 
hemorrhage was counteracted by a trans- 
fusion of 500 cc of her husband’s blood 
Her condibon grew progressively worse 
so that three months after dehvery she 
became almost completely bedridden 
At this time the abdonunal pain was con- 
centratmg m the left upper quadrant, 
and the patient noticed a mass m this 
region At this tune also bleeding from 
the gums appeared and was profuse and 
uncontrollable 

The patient was bom in Mississippi 
and lived m New York for the past fifteen 
years She was matned seven years 
In 1918 she had influenza, m 1928 her 
tonsils were removed, and m 1929 she 
had a spontaneous abortion followed by 
dilatation and curettage 

The appearance of the patient on ad- 
nussion was that of an extremely emaa- 
ated and septic young negress Blood 
droohng from the mouth was due to ooz- 
ing from the margins of nonulcerated 
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gums The head and neck were normal 
No hemorrhages were seen m the fundi 
oculi There was a toxic tachycardia 
No abnormal signs were elicited in the 
chest 

The left upper part of the abdomen 
was elevated by an enlarged spleen which 
extended to the umbihcus and over to the 
midhne Its edge was somewhat rounded, 
its surface smooth, firm, and slightly 
tender, and its notch could be distmctly 
made out Splenic dullness extended 
upward to the seventh nb in the axilla 
The liver was diffusely enlarged, the 
lower border extending three fingers’ 
breadth below the costal margm It was 
distmctly tender Only a few shotty 
lymph nodes in the grom were palpable. 
There were no neuro-orgamc signs 
Laboratory Data — 

Blood Pressure — 100/80, Temperature — irregu- 
larly remittent around 102 F 
Unne albumm trace, microscopic negative, 
urobilmogen negative 
Blood Count 
RB C— 2,900,000 
Hgb — 69 per cent 
Platelets — 50,000 
WB C— 4,000 

Polyraorphonuclears — 70 per cent 
Malarial parasites not found after adrcualm m- 
jeefaon 

Bleedmg time — ^20 nunutes 
Clottmg time — 8 mmutes 
Retractile clot — 2 hours 

Wassermarm — negative, iclenc index — 1, Vau 
den Bergh direct and mdirect — negative 
Nonprotem mtrogen — 32 
Sugar — 96 
Cholesterol — 200 
Seralbumm — 3 3 
Calcium — 14 6 
Phosphorus — 3 1 
Serglobuhn — 2 6 

Fragihty of red cells hemolysis began at 0 46, 
complete 0 3 control hemolysis, normal curve 
complete 0.26 
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Sugar Tolerance — normal curve 
Congo Red — 84 IKt cent of dye recov’crcd at end 
of one hour 

Gastnc analjrsls — free HCl — low 
Sloob — negative for ova or parodies no occult 
blood — repeated examination* 

Glycogen — Best stain negative 
Wldfll — negative blood cultures — aerobic and 
anaerobic — repeatedly negative 
B Melitcnsla — positive 1-40 ncgatiw 1-80 — 
repeatedly 

Tularemia — negat Iw 

A' ray Studies — The lungs were nor 
mal There were no osseous changes, 
DO calofication in tlic region of the spleen 
or abdominal lymph nodes The stem 
ach was displaced to the right, and the 
splcmc flexure (Fig 1) downward by the 
splemc tumor 

The working diagnosis at this time vsos 
infectious splenitis and hepatitis. The 
fever was ascribed to toxic absorption and 
the blood changes to splenic dysfunction 
There was inadequate ctndcncc for ma 
lana, Hodgkm’s disease, Gaucher s dis 
case, cirrhosis of the hver with splcno 
niegaly, reatuloendothehosis, schistoso 
nuasis, amyloid disease, Gierke's disease, 
thrombosis of splemc vein, etc. 

One month after admission, i e , ten 
months after the onset of symptoms, a 
^®rge, soft lymph node appeared m the 
left ingumal region This was removed 
for biopsy and the histopathologic diogno 
sis reported by Dr Douglas Symmers was 
tuberculous ademtis “Distorted lymph 
node architecture with numerous small 
discrete and conglomerate circular col 
lections of large clear epithcloid cells 
with centrally placed giant cells of the 
Langhans' type.” 

Increasing enlargement of the spleen 
and also of the liver was definitely noted 
The former now filled the entire left 
abdomen, the edge of the latter extended 
to the umbiheus 

With the patient going progressively 
downhill and the diagnosis still in doubt, 
Dr William Doran removed a piece of 
Ihe spleen for biopsy under spinal anes- 
thesia rather than hazard splenic punc 
At this time also there appeared a 
l^t pleural efi'usion Thoracentesis 



no No I Case No 1 \ ray ihowlDg dis- 

placetneot of the colcm by the enlarged spleen. 


yielded 1,200 cc. of an amber-colored 
exudate A smear of the centrifuged 
sediment showed mostly lymphoc}^ 
but no organisms The culture of the 
fluid was sterile Following removal of 
the fluid, the x ray of the chest was 
again negative Direct extension of the 
inflammatory process through the left 
diaphragm from the infected spleen ap 
parcntl^ was responsible for the pleural 
effusion The biopsy of the spleen vms 
reported to be tuberculosis splenitis 
(Figs. 2 and 3, page 12fi0) 

Although the tuberculous mfectioii 
now appeared to be a rather generalized 
affau* mvolving at least the spleen, liver, 
abdominal lymph nodes, and pleura, the 
course of the condition indicated that the 
primary infection, as far as could be de- 
termined, was the splemc tumor, which 
was the nidus for the dissemination of the 
infection, and that if the spleen were 
removed local tissue resistance would 
probably control the secondary lesions 
Accordmgly, despite the extremely cntl 



1290 


SOLOMON AND DORAN 


[N Y State J M 



Fig No 2, Case No 1 Low power photo- 
micrograph of section of spleen showing tubercle 
formation and extensive fibroses 

cal condition of the patient, splenectomy 
was performed by Dr William Doran 
under cyclopropane anesthesia Exami- 
nation of the abdomen at the time of 
operation revealed no abdommal lymph 
adenopathy and no disease of the pelvic 
organs Dr Doran at the tune of the 
operation stated that the splenic artery 
appeared very small 

The surface of the hver was studded 
with small nodules A biopsy of the 
liver was taken The spleen (Fig 4), 
which extended well below the crest of 
the ihum, was adherent to and had to be 
tom from the under surface of the left 
diaphragm It measured 25 by 13 by 7 
cm and weighed 1,240 Gm It was of 
grayish-blue color mottled with yellowish- 
gray nonelevated irregular areas 0 2 to 
0 3 cm m diameter The cut surface 
was reddish gray, relatively dry and 
smooth, with areas like those m the cap- 
sule A large necrotic abscess was pres- 
ent m the upper pole This was not 
studied for tubercle bacilh, unfortunately 
Microscopic secbon of spleen was re- 
ported as follows “distortion of splenic 
architecture with extensive and ubiqui- 


tous fibrosis and hyalinization Scat- 
tered throughout the secbon are numer- 
ous discrete and conglomerate tubercles 
which consist of epitheloid cells, mulbnu- 
clear giant cells and penpheral zones of 
l 5 mphocytes ” 

Transfusions were given pre- and post- 
operatively 

Following a stormy postoperabve 



Fig No 3, Case No 1 High power photo- 
micrograph of section of spleen 


course, the pabent rapidly improved 
In three weeks the fever had subsided 
and strength returned sufficiently for her 
to leave the hospital symptom-free 

Three months after the operation site 
had gamed over 30 pounds m weight and 
stated she felt fine and was domg her own 
housework, including the care of her 
children The x-ray of the chest was nor- 
mal, the splemc flexure was adherent to 
the left diaphragm, and the blood coimt 
mcluding platelets was normal The 
hver edge had receded to three fingers’ 
breadth below the costal margm To 
date she is in good health and symptom- 
free 

The second case of tuberculous spleno 
megaly was of much lower virulence 
Bemg associated with leukopenia and 
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Fig No 6, Case No 2 X-ray of abdomen 
showme enlarged spleen with irregular deposits 
of calaum, also calcified mesentenc gland 


arthntis, it presented the clinical features 
of Felty syndrome 

H B , a 43-year-old negress, was ad- 
mitted to the Fourth Medical Division, 
Bellevue Hospital, complainmg of pam 
and swelhng of the joints particularly the 
hands, shoulders, hips, and spme, a drag- 
gmg pain in the lower part of the ab- 
domen, and a constant sharp pam m the 
epigastrium and left upper quadrant 
The jomt pains had been persistent and 
severe for about two years Durmg 
this time she also observed mcreasmg 
langmdness and a loss of 20 pounds m 
weight 

Five years previously she was a patient 
m the same ward Complainmg of ab- 
dommal pam at that tune, she was found 
to have had an enlarged spleen and a four 
plus blood and spmal flmd Wassermann 
Antileuetic therapy was instituted 
promptly and earned out adequately 

The patient was a well-developed 
negress with minimal subcutaneous fat 
and rough, dry skm She appeared 
chronically lU and mcapaatated by 
tender, swollen, and painful joints and 
spme The heart was accelerated but 


anatormcally unimpaired No abnormal 
signs were ehated m the chest The 
lymph nodes were not significantly en- 
larged 

There were no neuro-organic changes 

A tremendously enlarged, smooth, 
shghtly sensitive spleen extended from 
the sixth nb in the axilla mto the pelvis 
The rounded edge of its antenor border 
and notch could be felt to the nght of the 
midhne The edge of the hver was 
palpable 6 cm below the costal margm 

The blood pressure readmgs were usu- 
ally 115 systolic and 65 diastolic, the 
unne was repeatedly negative, the aver- 
age of many blood counts was as follows 
red blood cells 3 4 million , hemoglobin 
64 per cent, white blood cells 4,200, 
polymorphonuclears 60 per cent The 
platelet count, fragility test, bleedmg, 
and clottmg time were withm normal 
limi ts The Wassermann tests of the 
blood and spmal flmd were four plus 
Tests for blood cholesterol, sugar toler- 
ance, glycogen, and amyloid disease 
all gave normal readmgs The stools 
were repeatedly negative for ova, para- 
sites, and occult blood 

A flat abdommal x-ray revealed the 
presence of calcific deposits m the region 
of the enlarged spleen (Fig 5) and a 
calcified mesentenc node 

Both the lungs and the skeletal system 
were roentgenologically normal 

The diagnosis of tuberculosis was 
based on the x-ray findmg of irregular 
deposits of calaum m the tremendously 
enlarged spleen Supportive climcal evi- 
dence to this diagnosis was the progres- 
sive enlargement of hver and spleen as- 
soaated with a low-grade septic state, 
leukopema, and the fact that over a 
penod of at least six years no other 
changes appeared 

Comments 

So-called pnmary tuberculosis of the 
spleen was first recogmzed by Coley* m 
1846, who reported a necropsy showing 
severe tuberculosis hnuted to the spleen 
In 1912 Wintemitz^® was able to collect 
50 cases of this condition from the htera- 
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ably massive splenomegaly is present 
when the organ is mvaded by tuberculosis 
The smallest, that of Lefas,® weighed 150 
Gm , and the largest, that of Rendu and 
Widal, weighed 3,710 Gm The ma- 
jority of the recorded weights are be- 
tween 1,000 and 3,000 Gm 

Almost mvanably splenomegaly form- 
mg a tumor is the constant sign that leads 
the patient and the diagnostician to locah- 
zation of the pathology All cases show 
this sign durmg the course of the disease 
and the very great majority record this 
as the pnmary findmg 

Adjacent structures, particularly the 
stomach, splenic flexure of the colon, and 
left diaphragm may be markedly dis- 
placed, irritated by, and m the case of the 
diaphragm, adherent to the massive and 
mflamed spleen Due to the marked 
splenomegaly usually present, approxi- 
mately 75 per cent of the cases reviewed 
gave some history of pam and a sensation 
of weight m the left upper quadrant 

The septic state due to toxic absorption 
conforms to the character of the infec- 
tion in the spleen Febnle nse is usually 
present, but is generally below 102 F 
There is the customary evenmg nse, 
night sweats, weakness, and progressive 
emaciation found m tuberculous proc- 
esses Magnac® reported an afebnle case 
and Wmtemitz*® states that 20 per cent 
of his cases are afebnle Pnce and Jar- 
dme^‘ and others, reportmg later, how- 
ever, show no absolutely afebnle cases 
Leukopema likewise is constant The 
syndrome presented by the patient is one 
of left upper quadrant tumor, with or 
without pain, a moderate degree of 
toxicity, a low-grade febnle course, slowly 
progressive weakness, and emaaation 
Later m the course of the condition 
changes occur that result from extension 
of the infection and splemc dysfunction 

As a mdus for dissemination of tubercle 
bacilh, dead or alive, or tuberculous 
protem, extension by the splemc vem 
favors early, diffuse, and hyperplastic 
mvolvement of the hver, which shunts 
the infection from the blood, while, be- 
cause of the spleen’s immmal lymphatics. 


extension to the abdominal lymph nodes 
and adjacent structures occurs late This 
was demonstrated m both of our cases 
Usually, therefore, unless splenectomy 
has been performed, the condition is first 
recognized at the autopsy table,® death 
occurrmg before general dissenunation of 
the tuberculous infection has taken place 

Hepatomegaly with hver mfestation 
and portal cirrhosis is the most common 
comphcation Autopsy findings of Carl- 
ing and Hicks®® and others substantiate 
this 

Ascites, which was noted m a few cases, 
was due to portal decompensation and not 
to tuberculous pentonitis Hemorrhage 
from esophageal vances was extremely 
rare Gross Ijmph node involvement was 
noted in about 30 per cent of the cases 
Pleural mvolvement by lymphatic or 
direct extension was found in 1 of our 
cases, but tuberculous infection was not 
proved Pulmonary mfection may pos- 
sibly take place in this manner, but this is 
higUy improbable 

To the dysfunction of the diseased 
spleen, probably to some extent to the 
liver damage also, can be ascnbed the 
changes m the peripheral blood that are 
commonly present in this condition 
Considermg the spleen as a reatuloendo- 
thelial rather than a lymphatic organ, its 
influence upon hematopoiesis is seen in 
the production of leukopemc an- 
etma,*®’ ®®' ®® polycythemia,^®’ 
and thrombocytopenia, etc , and con- 
sidenng also the pathologic changes and 
the pathologic physiology of tuberculous 
splenibs, the manner of development of 
syndromes such as Banti’s,^^’ Felty’s, 
purpura hemorrhagica,^® etc , frequently 
reported m this condition, is quite ap- 
parent Gnflffn®® reports 1 case with the 
blood picture of myelogenous leukerma, 
another with that of aplastic anemia 
Wintermtz’s figures^® were normal blood 
picture m 34 per cent, secondary anemia 
m 42 per cent, and polycythemia m 23 
per cent 

The diagnosis may m a fair proportion 
of the cases be revealed by the x-ray find- 
ing of irregular calaum deposits^® in the 
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CARE OF THE CHRONICALLY ILL FROM THE 
NEUROLOGIC POINT OF VIEW 

Orman C Perkins, M D , Brooklyn, New York 


M edical education as earned out today 
stimulates the student’s mterest m 
the diagnosis, as well as the care and 
treatment of acute orgamc disorders 
This condition contmues through his m- 
temship and mto his private practice 
The chronically ill represents a group 
that holds very httle mterest for many 
physieians They are unable to supply 
new parts or to reconstruct the areas of 
pathology The disease process is con- 
sidered chrome and progressive, and the 
problem is dismissed as hopeless 

The patient soon realizes the lack of 
interest on the part of the physiaan and 
travels from one to another until finally 
he loses confidence m physicians as a 
group This lack of mterest confirms 
previous ideas that the patient may have 
had that his illness was progressive and 
his case hopeless He soon becomes de- 
pressed and unhappy 
Smee happmess is the real indication of 
success, any person who is unhappy is 
mentally ill It is as much the duty of a 
physician to treat this type of illness as 
it IS to overcome an orgamc disorder, 
even though both exist m the same pa- 
tient. The state of unhappmess many 
times aggravates the organic process that 
exists and consequently establishes a 
VICIOUS cycle In the treatment of nerv- 
ous and mental diseases, the neurologist 
comes m contact with more patients of 
this group than m any other branch of 
mediane He soon reahzes that the 
gratification of the patient and the self- 
satisfaction on his part are just as exatmg 
as the locahzation of a brain tumor or the 
successful treatment of menmgitis 

In the consideration of a few of these 
diseases, I wiU choose the disorders that 
anse in the arteriosclerotic group due to 


age changes m the bram as the one most 
neglected Because of the large vanety 
of symptom complexes which may be 
produced by disturbances of the cucula- 
tion of the bram, I shall refer to them m 
rather general terms 

The patient, havmg expenenced such 
symptoms as headache, dizziness, un- 
steadmess on her feet, tremors, insomnia, 
or famtmg spells, has been mformed that 
she has arteriosclerosis and that she has 
high blood pressure Sometimes a warn- 
ing IS given that she may have a stroke 
unless something is done immediately 
Then the anxiety state develops as a 
result The nervous tension increases 
and still more somabc mamfestabons de- 
velop 

The care of such a case is not limited to 
the treatment of the patient alone The 
children or relatives with whom this pa- 
tient lives must receive equal attention 
They must be mformed of the exact na- 
ture of the illness and be told of the proper 
attitude to be taken toward the patient, 
not to discuss her symptoms with her, 
not to mcrease her anxiety, and above 
aU, the ways and means of makmg a smt- 
able environment m which, under the 
circumstances, she may live This con- 
dition IS oftentimes as much of a mystery 
to the relatives as it is to the patient 
When properly explained, they will no 
longer think that the patient is a “neu- 
rotic,” a “chrome complainer,” a “fussy 
old lady,” but perhaps they may show 
the proper respect and attention that is 
due This phase of treatment is, m cer- 
tam mstances, more difficult than the care 
of the patient 

The next step is to win the confidence 
of the patient This takes tune and pa- 
tience One must explam the condition 
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in terms that tlie patient understands 
Emphasis must be placed upon the ob 
serrations to be made b> Uic patient 
as to her own impro\cincnt, ratlicr than 
upon tlic physiaan’s findings In this 
way the doctor and the patient work to 
ge^er 

The physiaan in the meantime is at 
tempting to readjust a crippled circula 
tion Theobromine or thcocalcine and 
luminal with potassium iodide not onlv 
lower the blood pressure but offer relief 
for the head pains, ‘smking spells/ and 
tremors. Symptomatic treatment for the 
overworked heart is essential Dafly 
routine IS worked out for activities, rest, 
and diet. The state of anxictj is trans 
formed to anticipation As the nervous 
tension IS reduced, many of tlic somatic 
manifestations disappear, and restful 
sleep IS established An additional five 
>car3 of happiness in the fifUi or sixtli 
decade is os great a victory as the cure 
of tj’phoid at forty The physician has 
made a fnend because he has been a friend 
of his patient. 

In cases of fresh apoplexy, do not over- 
treat the patient. Do not be disturbed 
because the blood pressure is high Do 
not attempt to reduce this pressure by 
nitrates or nitrites os the result is transi 
tory, and m thirty to thirty-five minutes 
both blood pressure and cerebrospmal 
fluid pressure will have returned to their 
original level or higher Such rapid 
changes In the fluid balance of the bram 
Is defeating nature’s attempt to treat this 
patient, and nature is the best physidan 
to treat the pathology above the daviclc 
in the first twenty four to forty-eight 
hours The physiaan should coucentratc 
his attention on symptomatic treatment 
of the heart (and even here as little os 
possible) and the general care of the pa 
tient. Do not give intravenous glucose, 
Clysis or Hams dnp, if it will be retained, 
la to be preferred 

When the patient regains consaousness 
and realizes that she has had a ‘stroke,’ 
then anxiety introduces fears and we have 
the element of worry to treat. Do not 
keep thesepaticnts in bed too long Take 


the patient into your confidence and ex 
plain what has happened and what she is 
to expect os to the rate of progress, that 
tlic improvement m function may be 
rather rapid for tluec or four weeks, but 
that it will continue for many months at 
a slower rate. Do not hesitate to use 
physiotherapy because it will not only 
benefit the circulation and the musde 
tone, but also the morale of the patient 
Teach these patients exercises Do not 
allow them to become inactive. Insist 
that this patient is not on invalid, she is 
disabled, not sick 

In the State of New York we have 
readied the stage where wc have a 
clironic illuess as the result of improper 
treatment of patients An individual re 
ceives an injury as the result of head 
trauma while at work He is treated and 
cared for by his physiaan After a bmc 
he is called before the labor commissions 
he presents his case and is examined. 
There is a dispute and then the legal 
profession enters the case. The patient 
IS allowed to sit m the room where the 
hearing takes place and to listen to the 
direct testimonies and the cross-examma- 
tions of the physidans who have exammed 
him This 18 followed by more examma- 
tions by experts Then when tliey testify, 
the patient listens to one lawyer behttle 
his daim while the other legal mmd dis 
cusses the most homble possibilities that 
might result from his injury Such 
thoughts could not develop in the patient's 
mind unless he was present when this 
drama was presented 

In this patient we have fertile soil, an 
injury to the head with possible injury to 
the brain There is presented the possi 
bility of epilepsy, insanity, symptoms 
such as hea^che, dizxiness, and fainting 
spdls that may persist as long as he lives 
There is also the fear that he may become 
a chronic mvalid, that he will be unable 
to work and support his family, or that he 
may become insane The arguments by 
the attorney for the insurance company 
create antagonism and the feeling that he 
wiD not get what he deserves This is 
further developed by his own attorney 
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when he pictures large sums oi money m 
final settlement Further examinations 
and heanngs are hke fuel to a fire A 
weak min d becomes a sick nund The 
physician who is treating this patient is 
often asked how long the patient will be 
disabled and he is expected to estimate 
with a reasonable degree of certamty A 
prognosis is impossible under such cir- 
cumstances, as treatment at best is most 
unsatisfactory 

This neurosis should not be allowed to 
develop The legal profession should be 
kept out of the practice of medicine The 
commissioners in the labor bureau are 
competent to protect the laborer’s inter- 
est The patient should not be allowed 
to be present at a heanng of any testi- 
mony other than his own Finally, pa- 
tients who are developmg or who have 


fnends visit the home and note the pa- 
tient’s condition 

Many of these patients are found in 
the chronic wards of municipal hospitals 
and in the state hospitals for the insane, 
although these patients are not psychotic 
In many instances tlie hospitahzation is 
due to the desire of tlie relatives to be free 
of the care and to avoid embarrassment 
Even though the patient realizes the true 
explanation for his admission to the m- 
stitution, it IS not difficult for the nurses 
and physicians to readjust his environ- 
ment so that he is happy again and takes 
an active interest in life If this can be 
done in an institution, it is certainly 
much easier to accomplish in the home 

Although this patient appears disabled, 
he IS alert mentally He listens to dis- 
cussions about his disease or is told that 


developed a neurosis as a result of injurj^, 
should be treated by, or the treatment 
should be supemsed by, a physiaan who 
has had expenence in the treatment of 
nervous and mental diseases Give the 
patient an opportunity to recover from 
his illness and in this way you will not 
only restore his earning power and his 
happmess, but also the happiness of his 
family 


it IS a disease of the brain An early 
thought in the minds of these patients is, 
“WiU it affect my mind?” ‘‘Will I become 
insane?” The lack of interest results m 
the loss of fnends, and neglect by his own 
relatives is sure to produce a state of de- 
pression He may even sympathize mth 
his relatives for their embarrassment and 
wish that he were in an institution or 
dead We even find some physicians de- 


The most xmfortunate patients are 
those who have developed one of the 
many syndromes as a result of chronic 
encephahtis This disease produces re- 
tardation of muscular movement, uncon- 
trollable involuntary movements, abnor- 
mal postures and attitudes The pres- 
ence of these muscular ngidities, tremors, 
tics, dystomc, and athetoid movements 
not only prevents the patient from eamine 
a livelihood but makes him conspicuous in 
society These symptoms appearing m 
early or middle adult life force this pa- 
tient to seek seclusion, avoid soaal 
groups, and as a result he becomes more 
and more mactive In many instances 
the relatives have been told that this 
disuse IS a chrome progressive disease 
^th no hope for cure Subsequently they 
lose mterest m attemptmg to please the 
patient or to make him happy Usually 
they become embarrassed when their 


sertmg these patients because of the 
hopeless character of the disease or be- 
cause of their lack of due pafaence in the 
treatment of these cases 
In the beginning we may have a dis- 
abled bodj’’ but a healthy mind The 
physician may not be able to correct the 
abnormal functions, either somatic or 
msceral, but at least it is his duty to 
keep both mmd and body healthy as long 
as possible The disturbances in metabo 
hsm make it necessary to watch the 
physical condition carefully High vita- 
rmn diets and careful reg;ulation of the 
digestive tract, proper care of the teeth, 
removal of foci of infection, all aid in pro- 
longmg this patient’s life Try to make 
livmg easier by altematmg the use of 
hyoseme, duboisine sulfate, stramonium, 
and atropine, choosing the one which 
offers the greatest rehef 
The most important of all is to insist 
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that this patient is to live, not merely 
exist. He is to understand his sickness 
and to realixe tlint ins mind will not be- 
come affected. His relnti\es must be 
treated This patient must ha\ e fnends, 
amusements, activities, interests, hobbies, 
and opportunities to share the pleasures 
that he desires Although selfishness is a 
difficult disease to conquer, yet if the 
physician were to go into detail such as 
outlmmg ways and means to obtain these 
pleasures, it is then quite possible to m 
fluence the relatives to cooperate with 
him and the patient Once tlus has been 
accomphshed, we have a patient who is 
getting enjojTnent out of life and is 
happy 

Fortunatel} for those patients who 
have multiple sclerosis, they are generally 
optimistic. Care must be token to main 
tain this sense of euphoria In this re 
spect the relatives must plaj an important 
part They arc to be told the full rfg 
nificance of the disease and the emphatic 
need of usmg diplomacy in their relations 
with the patient Shopping from one 
physician to another often produces a 
state of chaos in the mind of the patient 
The penods of remission m this disease 
mote it easier for the physichm, os the 
patient is told about the exacerbations 
and during this period he looks forward 
to a stage of improvement Although m 
such cases it is easier to keep up the 
patients physical condition t h a n m those 
having chronic encephahtis, nevertheless 
it is just os important as m the latter that 
a regular routme of living be pursued 
because of the subsequent useful psycho- 
logic effect 

It 18 vitally necessary to hold the m- 
terest of these patients in hobbies and 
activities and to encourage the relatives to 
oooperate with you 

Those patients who are subject to con- 
■’mlsive semires represent a group who are 
physically fit between attacks but develop 
changes in their dispositions, tempera 
ments, and personahtieB, eventually hav- 
ing crystallized neuroses For many years 
these patients have been neglected by 
physicians because the condition was con 


sidered hopeless The relatives were so 
informed and the patient soon found it 
out He was advised, as a child, not to 
play too hard, not to climb, not to go 
here or there. He was forced to leave 
school by the Department of Education 
As he grew older, he was not prepared to 
assume responsible positions and if he 
obtained a position and had a fit, he was 
discharged He became known in society 
ns on epdeptic For such a person there 
were no dreams for the future, no possi 
bilities of success m business or advance- 
ment in a profession, and, finally, no 
chance of a happy marriage. 

If the attacks began in early adult life 
after the individual had experienced plans 
and dreams for the future, the result 
was equally as destructive to his mental 
poise. 

To indict such a person is a senous 
offense and the responsibility rests upon 
the physician Each patient is an mdi 
vidual problem and one must not forget 
that a convnilsive seizure is only a symp- 
tom and not a disease. This patient 
should be admitted to a hospital for ob 
servation and study The type of aura 
and the sequence of both symptoms and 
signs m the early stages of the convulsive 
state may indicate the location of the 
finng pomt m the epdeptogenous zone 
A careftil history and a continued study 
of the patient as well as a thorough 
laboratory investigation may expose the 
precipitating factors 

Then one or two courses of attack may 
be chosen, either the removal of that 
portion of the cortex which serves as the 
finng pomt or an attempt to readjust or 
mfluence the precipitating factors may be 
deaded upon Until such an investiga- 
tion has been completed, one should not 
be satisfied to treat such patients by 
sedation alone. If the investigation has 
failed to reveal causative factors, the 
physician must be careful not to leave the 
impression that the problem is hopeless 
but roust continue to mahitam the pa 
tient’s confidence m order to prevent the 
establishment of a neurosis, and, above 
all, to encourage progress in all Imes of 
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endeavor This patient should continue 
to study, to work, to play, and to plan 
for the future as any normal mdividual 
should As time goes on, the secret to 
his mystenous problem may be found and 
a cure brought about that will enable him 
to keep pace with his fellowmen, both in 
society and m the busmess world If 
this IS accomphshed, then the physiaan 
has won a victory that deserves more 
praise than any result accomphshed by a 
radical procedure in an emergency 

In conclusion I wish to emphasize that 
in the treatment of chronically ill patients, 
a physician should never lose interest m 
the care of his patient His efforts should 
be directed both to the care of the mind 
and of the body Usually with these pa- 
tients the care of the itund is more im- 
portant, as the disease process is progres- 
sive and a cure cannot be obtamed 
However, the physiaan should not neglect 
treatment of the disease itself as there are 
always opportumties to offer relief of 
symptoms or to improve the general 
physical condition This wiU play an 
important part m the psychotherapy that 
IS necessary m every case In contrast 
to the healthy mdmdual where life is 
what he makes it, with the chronically 
ill hfe is what his physician and relatives 
make it 

Discussion 

Dr S Philip Goodhart, New York CUy — Dr 
Perkins has brought a message of importance 
to educators and to students and physicians 
As he has mdicated, m the mmd of the prac- 
ticmg physician there lurks a feelmg of hopeless- 
ness and with it too often a lack of mterest m the 
case that belongs to that vast group, the so-called 
chrome diseases We all know that m a study 
and treatment of these patients, there may be 
great profit and, mdeed, much of our nchest 
attainments m mvesUgation and research have 
been through the paUent study and final patho- 
logic mvesUgation of chrome disease 

In my many years of experience as Director 
of the Neurological Division of the Montefiore 
Hospital for Chrome Diseases, I have found most 
fascinatmg problems and ennehed my modest 

knowledge of mental and physical disease With 

the fundamental idea of the value of Ueatment 


m mmd, tlie student is mclined to show an in 
difference in the study of these often bizarre 
problems, but even to the student it soon be- 
comes evident that his observation and study 
have a highly educaUonal value m the develop- 
ment of an understanding of disease of the cen- 
tral nervous system Nor is it a fact, as the 
speaker has mdicated, that successful treatment 
is wholly lacking m the care of chrome nervous 
diseases In not a few instances, approach 
along specific lines is not lacking As examples 
I may menUon the spectacular results in the use 
of prosUgmme m myasthema gravis, of iron, hver, 
and gastric extracts m some forms of combined 
sclerosis, of glycine in some cases of progressive 
muscular dystrophy, tile occasional apparent 
effects of the use of the specific sera m cnceph- 
alius, and the unquestionable value of belladonna 
denvaUves in the rcstoraUon from the sequelae 
of encephaliUs One might raenUon forced 
spinal drainage and the surgical procedures in 
the intractable pains of tabes, rhizotomy, and 
cord resection, as well as surgical resection of the 
extrapynmidal pathways m the dystomas On 
the other hand, in dealing with the convulsive 
states, I agree with the conservatism imphed in 
Dr Perkms’ paper Unless these patients show 
unequivocal signs of a focal lesion, I believe 
surgery is absolutely contramdicated It is 
only too often that we see the very unfavorable 
results of surgical procedure as having no basis 
in a rational conception of the ongin of the sev 
cral types of idiopathic epilepsy 

Cases of multiple sclerosis only too often pre- 
sent a difficult problem for the physician 
Keeping in mmd Dr Perkins’ very pertment 
reminder that happiness and contentment are 
potent factors m maintmmng the integrity of the 
chrome patient, I feel that the application of this 
m multiple sclerosis is mOst important I there- 
fore would urge the victim of this condition to 
remain at work or occupied, rather than take 
him from his milieu and his interests, social and 
occupational 

It may be truthfully said that every acute 
case is a potentially chrome one. Dr Perkms 
has called our attention to a group of cases 
onginally acute, which are, so to speak, forced 
into chromaty, that is, an acute, perhaps rmnor 
orgamc process with a supenmposition of what 
becomes a chrome psychogemc syndrome. 
For some years of expenence as an impartial 
exammer m compensation cases m New York 
State, I can give confirmation to the reader's 
statement. These cases are only too often mis- 
handled from their incipiency and by reason of 
litigious atmosphere and only too frequent 
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medical cxarainntloiia and hearings before the 
referee, these patients de\'clcrp Into u form of 
cbronldty Especially m infld lesions of the 
spine and head these coses require the grealeal 
care and, if possible, a vxxy early adjudication 
of their problem. 

As in every phase of endea^'or p r evention is 
the ideal I have often vkT)ndcred whether some 
of our chronic nervotu diseases were not origi 
*ially of a psychogenic nature and through the 
constant and wearing stimulus and reactionary 
influcnre between cortex and thalamic and sub 
thalamic structures through chemical end 
neoropbyriologk actlrity, organidty os fixed 
pathology resulted I recall a case obscr>'cd by 
os for some eight or ten years and graphicall> 
▼isuaiiicd m a serka of moving picture studies 
token at the Monlefitffe Hospital This patient 
originally presented what appeared to be a 
definite psychogenic picture The functionall> 
dyskinetic movements showed bizarre patterns 
lodudmg astasia abasia and there followed a 
*uddcn trying experience vnth intense emotional 
deraenU The case developed in the course of 
two years into a typical syndrome of dystonia 
musculorum deforroaos The characteristic 
pathologic picture se em ed to emerge with sud 
detUKss and was accompanied by the disturbances 
of the vegetative nervous system which so often 
ohartderiie dyitonhu Furthertnore. some years 
ago In our early experiences at Montefiore with 
the d3nitcmia*, many of these cases were regarded 
as functional in origin and occasionally the ap- 
parently hysterical picture which presented Itself 
With definite dystonic dements responded to 
treatment under psychogenic therapy I fed 
that there Is a dose rdatlomlup between the 
organic and the so-called functional with a 
definite strnctural and phyriologic levd In the 
•ooKHimotor centers of the basal ganglia — the 
motor function in the striate the sensory In the 
l^i*lwnus Perhaps it is in the InlejTdatlonship 
between cortex and basal ganglia with their 
extensive rdatkm to other organs of the body 
that the organic neuropsychlatrist and the 
psychoanalyst meet more dosdy In thdr con 
ceptkms. Therapeutic endeavor has advanced 
bwgdy through modem philosophic conception 
of a dole relation between soma and psyche. 

I take great pleasure in acknowledging the 
debt that we owe to the ipeoker for hU able plea 
in the interest of the patient suffering from 
•^^■oalled chronic 

John H. ITolan, New iori CUy—I cn 
Joyed very much Dr Perkfau paper on the 
™®^gement of chronic neurologic dlsordens. I 
^^riieve that every physician ihould not only be 


able to manage aente diseases but have a full 
understanding of chronk ones and this enn be 
obtained only in a hospital that deals with 
chronic diseases 

I fed too as he docs that this type of patient 
requires an attitude of cheerfulness and cncour 
agement on the part of the doctor I would like 
to make a few comments on certain disorders 
which he has mentioned 

Paralysu AgUaas — I have an acquaintance 
who has had paruly^ agitans for ten years He 
is a ytwng man and I see him playing handball 
nearly every day In this manner be has kept 
his arms and legs functioning at their maximum 
capadly He is not getting any w o r se b able 
to have a good time, and is self supporting 

When one sees so many of these cases that ore 
fitting down, doing nothing but dcvdoplng 
artbntb and muscular deformities it shows that 
certainly something can be done to forestall 
their eventual inactivity 

Oetenrralsve Diseases — I would Uke to men 
Uon here that of all of the degenerative diseases 
of the spinal cord the one that offers the most 
hope b combined sclerosis providing the dlag 
nosls can be made early 

I believe that every doctor should own a 
tuning fork and that he should use it as faJlIi 
fully as be uses his ftethoscqpc. I recaJl two 
cases in the past who came to me complaining 
of disturbances of sensation in the legs whose 
only abnormality was loss of vibration sense in 
both shins. This gave me a due to further 
examine the blood and gastric sccretfocs, which 
confirmed the diagnosis of pernicious anemia 
Treating these people with ample omoonts of 
liver and Iron and vitamin B they are function 
ally well and are able to do their own work 
They are not crippled in the leasL The vibra 
don sense has not returned. 

In regard to the compensation cases I feel 
that o great Injustice is being done the daimants 
by requiring them to wait indefinitely for the 
settlement of thdr cases and agree with Dr 
Perkins that medical testimony should be con 
ducted privately 

Dr Henry “W Miller, Brewster N Y — I 
wish to bring to your attention one phase sug 
gested by the paper namely the bearings before 
the compensation board At a meeting of the 
board of delegate* of the State Sodety a resohi 
tkm was passed unanimously suggesting that the 
hearings before the compensation board be closed 
hearings I csmiot give you the exact wording 
but the purpose was to limit the damaging 
psychogenic suggestions which the patient re- 
ceives at these hearings It b expected that the 
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board of compensation will act upon our resolu- 
tions 

Dr O L Fnedman, New York City — I bad 
to be m court this monung and failure to appear 
may subject me to contempt of court, but I 
nsked that m order to be here and listen to 
Dr Perkins’ paper, which was extremely mter- 
estmg, timely, and dluminatmg 

To you, ladies and gentlemen, neurologists and 
psychiatrists. Dr Perkins’ remarks are, I am 
sure, quite familiar, but a review is in order 
The suggestions made regardmg closed hear- 
mgs m certam compensation cases would be a 
very marked and benefiaal improvement in the 
prevention of neurosis and psychoneurosis of 
those patients with disabibty 
As one practicing internal medicme and 
psychiatry, I was particularly interested m Dr 
Perkms’ remarks I have seen qmte a number 
of neurotics, psychoneurotics, and some psy- 
chotics, who, if treated m a humane and sym- 
pathetic attitude as suggested by Dr Goodhart, 
Dr Perkins, and Dr Parker, may have averted 
these psychiatric complications 
There is a tendency on the part of some physi- 
cians to treat the disease and forget about the 
patient It is a known fact that disease affects 
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the emotions of patients, which in turn modify 
the disease — a vicious cycle 

A very simple and familiar illustration known 
to aU of you, is the temporary nse of blood pres 
sure while the physiaan reads it There you 
find a psychologic reaction which takes place 
when the eyes of the patient fall upon the eyes 
of the doctor Take this patient’s blood pres- 
sure again under a more harmomous atmosphere 
and you will find a more reliable reading By 
applying a humane and sympathetic psychology 
to a patient, apparently organic, you may find 
him funcbonal 

Because Dr Perkins covers these points so 
well, I would suggest that his paper be brought 
to the attention of the general practitioners who 
are the first to see the early cases of neurosis, 
psychoneurosis, and psychosis If the general 
practitioner and particularly the famdy physi- 
cian would treat the whole man and not only the 
disease, he would be able to place the patient in 
a healtliier state of mind and rehabilitate him 
so that he might not become a mental problem 
superimposed upon an existing physical disability 
In this manner, the physician will do a great deal 
of good to the patient, his family, and society at 
large 


WHY "DOCTORS DISAGREE’’ 

A doctor warned tnal lawyers m an address 
at the Syracuse Meetmg that “no physiaan is 
expected to answer any question with absolute 
certainty " 


In a paper on the physiaan as a witness m 
lawsmts, Dr Irvmg J Sands, of Brooklyn, 
remmded lawyers "who complam they cannot 
get medical men to agree upon anythmg” that 
mediane is not an exact nor a static science ’’ 
"To deny physiaans the nght to disagree 
would be tantamount to stopping medical 
progress,” he told the New York State Medical 
Soaety at its annual convention at the Hotel 
Syracuse 

Dr Sands said m part 

"On the witness stand the expert must give 
his findmgs m as mtelhgent and concise a man- 
ner as IS possible No physiaan is expected to 
answer any question with absolute certainty 
only reasonable certamty is required 
"I have heard lawyers complam that they 
lannot get medical men to agree on anythmg 
^ a matter of fact, physicians agree more often 

than they disagree. They address each other as 
colleagues rather than honorable opponents 


"When m doubt about any phase of diagnosis 
or therapy, older and more expenenced colleagues 
are called mto consultation for help and 
gmdance, and the proper treatment is rendered 
because a plan for management of the patient 
has been agreed upon by the different physi- 
cians 

"Moreover, it is unreasonable to expect any 
group of professional people always to agree 
"This is particularly true with the medical 
profession Medicine is not an exact nor a static 
saence It is in a state of continuous growth 
Newer truths are discovered almost daily 
Personal experiences vary Medical men have 
the same nght to disagree as others have 
"It IS the refusal of scientific workers to accept 
current opmions that leads to saentific dis- 
covenes and achievements To daiy physiaans 
the nght to disagree would be tantamount to 
stoppmg medical progress Honest differences 
of opmion stimulate medical thought and prog- 
ress 

"There is much in mediane that is still specu- 
lative, for the truth is yet unknown in many 
medical situations ” 



THE SIGNIFICANCE OF ASYMPTOMATIC NEHROSYPHILIS 

Paul A O'Leary, M D , Rochester Minnesota 
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iSYUPTOiiATic neuTosyphilis is that 
manifestation of syphilis which is 
charactcrired b> a positive spmal fluid 
test and m which there arc neither signs 
ncFT sjTnptoms of invasion or in\’ol\emcnt 
of the central nervous system Wlien a 
patient manifests clmicnl signs that 
denote that the infection has in% oh cd the 
central nervous s>^tem, a diagnosis of 
asymptomatic ncurosyphihs is no longer 
tenable and the diagnosis is based on the 
clinical manifestations of mvolvement of 
the nervous system. 

AsjTnptoraatic ncurosyphilis may be 
encountered m any phase of syphilis 
It IS noted more frequently In earl} 
syphilis, m which the incidence approxi 
mates 35 per cent, thereafter, the ina 
deace gradually decreases imtil it reaches 
an average of 16 per cent among those 
patients in whom the disease is of more 
than four years' duration 

The significanceof asymptomatic neuro 
syphilis hes m these facts (1) it is the 
forerunner of clinical ncurosyphihs (2) 
it is a t5rpe of neurosyphilis that responds 
comparatively satirfactorily to treat 
rnent and, in those cases in which treat- 
ment IS satisfactory, the development 
of clinical ncurosyphihs is thus prevented, 
(3) the results of repeated examinations 
of the spinal fluid can be used as fairly 
accurate mdicators of the response the 
patient is making to treatment , (4) the re 
suits of repeat^ exanunations of the 
spinal fluid also denote the ‘ trend" of 
the disease m the central nervous system 
in other words, they reveal the tendency 
for the fluid to change to the mild or to 
the severe (paretic) type, (5) in no other 
type of neurosyphilis is it possible to 
appraise as readily the results of the 
different systems of treatment, (6) the 


effect of the \Tinous schemes of treat- 
ment gives an excellent clue to the status 
of the patient’s mechanism of defense 
against the disease. 

It IS necessary to understand the sig 
nificancc of cadi test employed m the 
examination of the spmal fluid in order 
to interpret the results of each test in- 
telhgently in terms of therapeutic effect 
and prognosis As the diagnosis of 
asymptomatic neurosyphilis can be made 
oifly by exammation of the spmal fluid 
and by obtaining positive tests, it seems 
appropriate to digress at this point and 
comment bnefly on the indications for 
examining the spinal fluid Among pa 
Uents who have acute syphilis the spmal 
fluid should be examined toward the end 
of the course of treatment and, even if a 
negatave report is obtained, the ex- 
armnabon should be repeated before the 
patient is discharged. Among patients 
who have asymptomatic syphilis of more 
than four years’ duration, the spmal 
flmd should be examined before treat- 
ment is outhned, but among those pa- 
tients who have chnically recognizable 
forms of the disease, such as cardiovascu- 
lar, hepatic, osseous, or late cutaneous 
the spmal fluid should be tested 
as soon after treatment is started as it is 
convenient to do so, or os soon as it is 
compatible with the patient's clinical 
condition Of course, among patients 
who have signs or symptoms suggestmg 
mvolvement of the nervous system, the 
spmal flmd should be exammed before 
treatment is started. As a rule, it is 
not advisable to examine the spmal fluid 
of patients more than sixty years of age 
i inItHs the test 13 essential to a complete 
differential diagnosis Among patients 
who have asymptomatic neurosyphilis, 
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TABLK 1 -Ghkhk.. Ab.oh«..,t. Oa3H«..o oK 



Number ot 
Cells per 

Cu Mm. 

CoUoldat Benroin 


Globulin 

Protein, Mg 
per 100 Cc 

Croup 

or Gold Curve 

Wossermann 

(Average) 

LlUd* 

8 to 30t 

0003380000 

Negative or 
weakly 

Posibve 

50 




posiUie 



Moderate** 

30 to loot 

00033SOOOO 

0246642000 

Positive or 
strongly 

Positi\c 

60 




poative 



Severe*** 

30 to loot 

6666643210 

Strongly 

positive 

Positive 

100 

(Paretic) 

10 to soft 

10 to 30-til 






♦ The miJd group includes fluids m which the number of cells and content of globulin and protein ore increased , 
the flocculation reaction may be negatiNC or positive and the colloidal gold curve nia> be iDdeterminate or positive. 
If positive the curve 13 usually of the syphilitic zone type 

♦* The modtrale group includes fluids m which the cells number 30 or more per cu ram , the floeculatioa reaction 
19 strongly positive, and 5ie colloidal curve is the tabetic or indeterminate type The estimate of the globulin is posl 
tive and the estimate of protein shows an increase to an average of 60 mg per 100 cc Fluids falling just short of the 
requirements of the severe group arc also included la this group 

The serert group includes those fluids that have the so-called dementia paral>tica formula, that is marked 
excess of globulin content of proton averaging about 100 rag per 100 cc , a strongly positive flocculation reaction 
(0 2 cc or less) and the type of colloidal curves indicating dementia paralvtica Tne number of cells Is decidedlj 
increased and, in addition to the small Iyraphoc>tes large lymphocytes ana polymorphonuclear leuV.oc>te3 ma> be 
present, 

j Small lymphocytes 
JJ Large l 3 Tnphoc 5 ^e 8 . 
tti Polymorphonuclear leukocytes 


the earher m the course of treatment 
that the spmal flmd is exammed, the 
easier it will be to mterpret the subse- 
quent changes m the vanous tests, thus 
observmg the trend and response of the 
spmal flmd to treatment Accordmgly, 
among patients who have asymptomatic 
neurosyphihs, re-exammations of the 
spmal flmd must be done at mtervals of 
approximately six months if the signifi- 
cance of the changes m the positivity of 
the spmal flmd is to be mterpreted ac- 
curately 

An adequate exammation of the spmal 
fluid should consist of the foUowmg five 
tests 

1 Cell Count This should be detemuned 
unmediately after the flmd is withdrawn. If 
the fluid IS sent to some distant laboratory the 
cells may dismtegrate so that withm twelve 
hours there may be a 50 per cent reduction m 
the number of the lymphocytes actually present 
The normal spmal flmd may contain from I to 8 
lymphocytes per cu. mm , although 8 to 10 
lymphocytes per cu. mm is considered as border- 
ing on the abnormal The presence of more 
than 10 lymphocytes is considered abnormal 
The presence of large lymphocytes, plasma 
cells, or polymorphonuclear leukocytes 13 asso- 
ciated not only with a positive spmal flmd but 
mdicates a severe degree of posibvity 

2 ColUndal Gold Test — This is of equal sig- 
nificance m detenmnmg the number of cells 


present, especially if the report is abnormal, 
and its significance becomes even greater when 
the abnonnahty persists on subsequent ex- 
ammations This is illustrated well m the 
mterpretation of the zone 1, or paretic type of 
curve (6 55543221 0)* One such paretic 
type of curve does not mean that the paUent 
has dementia paralytica or that he necessanly 
will develop it However, if, on repeated ex- 
ammations of the flmd, the gold test shows a per- 
sistence of the zone 1 reaction and the other 
tests of the spmal flmd also give positive results, 
the likelihood that dementia paralytica is im- 
pending mcreases with each report The zone 2, 
or syphihtic type of curve ( 0002332000 ), 
is found among patients who have tabes dorsalis 
and sometimes m cases of asymptomatic neuro- 
sypbibs A normal colloidal gold curve mav 
consist of all zeros or may show a sbght mcrease 
in the middle group of figures, such as 0 0 0 
1221000 

3 Floccttlahon or Preapslaiton Test - — ^This 
test, performed by usmg any of the newer tech 
mes, IS the third important examination. 

4 Esltmaho-n of Globuhn — A normal amount 
IS mterpreted as negative 

5 Eshmalton of Protein — Any amount up to 
40 mg IS considered normal The estimates of 
globuhn and protein do not indicate the type or 
degree of mvolvement of the central nervous 
sj^em, but merely denote an abnormal type of 
spmal flmd, 

* Among patients who have multiple aderosla o 
1 (paretic) j^ld curve a pleocytosis of 8 to 40 cell# 
cu mm , an increase in the protein and globulin conteal, 
and a negative flocculation test are usually found 
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TABLK 3 — Tm* or SrtwAi- Ftutn Potmrmf amd Aaaocjatbd Tytw or NKOAOtTrmLU 


Ty^ el Netiro*ypUli* 

Cell Cottut 

Colloidal Odd Cnm 

FlocctUatloo 

Twt 

Globnlht 

Protein, 

roJ<S? 

(Aware) 

P«mU 

30-100 L,L,* 

fiftfiS648210 

4 pin* 

PodtlTt 

100 

)iciihic««l ntarojyphflb 

10- 30 S L t 

10- 80 r ' 
200 L.L 

100 S L, 

6&666&433 1 
02fta433 100 

4 plus 

Pod tire 

160 


100 r 

40 B.L 

0001333000 

4 pins 

Positive 

SO 


( armttd 

SSL. 

0001233000 

Ncfatlre 

Posltlr* 

60 

UediifQtAWtiUr 

•mrtwTptdlU 

Vnnlar 

omrojyptiUli 

in 23 SI 

16 3 U 

23''8332|00 

0001344310 

4 plus 
to 

3 plus 

Nrxatira 

KetAUre 

PoslUve 

PosltWe 

or 

00 

30 00 

AiyviptotBAlk 

at-ino s 1 

bu33323000 

4 plus 

I'tdtive 

80 

•mo«7phlU^ 

10 -w S I 

0011230000 

000*333000 

4 plot 
tu 

l*od(i*e 

40 



1 plus 




mcaUtv fltUd 

3 8 I 

oooooooooo 

Ntinllve 

Ne«allve 

30 


• L.L. L«rt« lymphocfla 
t SmjiU Ijmt^ocTtM 
•* PotimorpboQadeAr leukocyl« 


In cases of asymptomatic neurosyphi 
lia tJae spinal fluid findmgs may be of 
varying degrees, and these five tests, 
in various combinations, create reports 
that may be mterpreted as indicadng a 
nuld, moderate, or severe degree of in 
varfon of the central nenous system 
The three degrees of positivitv are 
illustrated in Table 1 
The various corabmations of the five 
tests done on the spinal fluid have created 
a vanety of pictures which, in addition 
to denoting different d^rees of activity, 
arc also pathognomomc of certain tj^ies 
of neurosyphihs, although others ma} 
indicate only that syphilis of the centr^ 
nervous system Is present- The spinal 
fluid findings when tAl^pn m comblna 
tion with the rlimeftl findings are neces 
sary for a complete recogmtion of the 
type of mvolvement or invasion of the 
central nervous system Table 2 illus 
trates some of the more frequent types 
of positivity of the spinal fluid and the 
iypes of neurosyphihs with which they 
are usually assodated- 
Comment has already been made that 
asymptomatic neurosyphilis is character- 
“ed by a positive spinal fluid and an 
absence of clinica l signs of involvement 
of the central nervous system by the 


disease. In spite of the absence of 
clinical mamfestatJons, it is possible to 
rccognire from the spmal flmd findings 
that different types of neurosyphihs are 
impending It is not possible to make 
such deductions, however, from one ex- 
amination of the spinal fluid, but as 
repeated reports of the same type are ob- 
tained while the patient is receivmg 
treatment, the report becomes more 
authentic. For example, in a case of 
asymptomatic neurosyphilis, the paretic 
ty^ of formula may be reported in the 
spmal fluid at the time of the first ex- 
amination If, following SIX months of 
treatment, the paretic features of the 
flmd persist, this findmg then assumes 
significant proportions and, if the paretic 
element remains m the reports after 
another penod of treatment lasting four 
to six months, it is convincing evidence 
that the patient has a resistant type of 
infection (probably of the paretic t^e), 
that the treatment given him has be^ 
inadequate, and that a change in the 
therapeutic program is warranted An- 
other type of spinal flmd report is noted 
among ie patients who have asympto- 
matic neurosyphilis, who likewise mam- 
fest a paretic trend in the original test 
of spinal fluid but who, foUowmg six 
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months of treatment, no longer have the 
paretic features in the spinal flmd and 
have a spmal flmd that gives negative 
results on exanunation after the second 
period of six months of treatment I 
bdieve that studies of spinal flmd similar 
to these two, which denote the trend 
of changes in the spinal flmd while the 
patient is under treatment, demonstrate 
the outstanding value of such tests 
If the trend of change in the flmd is 
from the parebc toward the less severe 
types of mvolvement, the inference is 
that the program of treatment is prob- 
ably adequate, but if the paretic fea- 
tures persist, or if the flmd relapses to- 
ward the paretic type after a rest from 
treatment, it denotes that a change in the 
therapeutic program should be con- 
sidered 

A study of the results of treatment of 
asymptomatic neurosyphihs not only 
displays the values of a variety of thera- 
peutic procedures but also portrays even 
more clearly the status of the patient’s 
mechanism of defense agamst the dis- 
ease The basis for the data herein 
presented is the retrospective chmcal 
studies on neurosyphihs by the Coopera- 
tive Chmcal Group There were 5,293 
patients who had syphihs whose spinal 
flmd was examined, and of these, 712, 
or 13 5 per cent, had asymptomatic 
neurosyphihs The results from treat- 


ment of the group as a whole were best 
among the patients who had the less 
severely positive spmal flmd and among 
those who had harbored the disease foi 
only a short tune When the paretic 
formula was encountered in exammation 
of the spmgl flmd, it was found neces- 
sary to adopt the more strenuous thera- 
peutic programs and, frequently tc 
^ploy both the specific and nonsp^ific 
therapeutic agents in order to reverse 
the teste to negative Among many oi 
the patients who have mild tymes oi 
positive spmal flmds and among whom 
^hihs IS of only two or three years' 
duration, the response of the spmal flmd 
to a comparatively smaU amount oi 
treatment is usually immediate and per 
manent Among some patients whe 


manifest asymptomatic neiuosyphilis, 
serologic negativity occurs spontane- 
ously, and, although the incidence of 
these cases is not known, they are en- 
countered often enough to emphasize 
the fact that the forces of immunity 
among certain patients are mustered 
without the aid of treatment early m the 
course of the chsease and overcome the 
infection completely Among the major- 
ity of patients who have asymptomabc 
neuros 3 rphihs, the development of a 
defense reaction to the disease is suc- 
cessful when the efforts of nature are 
augmented by modem treatment, because 
we are able to control the disease success 
fully m 65 per cent of these cases 
An evaluation of the various systems of 
treatment that had been employed in 
these cases was attempted but met 
numerous obstacles that prevented an 
accurate appraisal of their mdividual 
merit However, there were a few per- 
tinent facts elicited as to the comparative 
values of routme treatment, mtraspmal 
therapy, tryparsamide, and malana ther- 
apy that are worthy of emphasis * Rou- 
tine treatment alone was used in 203 
cases and, by the tenth year of treat- 
ment and observataon, the spmal fluids 
were negative in 68 5 per cent of this 
group Among 199 patients who had 
the more resistant type of flmd, routme 
and mtraspmal therapy reversed the 
spinal fluids to negative in 68 3 per cent 
and maintained the negativity by the 
tenth year after treatment Of 47 pa- 


* Routine treatment consists of the use of one of 
arsphcnaminea m conjuDcbon with a heavy 
Cither bismuth or mercury Six injections of arspnen 
amine and twelve injections of bismuth constitute j 
course and four courses arc considered a minimal amouj^ 
of treatment If mcrcunal inunctions are used, one 
of inunctions (six rubs) is considered equivalent to 
injection of bismuth Routine treatment with 
amine was Ki\on cither continuouslj or intermittently 
and bismuth or mercury administered simultaneously 
or in the intcr\ nls between courses of arsphenam^e 
Intraspmal therapy was jrwen according^ to toe 
Ellis the Swift-ElHs Ogilvie, or the modified Rnvauc 
technic » *i . in 

Tryparsamide was given in scries of ten 
conjunction with an equal amount of btsmuto, ^ 
inter%al3 of rest of two months' duration 
courses It was the plan to give ten courses of tryp" 
atmde and bismuth . 

The electnc units for fever therapy were cotta 
when these patients were treated, hence, the ^**?^*w 
in regard to fever treatment is concerned 
patients treated by induced malaria A senes ol tw 
malarial bouts usually constituted a course 
therapy, although recently eight or nine 
and fever have been found to be as efficient as 
number Post-fever therapy consisted of o 
the various therapeutic methods mentioned above. 
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ticnts who received tryparsamldc, tlic 
spinal fluids were negative m 59 0 per 
cent at the end of fi\ e jtairs, although of 
82 patients who were given nialanol 
therapy because they failed to respond to 
the other therapeutic measures 19 5 
per cent gave negative results on ex 
ammations of the spinal fluid in the fifth 
year following the course of fever In a 
small group of 34 cases, three or more 
combinations of treatment were sue 
cessful in only 11 S per cent of the cases 
It 13 significant that continued treatment 
and observation after the tenth >car 
changes these figures onK sHghtl> , in 
foett if the spinal fluid is not re\erscd to 
negative bj the fifth year of treatment 
there is only a small chance of increasing 
the mcidcncc of negativity, even by con 
tinuing treatment When the 5G5 coses 
of asymptomatic ncurosyphilis were ap 
praised as a group, it was noted tliat the 
spinal fluids were negative b> the fifth 
year m 57 2 per cent of the cases and by 
the tenth year, m G4 4 per cent. WTien the 
appraisal was made on the basis of the 
method of treatment employed, complete 
reversal of the spinal fluid to negative 
was noted foUowmg routine treatment 
m 20 9 per cent, following routine and 
intraspinal treatment In 20 4 per cent, 
following routine treatment and treat 
ment with tryparsamide in 6 7 per cent, 
foUowmg routme treatment and malarial 
therapy in 3 9 per cent, and following 
routine treatment plus two or more 
therapeutic combinations m 1 0 per cent 
For practical purposes these figures 
mean essentially that in a patient who 
has asymptomatic neurosyphflis, when a 
bial of approximately twelve injections 
of arsphenEumne and a corresponding 
amount of heavy metal (routine treat 
ment) has failed to reverse the spinal 
fluid, the more int en sive therapeutic 
methods should be adopted First, a 
scries of sis to eight mtraspmal treat 
ments m conjunction with arsphenamme 
and a heavy metal should be given and, 
if this foils to produce a negative spinal 
fluid, fever therapy then should be in- 
stituted The point of significance is 
that, when treatment and observation are 


carried out for ten years foUowmg the 
use of these vanous therapeutic plans, 
the spinal fluid remains positive m 35 
per cent of the patients Accordingly, 
there is still ample opportumty for 
improvement m the program of treat- 
ment of these cases 

Observation of these patients vaned 
from two to twenty years and the study 
of tlic clinical progressions toward tab« 
dorsalis, general paresis and other types 
of climcal neurosypUihs brought some 
interesting facts to hght As was noted 
m the study of the serologic reversals, 
the patients who had mildly positive 
spinal flmd sliowed the lowest incidence 
of clinical progression, those who had 
the so-called paretic formula in the spmal 
flmd gave evidence of chnical progres 
Sion more than four times as frequently 
In the study of the mflutmee of the 
amount of treatment, it was found that 
those who received small amounts, that 
13, less than ten injections of arsphen- 
amme, showed an incidence of chnical 
progression three times greater than 
those who received more than twenty in 
jections of an arsenical preparation and a 
heavy metal 

The studies of the flocculation reac- 
tions of the blood revealed that the re 
suit of tests of blood are not an indica- 
tion of the status of the spmal fluid 
As the patients included in th\n eurvey 
were treated and observed before the 
flocculation and precipitation tests were 
in use, the disparity between the results 
of examination of the blood and spmal 
flmd was shghtly greater than would be 
noted if the newer serologic techmes had 
been employed However, it is signifi- 
cant that m 14 per cent oE the cases of 
asymptomatic nemrwyp hilia the blood 
reports were negative while the spmal 
fluids were strongly posifave. This find 
mg previously call^ to our attention 
on numerous occasions, stresses the 
need for examining the spmal flmd ir- 
respective of the status of the serologic 
condition of the blood of patients who 
have syphilis Patients among whom 
treatment for syphihs was started dur- 
mg the early or latent phase of the dis- 
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ease should not discontinue treatment 
even if then- serologic findings are nega- 
tive, untd the spinal flmd has been ex- 
amined and found to be negative 
Among patients under treatment for 
early syphihs, a relapse of the blood tests 
from negative to positive is accompanied 
by positive findmgs m the spinal fluid m 
the ma]onty of the cases Another 
significant axiom regardmg asymptomatic 
neurosyphilis is that if a patient has 
passed the fourth year of the disease and 
invasion of the central nervous system 
has not taken place, as indicated by the 
finding of a negative spmal flmd, such a 
patient can be assured that neuros 3 rphihs 
vsdtl not develop m the years to come 
The basis for this statement is the fact 
that if the spmal fluid has not become 
involved dunng the first four years of the 
disease there is a chance that m 99 per 
cent of the cases it will not become posi- 
tive at any time thereafter 
A frequent explanation for the time- 
worn expression “Wassermann fast” may 
be found m the exammation of the 
spinal flmds of such patients In 75 


per cent of the patients thought to be 
inadequately treated and Wassermann 
fast, the spinal fluid was positive In 
other words, these persistently positive 
findings m the blood were due to tbe 
presence of asymptomatic neurosyphihs 
Even if the modem treatment of 
syphilis does not produce a "cure” in all 
cases, it does decrease matenally the 
incidence of the late complications of the 
disease In no manifestation of syphihs 
IS this demonstrated more clearly than 
m cases of asymptomabc neurosyphihs 
m which the competent use of the con- 
tinuous system of treatment m early 
syphihs has reduced the mcidence of 
asymptomatic neurosyphilis to 7 per 
cent, as compared with an madence of 
23 per cent following the use of irregular 
and haphazard systems of treatment 
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CONQUEST OF SYPHILIS IN SIGHT 

"Because of Anienca’s heterogeneous popula- 
Uon, It may take thirty to fifty years to control 
syphihs completely,” Doctor R A Vouderlehr, 
Assistant Surgeon (General of the United States 
Pubhc Health Service, declared m his address on 
"The Pubhc Health Aspects of Syphilis” before 
the Graduate Chnic, at Duke University, 
Durham, North Carohna 

The most marked success has been attamed 
m the Scandmawan countries, accordmg to 
Dr Vouderlehr "With a uniform population 
approxunately one-tenth that of the United 
States, a period of almost twenty years of in- 
tensive work was required m the Scandinavian 
countnes,” he said "England and Wales, 
with almost one-third of the population of this 
country and with less variable social and eco 
nomic conditions, have decreased the madence 
of early syphilis by about 50 per cent m two 
decades ” 

Commentmg directly upon the situaUon In 


the United States, the speaker pomted out that 
there is a heterogeneous population here with 
the most vanable social and economic condi- 
tions He also emphasized that the program 
here is dependent on concerted acUon by our 
political subdivisions “Not only is the launch- 
mg of a successful health program dependent 
upon the acceptance of the plan by the local 
governments,” said the doctor, "but it is neces- 
sary to develop effective finanaal support m 
forty-aght politically mdependent states When 
these factors are considered, it seems reasonal^ 
to expect that although progress may be notw 
after the first few years, complete success m * 
Umted States will not be attamed m a pen 
less than thirty to fifty years ” 

The ultimate success of the present campaign 
to nd the American populace of the ravages o 
syphilis was confidently predicted by the Cbi 
of the Venereal Diseases Division of the Pub le 
Health Service 



URTICARIA OF EMOTIONAL ORIGIN 

Temporary Disappearance Dunng Syncope with Possible Explanation of the 
Mechanism of the Interruption of \^eal Formation 

Danfel Butt, M D , Woodraere, New York 


I N A review of tlie literature, a case 
report of the disappearance of general 
ired luticana dunng syncope was not 
found. On the contrary, there ore nian> 
reports in which xulicana appeared dur 
mg syncope in cold hypersensitivity ‘ 
It would be of interest to report this oc 
cuTTcnce and try to explain the mecha 
nism involved 

Cast Report — A female, Mr*. R. L aged 27 
>'WJ* seen on July 7, 1930 complained of on 
Itcblng rasli Trhkdi suddenly appeared over the 
entire body The patient had her first attack of 
nrticana three years previously following the 
tleath of her uncle. There was no history of 
food or drug allergy hay fever, or cold hyper 
iotsltlvity 

A right mastoidectomy had been performed 
«l the age of 16 years and a cholecystectomy at 
die age of 23 yean 

Ihe patient had never been pregnant- The 
h*t menstTmU period was thi^ weeks pre- 
vkmsly 

She attributed the present attack to an emo- 
donal upset. The patient saw her neighbor 
seized with a severe heart attack on July 0 at 
11 She declared that this was similar to the 
one from which her father bad died 
On physical examination there were various 
urticarial wheals covering the entire body 
The temperature was oonnal the pulse 82 and 
blood pressure was 116/80 The remainder 
of the examination was essentially negative- 
Calaum gluconate wafers a saline cathartic 
ond calamine lotion with 1 per cent phenol for 
Pntritu* were prescribed 
At ten o clock in the evening of the same day 
I Was called to the patient s home because she 
•nddenly fainted I arrived within four minutes 
^ found the patient very pale and perspiring 
freely 

She complained of feeling weak and dixzy, 
declared that the itching had entirely 
Upon examination the wldn appeared 
Perfectly normal and there was no evidence of 
of the nrtkariaj wheals on the body The 
P^dse Was 110 and of poor volume. The blood 
Was 80/60 and the heart sounds were 


distant The abdomen was soft but not tender 
The pallent was wearing a pad over the vulva 
because of vaginal bleeding Rectal exomlna 
tion was negabve 

The patient attributed her fainting spell to on 
enema which was unexpectedly followed by her 
menses. 

Aromatic spirits of ammonia were given by 
Inhalation and the head vros placed lower than 
the rest of the body 

After about five minutes the pallor of the 
skin disappeared and the pulse become fuller 
The patient dedared the no longer felt weak or 
dlz^ but again complained of intense itching 
over her entire body After a lapse of about 
ihree minutes the urtienriaJ wheals began to re 
appear over her entire body The blood pres- 
sure was ogain taken and it was 110/80 and the 
pulse 8S and full 

The urtfearia and piviritns gradually dis- 
appeared after eight hours The vaginal bleed 
ing proved to be the menstmal period 

Lewis and Grant* desenbe the follow- 
ing changes m wheal formation 

1 Local dilatation of capiUanes, ven 
ides, and arterioles by direct action 

2 Widespread dilatation in neigh- 
boring arterioles by local reflex action 

3 Increased permeability of vessel 
walls by direct acUon 

Jansch* considers wheals as dreum 
scribed edema, mainly dilatation of 
lymph spaces and vessels of corium, and 
swelling of connective tissue bundles 

Uhlmann* states that on microscopic 
examination the wheals are located in the 
papillary layer and succeeding layers of 
the cutis 

It has been shown by Lewis and Grant,* 
and Pilcher* that an adequate circulation 
18 necessary for wheal production 

The edema fluid Is derived directly 
and wholly from the blood plasma, as 
shown by Ebbecte.* 

In syncope there is a drop in blood 
pressure and the pulse is of poor volume * 
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ease should uot discoatmue treatment 
even if their serologic findings are n^a- 
tive, until the spinal fluid has been ex- 
amined and found to be negative 
Among patients under treatment for 
early syphihs, a relapse of the blood tests 
from negative to positive is accompanied 
by positive findings m the spinal flmd in 
the majonty of the cases Another 
significant axiom regardmg asymptomatic 
neurosyphihs is that if a patient has 
passed ^e fourth year of the disease and 
invasion of the central nervous system 
has not taken place, as indicated by the 
findmg of a negative spmal flmd, such a 
patient can be assured that neurosyphihs 
will not develop m the years to come 
The basis for tins statement is the fact 
that if the spinal fluid has not become 
involved dunng the first four years of the 
disease there is a chance that m 99 per 
cent of the cases it wfll not become posi- 
tive at any time thereafter 
A frequent explanation for the time- 
worn expression “Wassermann fast” may 
be found ra the examination of the 
spmal flmds of such patients In 75 


per cent of the patients thought to be 
inadequately treated and Wassermann 
fast, the spinal fluid was positive. In 
other wor(^, these persistently posibve 
findings in the blood were due to the 
presence of asymptomatic neurosj'phihs. 

Even if the modem treatment of 
syphilis does not produce a “cure'’ in all 
cases, it does decrease matenally the 
madence of the late complications of the 
disease In no manifestation of ^hibs 
IS this demonstrated more dearly than 
in cases of asymptomatic neurosyphihs 
in which the competent use of the con- 
tmuous system of treatment m early 
syphilis has reduced the incidence of 
asymptomatic neurosyphihs to 7 per 
cent, as compared with an madence of 
23 per cent following the use of irregular 
and haphazard systems of treatment 
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CONQUEST OF SYPHILIS IN SIGHT 
“Because of America’s heterogeneous popula- 
tion, it may take thirty to fifty years to control 
syphihs completely,” Doctor R A Vonderlehr, 
Assistant Surgeon General of the Umted States 
Pubhc Health Service, declared m his address on 
"The Pubhc Health Aspects of Syphilis" before 
the Graduate Clmic, at Duke Universitj 
Durham, North Carolina. 


The most marked success has been atU 
m the Scandinavian countries, accordmi 
Dr Vonderlehr "With a uniform popuh 
approximately one-tenth that of the Ui 
States, a penod of almost twenty years o 
tensive work was required m the Scandma 
countries,” he said. "England and W 
with almost one-third of the population of 
country and with less vanable social and 
nomic condiUons, have decreased the mac 
of early syphilis by about 60 per cent m 
decades ” 


Commenting direcUy upon the situation m 


the United States, the speaker pomted out that 
there IS a heterogeneous population here with 
the most vanable social and economic condi- 
tions He also emphasized that the program 
here is dependent on concerted action by our 
political subdivisions "Not only is the launch- 
ing of a successful health program dependent 
upon the acceptance of the plan by the local 
governments,” said the doctor, "but it is neces 
sary to develop eSective financial support m 
forty-eight pohtically independent states VTien 
these factors are considered, it seems reasonable 
to expect that although progress may be noted 
after the first few years, complete success m the 
Umted States will not be attamed m a period 
less than thirty to fifty years '' 

The ultimate success of the present campaign 
to nd the American populace of the ravages o 
syphihs was confidently predicted by the Chi 
of the Venereal Diseases Division of the Pubhc 
Health Service 



CERVICAL PLEXUS BLOCK 

H. M WERTHEDt, MB, FACS, and E A. Rosenstine, M D , New York City 

{From Ike Dtnsion of Surtcry Department oj Anesthesia New York University Coileie of Ifedicine 
and (he Third Suriteal Dmsion Bellevue Hospital New York City) 


T he time is not long past when the ap 
plication of rcgiomd analgesic nieth 
ods and therapeutic none blocking was 
relegated to few surgeons and anesthc 
tista The present trend is one of in 
creasing enthusiasm for these procedures 
To those who ha\ e been especially inter 
ested in the advancement of the principles 
and the use of these methods, this atti 
tude IS gratifying However, many use- 
ful regional analgesic procedures are era 
ployed relatively infrequently, even for 
patients who may present speaal indica- 
tions for their use. Blocking of the 
nerves composing the cervical plexus is 
one procedure that is not gcncr^y util 
i«d The reason for this may be an un 
warranted conception that the technic 
requires great skill for successful results 
If there is justification for this attitude it 
must be an admission that anesthetists 
cannot develop the ability to project 
visual sensation to the advancing point 
of the needle, nor obtam speaal knowl 
edge of the regional anatomy mvolved 
With these requisites, true of all nerve 
block procedures, and the careful ful 
fiUment of the general pnnaples neccs 
sary for the successful accomplishment of 
any regional method, one can consistently 
obtara good analgesia on the antenor and 
lateral aspects of the neck 
Therapeutic nerve block, on the other 
hand, presents a special problem The 
analgesic agents available for therapeutic 
block may be justly criticized and do 
present a serious handicap that will cor 
rect itself only when a substitute for alco- 
hol IS found 

We claim no onginality for cervical 
plexus block. The first actual injection 
of drugs to produce analgesia was proba 
hly done by W S Halsted at Bellevue 


Hospital, in 1SS4 Among the many ex- 
penroents he performed with the then 
new aucsthctic cocaine was desenbed a 
demonstration of perfect anesthesia ob 
tamed by injecting the nerve trunks in the 
neck It IS interesting to note that these 
operations were performed in a tent on the 
hospital grounds Halsted ' found it im 
possible to carry out antiseptic precau 
tions m the general amphitheatre at Belle- 
vue, where numerous anti Lister surgeons 
dominated and predominated ' Credit 
for introduang cervical plexus block be 
longs to Kappis, of Germany, who first 
described the postenor approach Heid 
enhain follow^ with a tc^mc usmg the 
lateral route. Pauchet and his pupil, 
Labat, popularized the procedure in 
France and America, respectively Many 
excellent articles on cervical plexus block 
have appeared in the hterature within the 
last few years. However, some of these 
presentations have been inadequately 
eluadated Several important points m 
anatomy and technic still neM to be 
clarified. 

Cervical plexus block is to be consid 
ered as the interruption of pain impulses 
to the antenor and lateral aspects of the 
neck through the deposition of an anal 
gesic solution about antenor primary 
divisions of the second, third, fourth, and 
occasionally the fifth cervical nerves A 
successful analgesia will not necessitate a 
superfiaal field block of the cutaneous 
nerves The promiscuous use of this 
latter method is not advocated but when 
the necessity for its application arises, one 
trained in analgesic methods must be able 
to perform the technic and appreciate its 
usualness 

Realizing that the general anatomy of 
the somatic cervical nerves and their sur- 
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There is dilatation of visceral vessels 
and cerebral anemia ® 

The color of the skm, apart from ef- 
fects due to pigmentation and vanations 
m thickness of epidermis, is determined 
chiefly by its blood supply ® 

The pallor of the skm is due to the 
constnction of the penpheral vessds or 
to the deflection of blood to the splanch- 
nic areas 

Accordmg to Bray.i- urticana due to 
an emobonal upset may be explamed by a 
disturbance m vagosympathebc balance, 
causmg an mcreased permeabihty of the 
blood vessels 

In s)mcope with the above changes 
takmg place, the mterference with the 
blood supply to the skm may partly ex- 
plain the mechanism of the interruption 
of wheal formation 


I wish to thank Dr Max Scheer, 
of New York City, for his kind sugges- 
tions 

References 


Brown, G E and Roth, G M 
10, pp 1203-1208 (OcL 17) 


Heart 11 209, p 110 


1 Horton, B T , 

jama 107 No 
103C j f 

2 LrCwis and Orant 

(May) Krankhaten, 1900 taken tram 

j PhaiWol S. Expcr Therap T f 

Pilcher Endemic Reactions 1, p 335, Vol 9 (March 19) 

-rihlraann E Uher die Entstchungsursche der 
Urnkarm Mcdizinisk Klinik Berlin 30, pp 007-009 (Maj 

^®6®^lcher, J D Am J Dis Child. 31 No 1 

^®o““DbbKke, U Kim Wchnschr 2 1725-1727 

"oma^ Weiss Syncope Oxford Medicine, 1935, 
yol 2, p 260 
8 Lewis T 

WigRers, C J Fhystdogy in Bealth and Dis 

"l0^'c^Ue"’^B°im^ofG R.^ Palhdccy Phyj, 
olofy and Clinical Description of Ihe Anemias, Oxford, 

^^11 *’wiEEcrs C J Physiology in Health and Dis 
ease Lea A Pebigcr, 1934, pp 048-649 

12 Bray, E W Recent Advances in Allergy imra 
Edition. Blaklston &- Son Co , 1037, p 300 


BnL M J , P 3723 (May 14) 


THE GRAD FROM TIMBUCTOO* 

The medical texts are covered with dust, 
Neglected and musty they stand, 

And the compound 'scope is red with rust. 

And the journals mold, near at hand! 

Tune was when the favonte texts were new 
And the 'scope had its daily care, 

'Twas then that the Grad from Timbuctoo 
Left school — and put them there 

“You'll be right here when I've tune,” he said, 
“And after my rounds are throughl” 

Then he hurried off, at last, to bed 
And dreamt that his plans came true 


They wondered as waiting the long years through 
In the dust, without any care. 

Why that Grad from Tunbuctoo 
Ever got them and put them there 1 

Then gradually, as the years slipped by. 

The Grad felt his prestige fall. 

And he reahzed with a sudden pang. 

That he hadn't "kept up” at all. 

He looked askance at the rust and dust 
And the stack of journals high. 

And he knew m his heart he'd never catch up 
No matter how hard he'd try ! 


But as he was dreanung, an urgent song 
Woke the Grad from Timbuctoo 
The work came thick, and the money fast. 
He had all that he wished to do 


Are you like the Grad from Timbuctoo 
Who failed m its standards high? 

Will you, as the years go racmg along. 
Let the chance to "keep up” shp by? 


And always waitmg, right close at hand 
While the dust and the rust grew more. 

Were texts and journals and microscope 
With the latest of medical lore. 

Aye, faithful to Timbuctoo they stood 
Each m its given place — 

Just waitmg the touch of a searchmg inmd. 
And the smile of a wiUing face. 


If so, you'll wonder, while sittmg alone 
In the dear old office chair, 

YTiy other doctors are busy as heck 
And you are just sittmg there! 


♦William J Kerr, M D , of San Frana^ !n 
prandial talk on postgraduate training, at i f^fonu« 
dredth semiannual meeting of the Sou^era 
Medical Association, added to the i-„ « incnibcr 

dinner guests by giving these verses, pennea oy 
of his family, Dorothy Fisk Kerr 



CERVICAL PLEXUS BLOCK 


H M WERTOEni, M D , FACS, and E A. Rosenstinb, M D , New York City 

(From lie Dtvtsvrn of Sttrrer^ Department of Arrelthesta Nezo Vork Unioerstty Colkie of Medtctne 
and the Thrd Suritcal Dmston Bellmie llosptial New York City) 


T he tinift is not long past when tlic ap- 
plication of rcgionoJ analgesic meth 
ods and therapeutic ncnc blocking was 
relegated to few surgeons and anesthe- 
tists The present trend is one of ui 
creasing enthusiasm for these procedures 
To those who ha\e been especially mter 
ested m the advancement of the prmciplcs 
and the use of these methods, this atti 
tude is gratifying However, many use 
fill regional analgesic procedures are cm 
ployed relatively infrequently, even for 
patients who may present speaol indica 
tions for then* use. Blociung of tlic 
nerves composing the cervical plexus is 
one procedure that Is not generally util 
ned The reason for this may be an un 
^varranted concepbon that the technic 
requires great skill for successful results 
If there is jusbficabon for this atbtude it 
must be an admission that anesthetists 
cannot develop tlie ability to project 
visual sensation to the advanang point 
of the needle, nor obtain special knowl 
edge of the regional anatomy mvolved 
With these requisites, true of all nerve 
block procedures, and the careful ful 
filhnent of the general pnnaples neces 
sary for the successful accomplishment of 
any regional method, one can consistently 
obtain good analgesia on the anterior and 
lateral aspects of the neck 
Therapeubc nerve block, on the other 
hand, presents a special problem The 
analgesic agents available for therapeubc 
block may be justly cnbcized and do 
present a senous handicap that will cor 
rect itself only when a subsbtute for olco 
bol is found 

We claim no onginahty for cervical 
plexus block The first actual injection 
of drugs to produce analgesia was proba- 
bly done by W S Hoisted at Bellevue 


Hospital, in 1S84 Among the many ex- 
periments he performed with the then 
new anesthebe cocaine was described a 
demonstrabon of perfect anesthesia ob 
tamed by injecting the nerve trunks in the 
neck. It IS mtercsbng to note that these 
operabons were performed m a tent on the 
hospital grounds Halstcd ’ found it im 
possible to carry out ontisepbc precau 
boos in the general amphitheatre at Belle 
vue, where numerous onb Lister surgeons 
dominated and predominated " Credit 
for mtroducmg cervical plexus block be- 
longs to Kappis, of Germany, who first 
described the postenor approach Hcid- 
cnhain foUowwi with a technic usmg the 
lateral route. Pauchet and his pupil, 
Labat, populanzed the procedure in 
France and America, respectively Many 
excellent articles on cervical plexus block 
have appeared in the literature within the 
last few years However, some of these 
presentations have been inadequately 
eluadated Several important pomts in 
anatomy and techmc still need to be 
clarified 

Cervical plexus block is to be cousid 
ered as the Intemipbon of pam impulses 
to the antenor and lateral aspects of the 
neck through the deposition of an anal 
gesic solution about the anterior primary 
divisions of the second, third, fou^, and 
occasionally the fifth cervical nerves A 
successful analgesia will not necessitate a 
superficial field block of the cutaneous 
nerves The promiscuous use of this 
latter method is not advocated but when 
the necessity for its application arises, one 
trained in analgesic methods must be able 
to perform the techmc and appreciate its 
usefulness 

Realising that the general anatomy of 
the somatic cervical nerves and their sur 
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There is dilatation of visceral vessels 
and cerebral anemia ® 

The color of the skm, apart from ef- 
fects due to pigmentation and variations 
m thickness of epidermis, is determined 
chiefly by its blood supply ® 

The pallor of the skm is due to the 
constriction of the penpheral vessels*'’ or 
to the deflection of blood to the splanch- 
mc areas ** 

Accordmg to Bray,** urticana due to 
an emobond upset may be explained by a 
disturbance in vagosympathebc balance, 
causmg an mcreased permeabihty of the 
blood vessels 

In syncope with the above changes 
takmg place, the mterference with the 
blood supply to the skm may partly ex- 
plam the mechanism of the interruption 
of wheal formabon 


I wish to thank Dr Max Scheer, 
of New York City, for his land sugges- 
bons 
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THE GRAD FROM TIMBUCTOO* 


The medical tests are covered with dust, 
Neglected and musty they stand, 

And the compound ’scope is red with rust. 
And the journals mold, near at hand! 

Time was when the favonte texts were new 
And the ’scope had its daily care, 

’Twas then that the Grad from Timbuctoo 
Left school — and put them there 


“'You’E be nght here when I’ve time,” he said, 
“And after my rounds are throughl” 

Then he burned off, at last, to bed 
And dreamt that his plans came true. 

But as he was dreammg, an urgent song 

Woke the Grad from Tunbuctoo 

The work came thick, and the money fast. 

He had all that he wished to do 


And always waitmg, nght close at hand 
While the dust and the rust grew more 
Were texts and journals and microscope 
With the latest of medical lore. 


Aye, faithful to Timbuctoo they stood 
Each m its given place — 

Ju^ imtmg the touch of a searchmg mind, 
And the smile of a wiUmg face 


They wondered as ivaiUng the long years through 
In the dust, without any care. 

Why that Grad from Timbuctoo 
Ever got them and put them there! 

Then gradually, as the years slipped by, 

The Grad felt his prestige fall. 

And he realized rvith a sudden pang, 

That he hadn’t “kept up” at all, 

He looked askance at the rust and dust 
And the stack of journals high. 

And he knew m his heart he’d never catch up 
No matter how hard he’d try! 


Are yon like the Grad from Timbuctoo 
Who faded m its standards high? 

Will you, as the years go racmg along. 
Let the chance to "keep up” shp by? 


If so, you’ll wonder, whde sitting alone 
In the dear old office chair. 

Why other doctors are busy as heck 
And you are just sittmg therel 


♦WllUam J Kerr, M D , of San Frandsco, in Ins ^ 
andial talk on postgraduate training, at 
ed^ semiannual meeting of the ^uthem ^ 

edical Association, added to the cntertainmwt 
oner guests by giving these verses, penned by a ffl 
his family, Dorothy Fisk Kerr 



CERVICAL PLEXUS BLOCK 


H M. WERTJtEiM, M D , r><\ C S , AND E A Rosensttne, M D , New \ ork City 

{Fravt fht Dtnsion of Surrery Depariment of Anesthesta Anp lorJfc Univnsily Coile^e of Mrdictne 
and the Tktrd Surgical Dinston Bellevue Ihspilal New lork Cily) 


T he time is not long past v\hcn the ap 
plication of regional analgesic meth 
ods and therapeutic ncr\c blocking was 
relegated to few surgeons and anesthe- 
tists The present trend is one of in 
creasing enthusiasm for these procedures 
To those who ha\c been cspcciall) inter 
ested m tlic ad\*anccmcnt of the pnuciples 
and the use of these methods, this atti 
tude is gratifymg Howc\cr, many use 
ful regional analgesic procedures are cm 
plojed relatively infrequentl) e\cn for 
patients who may present special iiidtca 
tions for their use. Blocking of tlie 
nerves composing the ccnical plexus is 
one procedure that is not generally utiJ 
ized The reason for this may be an uu 
warranted conception that the tcdmic 
requires great skill for successful results. 

If there 13 justification for tins attitude it 
must be an admission tliat ancstlietists 
cannot develop the to project 

visual sensation to the advancing point 
of the needle, nor obtain special knowl 
edge of the regional anatom) involved 
With these requisites, true of oh nerve 
block procedures, and the careful ful 
filhnent of the general pnnciples ncccs 
saiy for the successful accomplishment of 
any regional method, one can consistently 
obtam good analgesia on the antenor and 
lateral aspects of the neck 
Therapeutic nerve block, on the 
hand, presents a special problem The 
analgesic agents av^ailablc for therapcuUc 
block may be justly criticized and o 
present a serious handicap that will w 
rect itself only when a substitute for alco 
hoi IS found , . 

We rlflim no onginahty for cervi 
pleius block The first actual mjecUon 
of drugs to produce analgesia was pro a 

blj don. by W S Halsted at y,.* 
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Hospital, 111 1 SS 4 Among Uie many ck- 
penments lie perfonned witli Uic tliai 
new ancsUictic cocaine was described n 
demonstration of perfect ancsUiesia ob 
tamed by injecting the nen e trunks m tlie 
neck It IS interesting to note Umt tlicsc 
operations were performed in a teuton Uic 
hospital grounds Halsted 'foiiiid it im 
possible to carry out antiseptic prccau 
tions in the general ampliitlieatrc at Belie- 
ve, where numerous nntl Lister surgeons 
dominated and predominated " Credit 
for introducing cervical plexus block be 
longs to Knppls, of Germany, wlio first 
described tlie posterior approach Held 
enham followed with a technic using tlie 
lateral route Paiichct and his pupil, 
Lobat, popularized Uic procedure in 
Trance and Amcnca , respeebvely Many 
excellent articles on cervical plexus block 
have appeared in Uic literature wlUiln Uic 
last few years However, some of Uicse 
presentauons have been inadequately 
elucidated Several important points in 
anatomy and tcdmic still need to be 
clanCed 

Cervical plexus block is to be consid 
ered as the mtcrruption of pam impulses 
to the anterior and lateral aspects of Uic 
neck through the deposition of an anal 
ecsic soluUon about Uic anterior primary 
divisions of Uic second, Uiird, fourth, and 
occasionally Uic fifth cerv ical nerves A 
successful analgesia will not necessitate a 
superficial field block of the cutanrous 
nerves The promiscuous use of Uiis 
latter method is not advocated but when 
the necessity for its npphcatlon arises, one 
tramed m analgesic mcUiods must be able 
to perform the technic and appredate its 

us^ulncss . 

Realizing that the general anatomy of 
the somaUc cervical nerves and Uidr sur 
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rounding structures has been desenbed 
quite clearly and accurately in the text- 
books of anatomy, it is only necessaiy to 
present a summary of the pertment re- 
gional features of the cervical structures 
which, we beheve, are necessary for suc- 
cessful localization of the nerves 
The cervical plexus is formed by the 
upper four cervical nerves It is not 
necessary for purposes of analgesic block 
to mterrupt the impulses of the first 
cervical nerve when operations are per- 
formed on the antenor aspect of the 
neck However, therapeutic nerve block 
often demands an attempt to block this 
nerve when, for example, after block- 
mg the second cervical nerve, ocapital 
neuralgia is not reheved All the cervi- 
cal nerves (except the first) anse from 
the medulla spmahs and after a short 
distance pass through theu respective 
intervertebral foramens The first cervi- 
cal nerve, called the subocapital nerve, 
emerges between the occipital bone and 
the postenor arch of the atlas The pos- 
tenor sensoiy root of, this nerve is, as a 
rule, much smaller than the antenor 
motor root and may often be entuely 
absent In 16 cadavers dissected, 12 were 
found to have no postenor root of the first 
cervical nerve The sensory roots of all 
other cervical nerves are at least three 
tunes larger than theu assoaated motor 
roots This anatoimc arrangement is 
significant and pomts to the conclusion 
that rmxed cervical nerves have compara- 
tively a greater sensory than motor func- 
tion After the mixed nerves are formed 
by umon of the antenor and postenor 
roots, they divide m antenor and pos- 
tenor pnmary divisions The exception 
IS the first cervical nerve, which seldom 
has an antenor division The postenor 
pnmary division of the first cervical 
nerve is composed almost entuelv of 
motor filaments, but the postenor pn- 
mary divisions of the remaming cervLl 
nerves are mixed nerves The latter 
pass postenorly over the postenor border 
of the correspondmg transverse process 
^und tte articular process and diviTe 
no medial and lateral branches The 
medial branch as a rule gives a filament to 


the articular disk and surrounding hga- 
ments The vertebral jomts are sup 
plied by a recurrent branch from the 
nerves before they divide It will be 
noted, therefore, that because of this 
anatomic arrangement, blocking of the 
cemcal nerves at the extremity of the 
transverse processes will not always in- 
clude the postenor pnmary division, and 
so will not interrupt the impulses to the 
vertebral articulations 

The first cervical nerve (suboccipital 
nerve) passes under the vertebral arter}-^ 
in its relationship to the postenor arch of 
the atlas, and is held in place by a fibrous 
tunnel The second, third, and fourth 
cervical nerves pass laterally from the 
mtervertebral foramens, crossing under 
the vertebral artery and vein, fitting into 
the convex surfaces of the correspondmg 
process Each nerve is held firmly in 
place by a fibrous tunnel that is attached 
to the transverse process, and at vanous 
intervals projections are sent to the 
intertransverse muscles As the nerve 
approaches the lateral extremity of the 
transverse process, it flattens and ap- 
proaches closer to the postenor than the 
antenor tubercle The antenor tubercles 
of the transverse processes are located 
more cephalad and medial, than are the 
postenor tubercles The tendmous struc- 
tures attached to the antenor tubercles 
of the second, third, and fourth cervical 
vertebrae are the longus coh, the longus 
capitis, and the scalenus antenor muscles 
The tendons attached to the postenor 
tubercles are the scalenus medius, the 
splemus cervicis, and the longissunus 
cervias These groups of tendons and 
their muscles below form an anatonuc 
tunnel that encloses the cervical plexus 
The surface anatomy and deep bony 
landmarks assume an important role m 
the determmation of the proper site for 
mjection of analgesic agents, and this 
phase will be desenbed m detail The 

upper third of the sternocleidomastoid 

muscle covers the cervical plexus, thereby 
placing the nerve roots m the postenor 
tnangle of the neck A hne drawn p^' 
pendicularly along the neck from the 
apex of the condyle of the mandible wm 
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as a rule pass between the antenor and 
postenor tubercles of the transverse proc 
esses of the second, third, fourth, and 
fifth cervical vertebrae. The carotid 
tubercle or anterior tubercle of the sixth 
cervical vertebra should be about 1 cm 
antenor to this line The tubercle of the 
first cervical vertebra is about 2 V 3 cm 
caudad on this line. The remaining pos 
tenor tubercles assume bizarre shapes 
and ore at \Tiiying distances from each 
other A perpendicular dropped pos 
tenorly through the angle of the mandible 
as a rule crosses the postenor tubercle 
of the second cervical vertebra just ceph 
alad to its cxtrcmit) The a\efage dis 
tance from the second to the fifth pos 
tenor tubercles is 5 cm The second is 
separated from the third b> 2 cm. the 
third from the fourth by iVa cm , and 
the fourth from the fifth b) I cm The 
internal carotid artery and internal jugu 
lar \cin he under cover of the upper end 
of the sternocleidomastoid muscle, more 
antenor and medially than the roots of 
the cervical nerse. Intermingled with 
the nerves are branches of the antenor 
vertebral veins, which accompany the 
ascending cemcal artery 
From a careful survey of the relation 
ship between the antenor primary dm 
sions of the upper cervical nerves and the 
deep bony landmark, it would seem logi 
cal and safe to mject the ncrv’cs by 
primary contact with the postenor tuber 
cles of the second, third, fourth, and 
fifth cervical vertebrae, through the 
lateral approach Approaching the cer 
Ndcal nerves from the posterior aspect of 
the neck is neither advocated nor used 
here. It is only when operations are to 
be performed that mvolve the lower part 
of the neck or when a possibility of 
operating m the substcmal space exists 
that the fifth cervical nerve is blocked 
In sc\ eral cases where this nerve had not 
been blocked, analgesia was mcomplete 
in the substernal region 
The analgesic procedure is performed 
^th the patient on the operating 
table. The head of the table is slightly 
and an air cushion c^bout 3 mehes 
blgh placed imder the cxtmal ©capital 



protuberance. The head is directed for 
ward with the chin m normal position, 
that IS, approximately at a right angle 
with the spine, until landmarks have 
been determined The head is directed 
slightly to tlie side opposite that of in- 
jection without moving the cervical spme 
The apex of the condy le of the mandible Is 
located A line is drawn perpendicularly 
from this point, paanng postenor to the 
ramus of the mandible, and continiung 
along the side of the neck The angle of 
the mandible is then located and a per 
pendicular line is dropped through it from 
the tnturating surfaces of the teeth If 
the patient is edentulous, the gmgival 
margins must be separated sufficiently to 
accommodate for such loss before this 
landmark is detenmned Where the 
second perpendicular crosses the first, 
usually at 6 cm from the condyle, that 
pomt corresponds to the postenor tubercle 
of the second cervical v'ertebra Markings 
are made on the first perpendicular, 
going caudad from the crosspomt at the 
3 cm., SVs cm , and 4 cm , these pomts 
corresponding to the third, fourth, and 
fifth postenor tubercles (Fig 1) All 
analgesic solutions should be freshly 
prepared by the anesthetist immediately 
before use Ampoules containmg 0 cc. of 
a 20 per cent procame solution may be 
dilut^ with normal sahne to the easily 
computed concentration as ordered After 
proper precautions of sterilization, wheals 
are raised at the located sites A Labat 
needle, size 60 by 7 upon which has been 
threaded a small rubber recorder for about 
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a distance of 2 cm , is directed perpendic- 
ularly to the sagittal plane, at the des- 
ignated pomts of mjection The block 
IS started at the fourth cerncal nerve 
The thumb of the free hand palpates the 
transi’^erse processes while displacmg the 
carotid oitery and mtemal jugular vein 
medially After contact is made with 
the bony structure, the needle is directed 
postenorly so that it may pass off the 
postenor tubercle This pomt of technic 
is important for the determmation of the 
exact location of the pomt of the needle 
The recorder is then withdrawn 1 cm on 
the needle and the direction of the shaft 
of the needle changed to a shghtl}" an- 
terior and cephalad direction, passing 
mto the concanty of the corresponding 
transi^erse process for a distance of 1 cm 
Durmg this maneuver, patients may very 
often complam of paresthesias and react 
with a jerk of the head The anesthetist 
should not hold the needle too securely 
because forcibly changmg the direction 
of the head may break or displace the 
needle and mjure the adjacent vessels 
When one is satisfied that lie pomt of the 
needle is m the proper position, before 
mjecting the drug the aspiration test is 
conducted and the synnge detached from 
the needle This is advised to determme 
whether the needle may be m the sub- 
arachnoid space. The syrmge is again 
attached, and 5 cc of the solution are 
deposited with the needle m its ongmal 
posibon When this mjection is com- 
pleted, the needle still attached to the 
synnge is gradually withdrawn Durmg 
the withdrawal the remammg 1 cc of 
solution IS mjected so that the synnge is 
completely discharged as the point of the 
needle passes over the postenor tubercle 
No attempt is made to block the super- 
ficial branches of the cervical plexus, nor 
do we beheve m a supraclavicular in- 
filtration of procame Such mjection 
merely comphcates the procedure of 
cervical ple.xus block, and if the techmc 
descnbed is followed carefully there 
should be no need for this supportive wall 
of analgesia The cervical plexus may be 
blocked bilateraUy without fear of re- 
spwatory or other disturbances A bi- 


lateral block is advocated for any opera- 
tive procedures that extend to withm one- 
half inch of the midlme of the neck 

An essential part of any narcosis is the 
preanesthetic preparation of the patient 
In regional nen-e blocking, it is a fallacy 
to consider the anesthesia simply as the 
technic performed in the operating room 
immediately before surgerj' is undertaken. 
The preparation of the patient should be 
gone about with the same careful and 
mdimdual consideration given to any 
part of the procedure Preanesthebc 
preparation is designed to protect the 
patient from mental and phj’sical dis- 
comfort, for prophylaxis agamst unto- 
ward reactions from anesthesia, and to 
permit more convenient and less danger- 
ous narcosis with a minimal amount of 
anesthetic drugs It is impossible to 
suggest roubne drugs or doses for pre- 
medication that may be e.xpected to give 
uniform results At no time are sedabi e 
and hjTDnotic drugs used therapeutically 
where ngid mdinduahzation is more im- 
portant 

The barbiturates are of real adrantage 
in connection with regional anesthesia 
They serve to allay apprehension and are 
h}"pnobc Aloreover, because > of then 
anbspasmodic action, their use serves 
prophylacbcally to protect ag-amst the 
toxic reacbons from any of the anesthebc 
agents cmploj’^ed Rapid but short act- 
mg members of the barbiturate group 
given in small doses by mouth at a time 
before nerve block, dependmg on the 
barbiturates chosen, ser\'’e the purpose 
well 

The barbiturates are hypnobc but not 
analgesic Analgesics are defimtely of 
value dunng regional anesthesia They 
minimize the slight pain attending in- 
jection of drugs and serv’^e the same pur- 
pose for jjostoperabve pain The opiates 
are the most sabsfactory analgesics 
Morphine is generally conceded the most 
efficient It is preferably given subcu- 
taneously m combinabon with scopol- 
amme (ratio — ^25 1) one and one-half to 
two hours before ner\’’e block is begun 
Scopolamme is useful m prevenbng seri- 
ous respiratory depression from morphme 
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and lias the added ad\Tmtagc of producing 
a most deshable cerebral depression It 
is seldom necessary to exceed a dose of 
'A gr morphme and ‘/m gr scopolamine 
for medication prior to regional nerve 
bloch unless the patient is cxpenuicmg 
seiTTc pain before operation 
Praetically any operation proposed 
that mvolvcs the anterior or lateral as 
pects of the neck may be pauiles3]> and 
conveniently performed after blocking 
the cervical plexus Extirpation of tu 
mors, dissections of the neck, rcmotal of 
thyroglossal cysts, repair of aneurysms, 
lai^gectomies, and thyroidectomies are 
included among operative manipulations 
that have been satisfactorily completed 
during cervical plexus nerve block anal 
gesla. A definite mdlcation is often pre- 
sented by thyrotoxic patients ivith severe 
cardiac In-rohement who ivill require an 
cxpenenced anesthetist with exceptional 
abihty when Inhalation anesthesia is 
employed The most essential indica 
bon for cervical plexus block is too rarely 
given proper consideration It offers a 
relabvely safe procedure whenever mod 
em inhalation anesthesia is not avadable 
It IS dlfficidt and unfair to attempt to 
establish comparisons between inhala- 
tion narcosis and regional nerve block 
One should hesitate to draw conclusions 
from superfiaal observatioiis or even 
from reported operative and postopera 


tive results The two methods arc dia- 
metrically opposed in principle. Inhala- 
bon narcosis includes loss of consaous 
ness, while regional anesthesia does not. 
Inhalabon anesthesia results from pre 
seiitmg to the general circulation a drug 
which, earned to the central nervous 
system, produces anesthesia of the entire 
bod} Regional anesthesia offers a drug 
to the nerves supplymg the operative 
area dcstmed to affect a limited portion 
of the body More important still in 
companng methods ore the condibons 
under which each is administered, the 
abllit} of the anesthebst, and the require 
raents of mdividual surgeons If it were 
possible to apply eaeh method with the 
highest and an equal degree of expertness, 
to have condibons that did not vary, and 
to have operabons performed by surgeons 
with idenbeal dextenty, some compre 
hensive evaluabon of methods rmght be 
attempted With the present state of 
anesthesia, both inhalabon and regional, 
it scarcely behooves one to become too 
enthusiasbc in praise or condemnabon of 
any particular method It is sufficient to 
review the possibilities of methods and 
insist that the appheabon of each should 
be rigidly individualized for the pabent. 
The results obtamed with any anesthetic 
procedure will depend largely upon the 
judgment, trainmg, and expeneucc of the 
anesthetist. 


institute on dietetics 

The Cotmcil Committee on Public Health and 
Edncatkm ol the Medical Society of the State 
Oi New York, announce* it will conduct a 
iour-day Institute on Dtetetlc* in the fall at 
Sjracuse, New YorL The State Department of 
Health, the CoUera of Medlciiie and the College 
of Home Ecouomiai of Syractije U’niverslty and 
the New York Dietetic Afflodation are cooperat 
“i^th the Committee in offering this course. 
The following *ah}ectB will be con*idei^ dur 
^ the Institute G«ieral Consideration of 
Diet in Pregnancy and Lactation, Diet In 
^ancy and Childhood Diet In Deficiency 
Diet in Cardiac DiseaM and Arthritis, 
p^lnUetabollsml (Diabetes) DletinMeUbo- 
I™” n (Obesity, Undemumtlon), Diet In 
Disease* of the Gastrointeftinal Tract Diet in 


Renal Discaac* Diet in Relation to Allergy 
Diet In Relation to Surgery and Food Fads and 
Fallacies 

It is planned to take up three *ub^U on each 
day at weekly Intenrals with a lecture by a 
physician on each topic and a proctlc^ demon 
•tratkm on the same subject by an cxpenenced 
dietitian A registration fee of $10 will be 
charged for this course. 

Arollcatloas to register In the course should 
be sent to Doctor Thoma* P Farmer Chair 
man Council Committee on Public Heaith and 
Education Medical Society of the State of New 
York, 200 Sedgwick Drive, Syracuse, New Yoric 
A* It win be nec es s ar y to limit the number regis- 
tered for thi* cotUBC, it is advisable for all who 
wiih to enter tbe course to apply at once. 



THE VICARIOUS FUNCTION OF THE LIVER IN CLINICAL 
AND EXPERIMENTAL AZOTEMIA 


Seweryn Cyxronberg, M D , Warsaw, Poland 

(Associate Frofessor of Internal Medtane, Leclnrer of Gastroenterology, Josef Ptlsiidshi Vniverstly, 
'■ Warsaw, Poland) 


I N RENAL diseases one frequently ob- 
serves penods when the excretion of 
urine in general and of nitrogen substances 
in parbcular drops very considerably, and 
yet the patients do not develop symptoms 
of uremia Even a complete anuna may 
last for a couple of days without corre- 
spondmg severe symptoms This phe- 
nomenon is, up to the present, rather difd- 
cult to explain, notwithstandmg all recent 
theones about the real causes of true 
uremia However, it would be easier to 
understand if it could be demonstrated 
that the system is able to elumnate the 
excess of protein denvatives m other ways, 
aside from the kidneys And, mdeed, 
such supplementary ways of excretion 
have been known for a long time They 
are the respiratory organs, the skin, and 
several secretory and excretory glands 
Leube*'’ found about 2 gr of residual 
nitrogen m the sweat of azoteimc patients 
Strauss^® noted a large amount of urea in 
the vormtus of these pataents Soetbeer'* 
observed m animals with removed kidneys 
a steady flow of gastric juice, contammg 
normal quantities of chlonne and hydro- 
chlonc aad, but a twofold amount of 
residual nitrogen and eight tunes as much 
ammonia as m physiologic cases In the 
sahva of the animals the quantity of 
residual nitrogen was from five to ten 
tunes as great as before the removal of 
the kidneys, but never higher than in the 
blood plasma Also the amount of resid- 
ual mtrogen m various tissues was con- 
siderably mcreased, as m the liver by 144 
per cent and m the bram by from 35 to 
40 per cent 

The hver, as the alleged producer of 
urea and the chief organ of nitrogenous 
metabolism, deserves special attention m 
this issue Hammarsten^ regards urea 
as a constant physiologic compound of 


human, bovine, and canme bile In the 
bile of some sharks, urea is one of the 
principal substances contained Accord- 
mg to Marshall and Davies, the amount 
of urea m human bile is about 0 030 per 
cent In a postmortem examination of 
the bile of uremic cases Hammarsten’ 
found very mcreased quantities of urea 
FmaUy, accordmg to Barbera “There 
exists a stnct correlation between the 
amount of luea produced by the hver, 
and the quantity of secreted bile, namely, 
if the former increases, the latter does 
likewise ” 

These observations mclined me to in- 
vestigate, tn vtvo, the concentration of 
nitrogen substances in the bile'of azotemic 
patients, and, if possible, to determine the 
absolute daily amount of these substances 
excreted in this way Comparing the 
data obtamed with the concentration of 
nitrogen compounds and their daily 
amount m the urme, I aimed to find out 
if the secretion of the liver really plays 
a significant part m the ehmmation of 
nitrogen substances 

My matenal consisted of cases with 
normal kidneys without azotemia, and of 
several patients suffenng from chronic or 
subacute renal diseases with more or less 
severe azotemia Many of them showed 
distinct uremic or suburemic symptoms 

Methods 

During the day pnor to the examina- 
tion, azotemic patients were kept on a 
nephritic diet low m protems Patients 
without azotemia had their usual mixed 
diet. The next morning, with the pa- 
tient fastmg, I mtroduced the duodenal 
tube I collected the duodenal juice 
(bile A) durmg two hours Then I poured 
through the tube 40 cc of MgSOi, 
25 per cent, and obtamed the whole 
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amount of darl. bilc (bile B) Amung to 
get the full qunntitj’ of duodenal contents, 
I alwa}^ used a s>’nnge and exerted a 
steady, although very slight, aspiration 
Each of the portions A and B was meas 
ured and, after dcprotcinisation b> tn- 
chloracctic acid, used for the deter- 
mination of urea and total (nonprotcin) 
mtrogen. 

On the same morning the concentra 
tion of urea and of total nitrogen in the 
blood plasma was ascertained Also the 
concentration and the daily amount of 
these substances m the urine and m the 
feces were detenmned For the deter- 
mination of the urea I used the hypo 
bromide method of Ambard This pro 
cedure enables one to measure the whole 
amount of urea, ammoniac salts, and car- 
bamldes In the following statements I 
can all these substances, shortly, urea " 
The total nitrogen was determined by 
means of Kjeldahl's procedure. 

The twentj four hour amount of nitro 
gen substances in the bde I estimated ap 
proximately, multiplymg by 12 the quan 
tity of urea and total nitrogen found in 
the two hour portion of bile A 


Results 

It seems to me undesirable to take up 
your time with detaded quotations of the 
data obtamed I rather prefer to cite 
some examples of the results obtained in 
a few normal and azotemlc coses (Tables 
1, 2, and 3) 

The following observations, made dur 
ing the mvcstigatlons on humans, deserve 
spedal attention, namely 

1 In all normal cases, i e., in cases 
without azotemia, I found in the duodenal 
contents distmct traces of urea and other 
nonprotein nitrogen substances. How 
e\cr, the concentration of these sub 
stances is always smaller than in the blood 
plasma Also, the total daily amount of 
urea excreted in the bile is small (on the 
axunage about 0 48 gr) The same is 
true of other nitrogen substances, since 
the total doily amount of nonprotem 
nitrogen is less than 1 gr (on the average 
about 0 00 gr ) 

2 The bile B often, but not always, 
contains more urea and nonprotem nitro 
gen than the bile A Pertment investiga- 
tions of mint on dogs have shown that 
the concentration of various crystalloids 
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as, for instance, chlondes, bicarbonates, 
urea, etc , m the gallbladder bile, depends 
on how long the bile stays in the gall- 
bladder 

3 In the feces of nonazotemic persons 
one usually finds no urea, or only slight 
traces of it The total daily amount of 
nonprotein nitrogen excreted with the 
feces reaches sometimes 2 gr , of which 
from 0 8 to 1 0 gr are dehvered by the 
gastromtestmal secretions 

4 In azotermc cases the concentration 
of urea and of nonprotem mtrogen in the 
bile A IS always higher than m the blood 
plasma Sometimes it is two to three 
tunes as high, or even more The total 
daily amounts of these substances ex- 
creted mto the duodenum reach some- 
times 4 to 5, or even 6 gr In several 
cases, the daily quantity of this “entero- 
tropic” mtrogen is not much less than the 
amount of “luntropic” nitrogen, i e , of 
the nonprotem mtrogen substances ex- 
creted by the kidneys In some cases, the 
enterotropic nitrogen may be equal to, or 
even supenor to the urotropic 

5 In very severe azotemia exceedmg 
200 mg per cent of urea or of nonprotem 
mtrogen m the blood plasma, the differ- 
ence between their concentration m the 
duodenal contents and m the plasma is 
less marked although stiU discernible 

The cited observations were obviously 
m favor of the primary hypothesis — that 
m azotemia the hver secretion plays an 
important part m the elimin ation of the 
toxic nonprotem nitrogen substances 
However, before this hypothesis could be 
accepted, two important issues had to be 
decided In the first place, the duodenal 
contents are by no means pure bile, but 
consist of bile and gastne, duodenal, and 
pancreabc jmces Hence the question, is 
it really the bile that contams the excess 
of urea and total nitrogen, or is it rather 
the gastne or pancreatic or mtesbnal 
jmee? In the second place, the applied 
estimation of the total daily enterotropic 
mtrogen is by no means exact There- 
fore, the question is justified if the whole 
daily amount of urea and nonprotem 
nitrogen is really high, as indicated above 


To answer these two questions, I 
chose two ways, namely a clinical and 
an experimental one 
A The clmical senes of investigations 
pointed to the determination of nonprotem 
nitrogen substances m the saliva and gas- 
tne juice obtained in nonazotemic as 
well as in azotemic cases 
The mvestigations were performed, as 
follows With the patient fastmg, a 
Rehfuss gastne tube was mtroduced into 
the stomach and the stomach contents 
steadily aspirated for two or three hours 
by means of a synnge Dunng the same 
penod aU the saliva flowing from the 
patient’s mouth was collected The 
quantities of saliva and gastne juice were 
measured and their contents of urea and 
nonprotem nitrogen quantitatively deter- 
imned The twenty-four-hour amounts of 
these substances were calculated m the 
same way as m the duodenal contents, 
of course, the unne and feces were also 
exammed The results of these mvesti- 
gations were very definite 

1 The concentration of urea and 
other nonprotem mtrogen substances 
m the saliva and m the gastne juice is 
m nonazotemic as well as in azoteimc 
cases smaller than in the blood plasma 

2 The total daily amount of non- 
protem nitrogen substances excreted by 
the sahvary glands and the gastne 
mucosa does not play a considerable 
part m the ehmination of toxic protein 
denvatives 

B I pass now to the experimental 
part of the work I begm with the m- 
vestigations concemmg nonprotem sub- 
stances m the mtestmal jmce. 

To this end I produced m dogs Thiry- 
Vella fistulas I omit here the detailed 
desenpbon of the operative technic used 
and restram myself to the demonstrabon 
of the following drawing, which shows 
schemabcally the procedure for obtain- 
mg the mtesbnal juice (Fig 1) 

Six or seven months after the creabon 
of the fistulas, when the wounds healed 
completely and the dogs were m perfect 
health, I determmed the concentrabon 
of urea and of the nonprotem nitrogen m 
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Fio 1 b — the holated loop of the miall Intestine, 
c — the sldn of the abdomen 

d — 2 catheters, Introduced Into the isolated loop each catheter lias a 
diameter of 3 6 mm end Is provided with several holes— o b 
G — the upper aperture of the ftslula 
D — the lower aperture of the fistula 


the jmee excreted by the Isolated loop 
The data obtained I compared \Wth the 
concentration of these substances m the 
plasma of blood samples (obtamed from 
a penphencal %ein or from the nght 
ventnde of the beart) and m the unne 
excreted at the same time. After several 
repeated investigations, with the dogs 
kept on \'anous diets, I injected subcu- 
taneously 6 to 8 cc of a solution of uranium 
nitrate, 1 Va per cent The dogs developed 
a severe acute uremia and died at the end 
of SIX or seven days Beginning from the 
first day after the intoxication up to the 
last day, the intestinal juice was collected 
every day from two to three hours and 
exanuned Parallel mvestigations were 
performed with the blood plasma Dur 
mg the first two to four days before the 
complete anuna the unne was also ex- 
amined 

These experiments have shown that m 
acute experimental uremia the concentra 
tion of urea and total nonprotem nitrogen 
m the mtestmal juice increases very 
rapidly and considerably parallel to the 
increase of these substances in the blood 
pla«m i a The total amoimt of nonprotein 
nitrogen compounds excreted by the in 
testines is so considerable that it plays 
a certam part m the elimination of these 
substances m azotemia However, their 
concentration m the intestinal jmee re 
mains steadfly below that of the blood 
plasma. It is, therefore, obvious that 


one deals here wth a plain diffusion 
and not with an acti\c secretion of tlicsc 
substances by the intestinal mucosa 
I pass now to cxpcnmental invesbga 
tions concerning the proper hepatic bile 
Their reliable poformance required, first 
of all, the installation of a bile fistula 
which would correspond to the following 
requirements (1) The introduction of a 
catheter into the fistula should enable me 
to obtain the whole bile secreted by the 
hver during a certam time, (2) after re- 
moval of the catheter, the whole bile 
should flow mto the duodenum, because 
otherwise the general state of the animal 
would ultimately be affected, 

I cannot go mto detail here about the 
difficulties that I encountered while ob- 
taining adequate fistulas I also cannot 
describe the particulars of the method 
finally used & I only mention here that, 
after a senes of failures, I succeeded in 
obtainmg such fistulas, which enabled 
me to introduce a catheter up to the level 
of the sphmeter Oddi or even mto the 
duodenum (Fig 2, see page 1320) 

As you see on this schematic design, 
the g^bladder is pulled far to the left 
hypochondnum, where its bottom is 
fixed In this way one obtains a sharp 
angle between the hepatic and the cystic 
ducts, while the angle between the cystic 
and the common bfle ducts is correspond 
uigly dull Durmg the operation I also 
pointed to place the gallbladder and its 
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duct into one plane with the common 
duct The design shows distmctly that 
m the absence of a catheter the hepatic 
bile will flow almost exclusively mto the 
duodenum On the contrary, as soon 
as a catheter is mtroduced, the whole 
bile wiU flow outwards, through the cath- 
eter 

After the complete healmg of the 
fistulas, the dogs were kept several 
months on vanous diets The urea and 
total nitrogen contents of their bile were 
frequently determined and compared 
with the concentration of these substances 
in the blood plasma and m the unne At 
the end of the experiences, a severe 
azotemia was produced m three different 
ways In one group of dogs I removed 
at once both kidneys, m another group I 
performed a complete ligation of both 
ureters, and m a third group I mjected 
subcutaneously 5 to 8 cc of a IVj per 
cent solution of uranium nitrate 

The dogs survived the mterventions 
by at least four, at the most by eleven 


days During this penod their bile was 
extracted several times and its concentra- 
tion of nonprotem substances deter- 
imned As the whole amount of bile 
secreted during the extraction could be 
measured, it was easy to calculate the 
absolute quantity of these substances 
excreted daily by the liver Of course, 
the usual parallel exannnations of the 
blood plasma were also executed, as well 
as the examination of the urme, if any 
were excreted 

The result of these experiments is 
shown m Table 4, which illustrates the 
data obtamed in one dog from each of 
the three groups 

The pertinent experiments demon- 
strated the foUowmg important facts 

1 In a nonazotemic state the bfle 
always contains urea and other nonprotem 
nitrogen substances Their concentration 
is often higher than in the blood plasma 
This IS due to the fact that the bile salts, 
etc , are nitrogenous compounds How- 
ever, the absolute daily amount of non- 
protem nitrogen excreted with the bile 
IS rather inconsiderable compared with 
its quantity in the unne 

2 In azotenua the concentration of 
urea and other nonprotem nitrogenous 
substances in the bile mcreases very 
rapidly and considerably and m a short 
time reaches a level by far higher than in 
the blood plasma The whole amount of 
the nonprotem nitrogen substance ex- 
creted m azoterma with the bile is very 
considerable and without any doubt plays 
an important part in their elimination 
from the system 

3 In the final, premortal penod of 
the azotemia the concentration of the non- 
protem nitrogen substances increases more 
rapidly m the blood plasma than in the 
bile Therefore, the difference between 
them dimmishes distinctly 

Conclusions 

Basmg my opinion upon the desenbed 
investigations m human and experimental 
azotemia, I affirm the following 

1 In chrome, as well as m acute and 
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subacute oioteinia, the liver eliminates 
with the bile important quantities of non 
protem nitrogen substances 

2 One deals here with an active, 
idcarious excretion of these substances by 
the liver, since their concentration in tlie 
bile IS often considerably higher than m 
the blood plasma 

In the most severe azotemia tins 
vicarious function of the liver distinctly 
diminishes This is shown m the pre 
mortal phase by the more rapid increase 
of the nitrogenous substances in the blood 
plasma than m the bile. One obviously 
deals here with a final, fmictional deteno 
ration of the hver 
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-1 The conclusions, cited above, are 
not depni ed of practical Importance, for 
they suggest that in cases of slight and 
moderately severe renal diseases witli 
azotemia, the stimulation of the secretion 
of bile and its removal may be helpful 
111 combating the azotemia Indeed, con 
sequent lavages of the duodenum in such 
cases by means of 200 to 300 cc. of a solu- 
tioii of MgSOi (10 per cent) give dis 
tinctly po3iti\ e results Patients usually 
stand the lavages very well, and affirm 
that they feel better for two or three days 
after each lavage. Also the concentration 
of urea and other nonprotem nitrogenous 
compounds m the blood plasma distinctly 
decreases after the lavages 
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Society News 

Change of Dues Year 


ATtbntiok of the component County Mescal 
A. S^eties and the members of the Mem^ 
Society of the State of New York is respectf^uuy 
called to the amendment of the Bylaws of me 
State Society which was adopted on April 2&, 
1939, to make the dues year comcide with the 
fiscal year of the Society 

Chapter 1, Section 2, of the Bylaws now reads 

"Sec 2 The term "good standing" is hereby 
defined as 

"(a) A member is m good standing when his 
dues to his County Society and the assessment of 
the State Society have been paid when they are 
due and payable The dues year shall coincide wth 
the fiscal year, July 1 to June 30 of the succeeding 
year 

“(b) A member whose dues and assessments are 
unpaid after December 31 of any current year is 
not m good standmg He is m arrears for dues 
He has lost his nght to malpractice defense by 
Counsel of the Medical Society of the State of 
New York for any acts upon which suit may be 
predicated durmg the period of his arrearage 
This last IS not recoverable, even when he be- 
comes reinstated Immediately upon payment 
of dues durmg the current year, his right to mal- 
practice defense by Counsel of the Medical 
Soaety of the State of New York shall be re- 
stored from that date, 

"(c) A member whose dues and assessments are 
unpaid after June 30 of any current year shall 
automatically be dropped from the rolls of mem- 
bership of both County and State Societies, 
without notice to such member by his County 


Medical Society or the Medical Society of the 
State of New York or without further action on 
the part of either County or State Society, and 
upon such date, he shall automatically cease to 
be a member of both County and State Societies 
“(d) The change of the dues year shall first be- 
come operative on July 1, 1940, provided, how- 
ever, that County dues and State assessment shall 
be paid at half the annual rate for the suv months' 
period, January 1, 1940, to June 30, 1940, the 
full regular annual rate to be paid thereafter, as 
herembefore provided 

"(e) Dues and State assessment of a member 
elected or reinstated after May 1 shall be credited 
to the ensuing fiscal year , all rights and privileges 
of membership, however, dating from the time of 
election ” 

For some time the fiscal year of the State 
Society has been, under the Bylaws, from July 1 
to June 30 of the ensuing year On the other 
hand, the calendar year has been used for the 
collection of the State Society assessment 
As will be seen from the phraseology of the By- 
laws as amended, this change will go mto eflect 
ns of July 1, 1940 However, it is also arranged 
that a prelinunary transition period of six months 
from January 1, 1940, to June 30, 1940, shall 
precede the change During this six-month 
period the County Societies will collect only one- 
half of the yearly assessment for the StateSoaety 

Terry M Townsend, President 
George W Kosmak, Treasurer 
Peter Irving, Secretary 


To All County Medical Societies. Cominumcation 30 


T he Duector of Workmen’s Compensation 1 
been requested by the Department of Laboi 
mstruct ^ physicians registered under 
WorkuK^ s Cornpensation Law, who appear 
fore a referee of the Department of Labor to r 
testunony, to request the referee, at the temn 
non of the hearmg, to make an award to th 
for then testimony Through inadverte 
referees oci^onally fad to make an award 
which event the physician is requued to rep 
the matter to the County Society or to the^ 
partment causmg addiUonal work and of 
necessitetmg a review of the record All this , 
be avoided if physicmns who appear, m orfe 
give testimony before the DepaSit of £ 
wiU ^iformly request the referee to make 
award m ac^rdance with then ratmg In sq 
are req^uested to appear 
behalf of an msnrance earner or employ^ j 
arr^gements are made m advance forpT^ 
In this event it is not necessarv fnr tUo 
w the 


Attention is called to Rule No 21 which gives 
the referee the right to refuse an award to a 
physician who has treated a case and has faded 
to file the proper reports m accordance with the 
law necessitatmg his being summoned to the 
Department to give testimony 
Physicians are urged to be certam that their 
C-104 and C-4 forms are filed promptly and in 
sufficient detail to enable the referee to deade 
the issue It is important to notarize the C-4 
forms which can then be used as pnma facie 
evidence Progress reports in protracted vase 
should be sent every three to four weeks and 
request for authorization to contmue treatment 
should be made m all cases receiving physical 
therapy as the major treatment before tie totw 
for such treatment reaches $26 A copy of such 
request for continued treatment should be kept 
m the event that the earner later disputes the 
physician’s bill on the ground that he faded to 
secure authonzation 

June 16, 1939 David J Kaliski, M D , Director 
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J ROS3LYN Earp, L R.C P , Dr P H 
New York State Departroent of Health 


The Smallpox Outbreaks 


T HE most dinkrult people to talk to in our 
department In recent weeks have been the 
director of the dlviskm of communicable diseases 
and the asslitont commissioner to whom he 
is responsible. They admit you courteously 
enough Into their ofDecs and wa\*c you to a chair 
Then you notice that they are glued to the tele 
phone and there they sit writing notes on a pad 
companng lists and telegrams and uttering cryp- 
tic questions to some dbtant district ofllcer 
This Is oil due to smallpox of which there have 
been three distinct outbreaks in upstate New 
York since the beginning of March Why all 
the bother * ask^ one department member 
after a staff meeting largely devoted to this sub 
}ect Srhen so little excitement Is caused by a 
contemporaneous outbreak of 000 cases of septic 
sore throat with 4 deaths? The difference Is 
not due merely to the respect for smallpox which 
is inspired by our knowlrfge of its feats In other 
times and pkces. There U on Important differ 
eace In our administrative control of the two 
shtiations In the one case a cow with mastitis 
is found (only two hours after the outbreak is 
detected) and from that moment wc know that 
the ontbreak can bo controlled But smallpox 
u Shakespeare might have sold, la crcsdve In Its 
faenhy It ffieslDce sparks m a high wind only 
farther and Invi^lj Between May 14 and 
May 29 the Onondaga penitentiary set free 194 
of its faiinates all of whom had been exposed to 
smallpox. One of these men was traced to an 
Atlantic liner via Kllit Island. Others have been 
found despite false addresses but at the time of 
writing (June 14) less than half of them are under 
observation. Little irondcr that our epidcmi 
ologlsta have not mnrti time for gossipl Never 
thekss they have been good enough to shore with 
your reporter some of the lessons they have 
Iramed from this hectic experience. 

Every one of these three outbreaks has come 
from a missed case of smallpox. This Is not so 
disgraceful as it sounds Chi each occasion the 
ota^p ox appeal like a bolt from the blue in n 
community where no smallpox had been seen for 


n consldcmblc time. Almost certainly the infec 
tlon had been brought In in each Instance from 
outside the borders of our stale. In two cases 
the lesloni were believed to be those of diicken 
pox in one, those of syphilis TTie diagnosis of 
mild smallpox is not easy Closet have occurred 
m these outbreaks wherein the distribution of 
lesions bos been quite atypical and there have 
been plenty of cases in whi^ no diagnosis could 
be made by the type of Icskm In some 
even the prodromal lyraptoras were so slight and 
transitory as to be easily overlooted It is dear 
that In any cose of * chicken pox in which there 
mn be a possibDity of doubt os to the diagnosis 
a second opinion always should be sought 
Tor the benefit of the younger membera of our 
profession the department photographer has 
made a number of color photographs of the skin 
lesions In the recent outbreaks It is to be 
hoped that they will be found useful throughout 
the state. 

Preventive vaednatkm has been practiced hi 
(he townships most closely affected, but in 
several cases the contacts have been vaccinated 
too late to prevent the devdopment of this dis 
cose With so many unknown contacts at large 
the department recommends to the ^ole pro- 
fession that they urge vaccination upon all their 
susceptible patients The commercial lymph has 
been found to be satisfactory and to give close to 
100 per cent lakes whenever it has been kept 
faltWully at frecring temperature. Since a few 
doctors are still to be found using the old method 
of scarification which I was taught at the 
Englah Cambridge in 1013 It U perhaps worth 
mentioning that this method Is no longer ap- 
proved, The multiple pressure method is 
described in Reprint No 1137 from the Public 
Health Reports, ^ a publicatkm fliat be 
useful to most of us In these days when smallpox 
b BO seldom encountered. 


* J P 3 QdciUoiu and Aimtn oa Smallpox 

and VaccluUoa, Rrivlat No. 1137 from tbe PahUc 
Health Reports' U S. Oorcmiscat Prlatios Office 
WasUiJitoa 1637 price fire cants. 


PRICE IS FORTIFIED ' TOO 
The value of fortifying' foods with vHamms 
and minerab b questioned by Dr W H, SebreD 
of the United States Public Health 
Service In a statement prepared for the Ameri 
can Institute of Nutrition, meeting in Toronto 
It seems ridiculous to a natural food 
stuff in which the vitamins and mmerab have 
been placed by nature, submit thb foodstuff to 


a refining proc ess that removes thrm and then 
add them back to the refined product at an 
Increased cost. Dr Sebrell declares He 
suggests that It would be better to follow tbe 
cheaper, more sensible and nutritionally more 
desirable procedure of simply using tbe unre- 
fined or at the most slightly refined natural 
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Medical News 


County News 


Albany County 

T he Medical Society, County of Albany, 
at its Scientific Session on May 24, 
an address by Hugh H Young, M D , F A C S , 
Professor of Urology, Johns Hopkins Medical 
School and Urologist to Johns Hopkms Hospital, 
on "Genital Abnomiahties, Hennaphroditism, 
and Related Adrenal Diseases ” 

A symposium on diseases of children was held 
at the Albany Hospital on May 26, sponsored 
by the American Academy of Pediatncs, State 
Department of Health and the Department of 
Pediatrics, Albany Medical College 
Among the speakers were Drs Arthur K 
Knudsen, Orpheus Barlow, Elizabeth Gardmer, 
Edward S Goodwm, Hugh F Leahy, Wdliam 
Siegal, Reuben J Erickson, Otto A Faust, 
Edward S Godfrey, State Hesilth Commissioner, 
Sydney Cunmngham, Dean of Albany Medical 
College, Augustus B Wadsworth, Byron W 
Clark, Frank van der Bogart, Henry L K. 
Shaw, Harold E Himwich, Stevens J Martin, 
and Gilbert R Hubert 

Bronx County 

The Bronx County Medical Soaety on May 
26 listened to a paper on “Chrome Arthritis,’’ 
by Dr Ralph H Boots, with discussion by Drs 
Benjamm Archer, Samuel Boorstem, and Abra- 
ham Pemsler 


The eighty-two-year-old veteran of medicine 
had retired from practice only six months ago 
because of lU health 

Dr Putnam’s career there began m 1880 and 
included active participation m numerous avic 
and fraternal enterprises 

As a founder of the state medical society, he 
served as vice-president m 1894 and as president 
of the Broome County Medical Society m 1886 
Appropriate resolutions were adopted by the 
county society 

Dr Edward F Day, sixty-seven, one of 
Bmghamton’s best known general practitioners 
of medicine for the last forty years, died at his 
home, foUowmg a long illness, on May 18 

Cayuga County 

One of the exhibits attractmg considerable 
attention m the New York State Buildmg at the 
New York World’s Fair is one representmg the 
Ca 3 uiga County Medical Society It is located 
opposite the entrance to the Fmger Lakes 
section 

The exhibit was arranged by Dr Comehus 
F McCarthy, of Auburn, historian of the medical 
society, and shows papers and archives from 
the foundmg of the society over a century and 
a quarter ago, together with ancient surgical 
instruments and equipment used by physicians 
and surgeons of the pioneer days 


The Wagner Health Bill was the chief topic at 
the annual meetmg of the Bronx County Meical 
Society on June 21, with addresses by Haven 
Emerson, M D , and Ernst Boas, M D , and dis- 
cussion from the floor The followmg officers 
were elected for the ensumg year 

President, Dr George E Milam, 1st Vice- 
President, Dr Joseph Golomb, 2nd Vice-Presi- 
dent, Dr Abner Stem, Secretary, Dr Henry 
Fnedland, Treasurer, Dr Jacob A Keller, 
Censors, Dr Moms Cohen, Dr Frank La Gat- 
tuta. Delegates (for 2 years). Dr Edward R 
Cunniffe, Dr J Louis Amster, Dr Emil Koffler, 
Dr Moses H Krakow, (for 1 year). Dr Louis A 
Fnedman, Alternates (for 2 years). Dr John B 
Schwedel, Dr Vincent S Hayward, Dr Renato 
J A^n, Dr Frednck W Williams, (for 1 
year). Dr Moses L Furman 


Broome County 

The motion picture "Syphilis’’ from the 
^encan Medical Association was shown on 
^ meetmg of the Broome 

County Medical Society, Bmghamton Academy 
of Medicme, and Bmghamton Psychiatric 
Society at the Assembly Hall of the Bmghamton 
State Hospital 


Dr Fredenck Wallace Putnam, one of the 
founders of the Medical Society of the State of 
New York and a leadmg Bmghamton physician 
for nearly sixty years, died at his home there 
on May 2 


Dutchess County 

Members of the Dutchess County Medical 
Society were addressed by three staff members 
of the Veterans’ Administration Hospital at the 
Castle Point facility on Alay 11 The speakers 
mcluded Dr Samuel S Beddall, Dr Clarence 
J Goebel, and Dr Reuben I Shapuo Dr 
Beddall discussed, "Pathological Indications for 
Collapse Therapy m Pulmonary Tuberculosis '' 
Dr Goebel discussed, "SurgicM Treatment of 
Pulmonary Tuberculosis,” and Dr Shapuo 
spoke on "Thoracoplasty m the Fifth and Sixth 
Decades ” 

Erie County 

Dr Walden M Ward, one of the oldest pubhc 
health officers m New York State, died at his 
home m North CoUins on May 6 He was 
eighty years old 

A veteran of filty-four years of medical prac- 
tice, Dr Ward had been active until a few 
months ago, when his health began to fail He 
served as North Collins health officer for many 
years and was a past president of the Ene 
County Medical Society 

Herkimer County 

Dr U Grant Williams, seventy-six, former 
coroner and for thirty years health officer m 
the Newport district, died m St. Luke’s Hospital, 
Utica, on May 14 He had been lU about ten 
days with pneumoma Dr Williams was a 
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part president oi the Herkimer Cotmty Medical 
Society 

Kinft Cotmty 

The program of the Medical Society of the 
County of Kings on May 23 included these 
twotadrcncs The National Health Program ’ 
by Hon, Robert F Wagner Jr and Current 
Aspects of Medical Legislation ' by Dr Mortis 
Fish beta 

The Friday afternoon lecture on May 12 wo* 
on Office Procedure in Gynecology for the 
General Practitioner,’ by Dr Horace E Ajers 


vCTsIty of Rochester Medical School, has re 
ccit’ea the E hL Kolbcr Medal awarded for 
outstanding medical research by the Association 
of American Physicians in convention at Atlantic 
aty N J 

Dr William S, McCann, also of the University 
of Rochester Medical School faculty was elected 
treasurer of the association at the tame session. 

Noted for his research on blood metabolism 
blood regeneration, and treatment of secondary 
anemia Dr Whipple, Nobel priic winner of 
medicine, received the medal from Dr Louis 
Homman of Baltimore, The award was cn 
dowed by the late Dr Kolbcr of Washington, 


Two per cent of the Brooklyn high school 
students who to^ x ray examinations for tuber 
culosi* in the last three and a half years have 
been found In need of medical ad\*ice or service 
the board of superintendents reports in recom 
mending that the examloations be continued 
In a report to the Board of Education, the 
saperintendents point out that radiographs of 
the chest* of fourty fifth sixth and seventh 
pmde pupils In the BrooUyn high schools have 
been tak m since the fall of 1936 for detecting 
tuberculosis 

The Board of Education the Department of 
Health the Medical Society of the County of 
Kings, and the BrooUyn Tuberculosis ond 
Health Association ore conducting the project 
under the direction of Dr Charles S Prtsi 
*ccrctary of the last named organisation. 

On May 9 the Bay Ridge Medical Society 
met at the Shore Road Acndemy and heard a 
paper by Dr ^Itun Dressier on Common 
Heart Ailment*, Dr Drwslcr is here on a 
virtt from Vienna- The paper was discussed 
by T>t George Auderson, of the BrooU>'n 
Hospital. The president. Dr Kenneth Mac 
lanes presided, 

Sa papers on scientific subject* were read 
at a meetmg of the Williamsburg Medical 
Society on May 8 In the Jewish Hospital More 
than 160 physicians attended 
Partldpatfaig in the discussions were Dr 
Bcrneth J Rappaport Dr Moses Carnes Dr 
Benitinln Kramer Dr LeoLoewe Dr Meyer A 
H^binowitx, Dr Leo M Davidoff and Dr 
Harold hL Rnblnowltx, Dr Charles Goldman 
first vice-president of the sodety presided, 

Monroe County 

Warren Wooden was elected President 
of ^ Rochester Academy of Medicine on May 3 
He was the unanimous choice of members at 
a meeting in which these other officers were 
®**ned vice-president Dr I-eo F Simpson 
twurer, Dr Harold H Baker secretary Dr 
^hn J Furigan trustees, Drs. James M 
l^ynn, Albert D Kaiser and W J Merle Scott, 
St^apyridine, used in the treatment of pneu 
was dbcuoed by the academy la a 
typp osimn after the busiiiess meeting Suc- 
cessul u*c of the drug in many cases was re- 
but it was stated that an accurate 
o|^*luatkai of it cannot be obtained until It 
b** been used several years under varied dr 
comstanca 

Hr George H Whipple Dean of the UnL 


Physlciansof western New York and northern 
Pennsylvania held a two-day conference at 
Strong Memorial Hospital In Rochester on 
May 20-27 

The conference also served os a gathering for 
oluriml of the University of Rochester** Sdiool 
of Medicine and staff members of the hospitaL 


Natian County 

Dr Gustave A Fcnstcrer of Garden City 
first president of the Nassau County Medical 
society received a plaque honoring him for his 
services as one of Its founder* and for his record 
of fifty-one years in the practice of medicine. 

The presentation was made at the annani 
meeting of the sodety in Cathedral House, 
Garden City on May ^ at which officer* for 
the coming year ware elected. More than 160 
members and guest* attended the sesskm. 

When be started practice more than half a 
century ago Dr Fenrterer sold, germ* bad not 
been rccognUed at carriers of disease. Ab* 
domlnnl operations were imknown. He traced 
the development of modem reedldne practically 
within his own lifeUme 

Other speaLer* on the program were Dr 
CalvclH president-elect, and Dr Bauer, pres! 
dent both of the county group Dr Peter 
Irving Secretary and Dr Terry M. Townsend 
President, of tli Medical Sodety of the State 
of New VorL, and Dr Gerard H, Cox, of Glen 
Cove, who gave an illustrated talk at the •den- 
tific session on Plaitk Su r g er y * 

Dr Aaron L. Higgins of Rockville Centre, 
MTOB named president-elect to bead the sodety 
next year Other officer* elected are Dr 
Charles W Martin, of Woodmere vice-president, 
and Dr E Kenneth Horton of Rockville Centre, 
secretary treasurer 

Dr Eugene Calvcfii of Port Waihlngton, 
•ucceeds Dr Loui* H Bauer of Hempstead, 
who presided at the lesskm, as president of 
the society Dr Colvelll was named president 
elect last year 

Named to the board of censors are Drs WD 
liam C AtwcB Stephen F Gerde, Frank C 
Nichols John M Quinn and Nathaniel 
Robin. 


New York County 

The monthly meeting of the Medical Sodety 
of the County of New York on May 22 at the 
New Ymk Academy of Medicine Building was 
devoted to a syznpotium on Diagnostic Aid* 
In Cardiovascular Disease' 

1 Tbe Precordial Electrocardiogram in 
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Books for renew should be sent to the Book Rev.ew Dep^ent at 1313 Bedford Av^ue, 
NY Acknowledgment of receipt wUl be made in these columns and deemed suffldent 
noSdM^in Seltctlon for review will be based on ment and the interest to our readers 


RECEIVED 


Hair-Dyes and Hair-Dyeing Chemistry and 
Technique By H Staniey Redgrove, F I C , 
and the late Gilbert A Foan A new edition 
completely revised by H Stanley Redgrove and 
J Ban-WooUss Octavo of 205 pages, illus- 
trated New York, Chemical Pub Co , 1939 
Cloth, S5 

William B Wherry Bactenologist By 
Martm Fischer Quarto of 293 pages, illus- 
trated Spnngfield, Charles C Thomas, 1938 
Cloth, S4 

The Patient Is the TJmt of Practice By Du- 
ane W Propst, M D Octavo of 219 pages, illus- 
trated Spnngfield, Charles C Thomas, 1939 
Cloth, S3 60 

Personal and Commumty Health By C E 
Turner, Dr P H Fifth edition Octavo of 662 
pages St Louis, C V Mosby Co , 1939 
Cloth, S3 

Physiology of the Uterus with Chmcal Correla- 
tions, By Samuel R. M Reynolds, M A 
Octavo of 447 pages, illustrated New York, 
Paul B Hoeber, Inc , 1939 Cloth. S7 50 

Getting Ready to Be a Father By Hazel 
Corbin Octavo of 48 pages, illustrated New 
York, Macmillan Co , 1939 Cloth, SI 25 

Worth’s Sqvdnt or the Binocular Reflexes and 
the Treatment of Strabismus Seventh edibon 
by F Bernard Chavasse, M A Octavo of 688 
pages, illustrated Philadelphia, P Blakiston’s 
Son 8. Co , 1939 Cloth, S8 


Trauma and Internal Disease A Basis for 
Medical and Legal Evaluation of the Etiology, 
Pathology, Clinical Processes Following Injury 
By Frank W Spicer, M D Octavo of 693 pages, 
illustrated Philadelphia, J B Lippmcott Co , 
1939 Cloth, S7 

The Morphology of the Brachial Plexus With 
a Note on the Pectoral Muscle and Its Tendon 
Twist By Wilfred Hams, M D Quarto of 
117 pages, illustrated New York, Oxford 
Umversity Press, 1939 Cloth, S8 

Handbook of the Vaccine Treatment of Chrome 
Rheumatic Diseases By H Warren. Crowe, 
M R C S Third edition Octavo of 96 pages 
New York, Oxford Umversity Press, 1939 
Paper, SI 26 

Recent Advances in Medicine Clinical, 
Laboratory, Therapeubc By G E Beaumont, 
M A , and E C Dodds, M V 0 Nmth edition 
Octavo of 431 pages, illustrated Philadelphia, 
P Blakiston’s Son & Co , 1939 Cloth, S6 

Sex and Internal Secretions A Survey of Re- 
cent Research Second edition, edited by Edgar 
Allen Octavo of 1346 pages, illustrated Balti- 
more, Wilhams & Wilkins Co , 1939 Cloth, 
S12 

The Genume Works of Hippocrates Trans- 
lated from the Greek by Francis Adams, LL D 
Quarto of 384 pages Baltimore, Wilhams & 
Wilkms Co , 1939 Cloth, S3 


REVIEWED 


Pulmonary Tuberculosis m Adults and Chil- 
dren By James A Miller, M D , and Arvid 
Wallgren, M D Octavo of 193 pages, illus- 
trated New York, Thomas Nelson & Sons, 
1939 Cloth, S3 60 

One of the most useful books on pulmonary 
tuberculosis in adults and children has just been 
published by Thomas Nelson & Sons The 
authors of the book are Dr James Alexander 
Miller, of New York, and Dr Arvid Wallgren, 
of Gothenburg Sweden Dr Miller covers the 
adult phase of the disease and Dr Wallgren that 
of the childhood manifestations 
The book is thoroughly comprehensive, treat- 
ing as It does our latest coneepts of the epidemi- 


ology, cUology, pathogenesis, pathology, chmcal 
course, physical findmgs, roentgenologic find- 
mgs, prognosis, and treatment The impor- 
tance of distinguishmg between primary and su- 
perior reinfection is properly stressed, together 
with the important role played by the hematoge- 
nous spread of the disease The book is re- 
plete with helpful illustrations and carries a very 
complete bibliography 

As an antidote to a number of half-baked 
theories on the pathogenesis of tuberculosis pro- 
mulgated from cer tain institutions m this coun- 
try, we strongly recommend careful perusal of 
this presentation 

Foster Murray 
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Editorial 


Compelling Testimony 

Recent heanngs before the Senate Committee on Education and 
Labor ehaled potent arguments against the Wagner National Health 
Bill The testimony of the distmgiushed physiaans, health ofiScers, 
and medical economists who appeared cannot be ignored m view of 
their umversally acknowledged competenee and smcenty 

The cxedibihty of the National Health Survey is of primary impor- 
tance since it supphes the motivation for the Wagner bill If the 
survey is faulty in its facts or conclusions, the Wagner bill loses its 
reason for existence. As more than one of the speakers for the pro- 
fession pomtcd out, there are many flaws in the National Health Sur- 
vey — faulty methods, defiaent personnel, erroneous facts, and arbi- 
trary conclusions 

In Dr Haven Emerson's words ‘ Estimates of neglected sickness 
have been much exaggerated Theoretically possible benefits from 
large additional expenditures are too optimistic and problematic to be 
convmcmg ' ' We have had other examples, in the past, of the futility 
of lookmg to federal spendmg, per sc, to improve health. Milli ons 
ivere spent on the ongmal Sheppard-Towner Maternal Health Act 
without commensurate results As Dr R. G Iceland stated, under 
the existing system of medical care m this country there has been a 
constant improvement m the pubhc health There is no evidence, 
here or elsewhere, to mdicate ‘that the rate of improvement would be 
accelerated by the revolutionary changes” proposed m the Wagner 

bm 

The methods of the Wagner bill are as faulty as its factual founda- 
bon. Instead of consolidatmg all federal health activities (except 
the Army and Navy medical services) m a smgle Federal Department 
of Health, as organized medicme has repeatedly urged, it divides 
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administrative power among three departments, two of them lay 
Overlappmg, reduphcation, and waste must mevitably follow such 
an arrangement Furthermore, it is not to be expected that lay 
bureaucrats will have the speaahzed knowledge or experience to 
evaluate medical projects justly 

Although the Wagner bill purports to leave the selechon of proj- 
ects to the vanous states, actually this alleged local choice is purely 
factitious The three federal officials invested with adinnnstrative 
power have the nght to allot money to the states m accordance "with 
their own rules and regulations As Dr Chas Gordon Heyd ob- 
served, “ the power to give and withhold money is the power to 
coerce and control ” Smce at least two of the offiaals to whom the 
Wagner biU proposes to give such power are known to favor compul- 
sory health insurance, there is httle doubt that this would be one of 
the plans which the states would be "mduced” to subrmt 

Fortunately, no action will be taken on the Wagner biU this sum- 
mer Physiaans should utilize the breathing space when congressmen 
return to their consbtuenaes to persuade their representatives of the 
many dangerous flaws m this measure 

The Right Road 

Enactment of the Piper-Hampton bill, authorizmg voluntary 
nonproflt medical expense mdemmty insurance, lays the foundation 
for a system which should solve the financial problems of illness for 
a large part of the population of this state The mdigent are not 
helped by any msurance plans, voluntary or compulsory , they must 
rely on government aid and private chanty Substantial wage 
earners are usually able to pay for medical service out of income or 
savmgs It IS the low-salaned man, accustomed to mdependence 
m spite of his small earmngs, who feels the financial pmch of illness 
most keenly It is this class whose difficulties the Piper-Hampton 
law resolves 

Like all sound reforms, the new statute proceeds cautiously 
Recognizmg that medical care and hospitahzation are distinct fields 
calhng for a different brand of knowledge and expenence for the 
proper management of each, it wisely separates medical and hospital 
service plans Corporations formed under the new law may ofier only 
one type of service 

This not only tends to more expert management but prevents mo- 
nopolization of the facihties for medical care by any one group It is 
ely that the medical profession, with its preoccupation with com- 
p cated medical problems, would ever attempt to take over hospi- 
talization The hospital service corporations, on the other hand, 



July 10, 16391 


FDITORIAL 


1337 


have already slioi\’n a desire to take over medical practice. If thej 
were penmtted to offer medical care, they would soon have absolute 
control over the entire medical field Fortunately, tlie Piijer-Hnmp 
ton law prevents any such contmgcncy 
It is to be hoped that physicians will proceed as cautiously and 
judiaously as the law MHicn the latter was framed, it was envisaged 
that the county medical societies or other equally responsible units 
would orgamze the contemplated corporations Many county so 
aetics are, m fact, plannmg to do so, awaitmg only the approval 
of their members to proceed In the meantime, howcv'cr, small 
unofiicial groups are starting corporations, especially in the large 
abes, and a certain number of physicians, overeager to get started, 
arc joimng up -without waiting to sec what thdr county medical 
societies ivill do 

No sttihII umt can hope to provide as broad or economically efBcient 
a service as the county medical societies, which represent the entire 
profession The success of medical expense indemnity insurance will 
depend largely on the responsibdity and capacity of the corporations 
sponsonng it Physiaans mterested m this type of practice should 
refuse to affihate themselves with any group until they have had a 
chance to famihame themselves with their county soaety’s plans 

Genatrics 

The proportion of our population over 60 years of age is defimtely 
increasing, due to the innumerable factors that have brought about 
a decrease in infant mortahty and a gradual prolongation of the span 
of life In this penod of life are to be found the majonty of m- 
volutional diseases, and other diseases and mjunes occurring dunng 
old age are considerably modified as to thar symptoms and course. 
The care of this group, both in the preservation of their physical and 
mental health and m the care of disease, will become an mcreasingly 
larger problem 

Thus heart disease which takes its greatest toll dunng the fifth 
decade is a far less frequent cause of death m old age. Paralysis 
agitans, semle tremor, persistent inso mn ia, and the mental aberra- 
tions so frequently an accompaniment of senfhty require special meas 
ures for their management. The tendency to constipation m the 
aged must be combated by attention to diet and exercise. 

The enactment of legislation which makes it possible for elderly 
people to retue from active work brmgs with it an added problem 
Many will find it difficult to adjust themselves to a new mode of hvmg 
and it IS important to direct the mental activity of these retired and 
unemployed people so that they will not feel themsel-ves to have 
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administrative power among three departments, two of them lay 
Overlappmg, reduphcation, and waste must inevitably follow such 
an arrangement Furthermore, it is not to be expected tiiat lay 
bureaucrats will have the specaahzed knowledge or experience to 
evaluate medical projects justly 

Although the Wagner bill purports to leave the selection of proj- 
ects to the vanous states, actually this alleged local choice is purely 
facbbous The three federal offiaals mvested with admmistrative 
power have the nght to allot money to the states in accordance with 
their own rules and regulations As Dr Chas Gordon Heyd ob- 
served, “ the power to give and withhold money is the power to 
coerce and control ” Smce at least two of the offiaals to whom the 
Wagner bill proposes to give such power are known to favor compul- 
sory health insurance, there is httle doubt that this would be one of 
the plans which the states would be "mduced” to submit 

Fortunately, no action will be taken on the Wagner bill this sum- 
mer Physiaans should utihze the breathmg space when congressmen 
return to their constituenaes to persuade then representatives of the 
many dangerous flaws m this measure 


The Right Road 

Enactment of the Piper-Hampton bill, authonzmg voluntary 
nonprofit medical expense mdemmty msurance, lays the foundation 
for a system which should solve the finanaal problems of illness for 
a large part of the population of this state The mdigent are not 
helped by any msurance plans, voluntary or compulsory, they must 
rely on government aid and private chanty Substantial wage 
earners are usually able to pay for medical service out of income or 
savmgs It is the low-salaned man, accustomed to independence 
m spite of his small eammgs, who feels the finanaal pmch of illness 

most keenly It is this class whose difficulties the Piper-Hampton 
law resolves 

Like aU soimd reforms, the new statute proceeds cautiously 
Recogmzmg that medical care and hospitahzation are distmct fields 
calhng for a different brand of knowledge and expenence for the 
proper management of each, it wisely separates medical and hospital 
service plans Corporations formed under the new law may offer only 
one type of service 

This not only tends to more expert management but prevents mo- 
nopo ation of the facihties for medical care by any one group It is 
lively that the medical profession, with its preoccupation with com- 
p cate medical problems, would ever attempt to take over hospi- 
ahzation The hospital service corporations, on the other hand, 
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have already shown a desire to take over medical practice If they 
were permitted to offer medical care, tliey would soon have absolute 
control o\'cr the entire medical field Fortunately, tlie Piper-Hamp- 
ton law prevents any such contmgencj 

It is to be hoped that physiaans will proceed ns cautiously and 
judiciously as the law AVlien the latter was framed, it was envisaged 
that the county medical societies or other equally responsible umts 
would orgomze the contemplated corporations Many county so- 
cieties are, m fact, planmng to do so, awaitmg onlj the approval 
of their members to proceed In the meantime, however, small 
unofliaal groups are starting corporations, especially m the large 
dbes, and a certam number of physicians, overeagerto get started, 
are joining up without ivmtmg to see what their county medical 
soaefaes tvill do 

No small umt can hope to provide as broad or economically effiaent 
a service as the county medical soaebes, which represent the entire 
profession The success of medical expense mdemnity insurance will 
depend largely on the rcsponsibihty and capacity of the corporafaons 
sponsoring it Physicians interested m this tyjie of practice should 
refuse to affihatc themselves with any group until they have had a 
chance to famillame themselves with their county society’s plans 


Geriatrics 


The proporbon of our populabon over 00 years of age is defimtelj 
increasmg, due to the innumerable factors that have brought about 
a decrease in infant mortahty and a gradual prolongabon of the qwn 
of life In this penod of life are to be found the majority of in 
volubonal diseases, and other diseases and mjunes occurring during 
old age arc considerably modified as to their symptoms and course 
The care of this group, both m the preservabon of then pfaj-sica] and 
mental health and m the care of disease, will become an mcreasmgly 
larger problem 


Thus heart disease which takes its greatest toll during the fifth 
decade is a far less frequent cause of death in old age Pamiysis 
agitons, senile tremor, persistent msommo, and tlie mental aberra- 
tions so frequently an accompaniment of senility require speaal meas- 
ures for their management The tendency to constipation m the 
aged must be combated by attention to diet and exercise. 

The enactment of legislation which makes it possible for elderlv 
people to retire from active work bangs witii it an ^ 

Many will find it difficult to adjust thenSlSo 1 “w ml^i 
and it IS important to direct the mental achvih nf ri, ^ h'mg 
unemployed^^le so that they 
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passed the stage of usefulness Each one will require mdividual 
attention and no uniform program can be outhned 

Genatncs, it appears, may branch out as a specialty m medicme 
even as pediatncs, the other extreme, did years ago Camp^ feels 
that mtensive study of the functional and orgamc changes of old age 
IS necessary, smce the therapy of these conditions is obviously dif- 
ferent from that utihzed m the middle decades of life 


An Anticonvulsant for Epilepsy 


For the control of epileptic seizures, dependence has been placed 
largely upon the barbiturates, despite the fact that a benefiaal result 
IS often not obtamed even with large doses Phihps,® m the treat- 
ment of 14 epileptics m whom pnor admmistration of phenobarbital 
had no effect, employed sodium diphenylhydantomate as an anti- 
convulsant with excellent results The patients were given 0 1 Gm of 
the drug three tunes daily before meals On this dosage, 13 of the 
cases ceased to have convulsive seizures, and then general attitude 
and behavior improved considerably In the remaimng patient, 
the occasional attacks of grand mat disappeared upon mcreasmg the 
dose to 0 4 Gm durmg the day and an additional 0 1 Gm at mght 
From his observations of these patients for over a year, Phihps 
finds that the effectiveness of sodium diphenylhydantomate has re- 
mamed unchanged Another advantage noted is the absence of the 
marked depression which is experienced by epileptics who take 
large doses of phenobarbital Sodium diphenylhydantomate, be- 
cause of its apparent abihty to control the convulsive attacks without 
producmg a hypnotic effect, would seem to be an ideal anticonvulsant 


• Camp, C. D 
’ Philips, t> P 
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and ore one of the chief reasons for calling 
a physician after midnight The ques 
tlon for immediate decision by tlie 
physician is whether the smothenng spells 
result from cardiac disease or whether 
they are manifestations of bronchial 
spasm associated with pulmonary disease 
If the condition is cardiac, it is more 
serious than if it is pulmonary The 
history will be an aid m deadmg the silua 
tion If the patient is a known cardiac 
hawng either mitral stenosis, aortic 
valvular disease, hypertension, syphilitic 
heart disease, coronary artery disease or 
a history of previous coronary thrombo 
Sts, the atlaii. very likely is due to left 
vcntncular failure. One will then find 
marked evndcnce of moisture in the lungs 
Very few, if any, squeaks will be heard 
Frequently tlie patient will be cxpectorat 
ing blood-tinged sputum The therapy 
for quick rehef in this situation is V< P" 
of morphme sulfate, and Vioo gr of atro 
pine sulfate. Sometimes nitroglyccnn 
can be added with benefit m the hyper 
tensive cases Improvement usually oc 
curs within one hour A procedure that 
will give prompt relief m the hyperten 
sive, plcthonc patient is the rapid with 
drawal of 600 cc. of blood from the cubital 
van 

The sudden onset of shortness of breath 
may be the first symptom of coronary 
occlusion Therefore, it is important 
that one be certain that this condition is 
not present if he is considering the use of 
epmephrine subcutaneously This drug 
frequently reheves suffocating spells as 
sociated with bronchial spasm, but it 
should never be used if there is the 
shghtest suspiaon that the smothering 
feeling is cardiac in origin 

An aneurysm of the aorta may cause 
sudden attacks of shortness of breath by 
producing left ventncular failure or sud 
den atelectasis of the lung Physical ex 
nminatlon and roentgen ray studies assist 
m identifying this condition Other 
causes of shortness of breath mistakenly 
interpreted as cardiac are pulmonary 
embolism, spontaneous pneumothorax, 
pleurisy with effusion, bronchial card- 
nonia, and mediastmal tumors Agam 


the history and physical exommation, and 
occasionally the roentgen ray may cstab 
lish the correct diagnosis 

Syncope 

Syncope or fomtmg spells cause great 
alarm to the family who unfortunately be 
heve such symptoms indicate heart dis 
case Farntness or brief syncope Is very 
common and indicates anemia of the 
brain The attack may be benign or 
indicate senous disease If an mdividual 
expenendng a fainting spell should be 
diagnosed erroneously as having heart 
disease, jears of unnecessary invalidism 
will result. The physician's duty when 
called to see a patient with syncope is to 
decide whether or not the fainting spell is 
of cardiac origin If the origin is defi- 
mtely cardiac, the syncope requires ther- 
apy, while if the attack is not, reassurance 
v^l do more than medication m restoring 
the indivndual to normal health 

Some patients foJnt easffy under emo- 
tional stram, at the sight of blood, when 
suffermg from severe pam, if suddenly 
changed from the prone to the upright 
position, or in poorly ventilated, crowded 
rooms Usually by the time a phj'sician 
omves the attack is over He fre- 
quently IS told by the family that the 
pulse was imperceptible and that this was 
considered evidence of heart weakness 
Because the syncope of penpheral circu 
latory failure resembles that of cardiac 
origin, and because the treatment of the 
two conditions is entirely different, it is 
very important that a decision as to which 
is present be made qmckly Both may pre- 
sent pallor, weakness, fall m blood pres 
sure, sweating, dizxmess, faintness, col 
lapse, and unconsciousness At the bed 
side, valuable evidence may be obtamed 
that will enable the physician to differen- 
tiate between the two In both condl 
lions the heart may be found to be rapid , 
however, a slow heart would rule out 
peripheral circulatory failure. Of further 
aid are the empty ne^ veins m penpheral 
circulatory collapse, and the full veins m 
cardiac failure. Nevertheless, I have 
seen instances where venous distention 
was absent in recent acute cardiac failure, 
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procedure usually indicates angina pec- 
tons due to temporaiy myocardial is- 
chemia rather than infarction Recently 
I have used octyl nitnte by inhalation in 
angma pectons with ben^t Amyl ni- 
trite has also been used for the same pur- 
pose, but it has been my expenence that 
some patients receiving this drug com- 
plam more of the distressmg fullness in 
the head resultmg from it than from the 
previous discomfort m the chest How- 
ever, if no response occurs from mtro- 
glycerm, one should consider that coro- 
nary thrombosis has occurred and proper 
therapy should be mstituted Moiphme 
sulfate should be administered for the im- 
mediate rehef of pam The dosage de- 
pends upon the individual and the gravity 
of the situation In some instances, V'l 
gr hypodemucally, repeated m one-half 
hour, wih be sufficient , at times it wdl be 
necessary to use Vs gr as the initial dose 
There are some patients in whom mor- 
phme produces vonutmg This should be 
avoided if possible In these patients 
who are sensitive to morphme, I have 
found dilaudid hydrochlonde, V 54 to Vss 
gr hypodermically, helpful m decreasing 
the sevent)'- of the pam 
Patients with coronary thrombosis 
contmue to have abnormal sensations of a 
lesser degree even after the admmistra- 
tion of morphme The persistence of 
these sensations is further valuable evi- 
dence that coronary occlusion has oc- 
curred However, after the initial dose of 
morphine, mild sedatives m sufficient dos- 
age usually control the symptoms The 
drugs of choice under these circumstances 
are phenobarbital, given m doses of V 2 to 
1 gr every four hours, or 15 gr of sodium 
bromide every four hours 
When the diagnosis of coronary throm- 
bosis has been estabhshed, every effort 
should be made to secure the mental and 
physical rest of the patient Special 
nursmg care should be mstituted m order 
that this may be accomphshed satisfac- 
torily All effort on the part of the pa- 
tient should be avoided Under no cir- 
cumstances should he be moved to a hos- 
pital for laboratory tests A patient 
recovenng from coronary thrombosis 


without an electrocardiogram is better 
than a dead one with an electrocardio- 
gram The treatment of the initial shock 
wiU be discussed later The use of an 
oxygen tent is desirable m the presence of 
marked dyspnea and cyanosis, provided 
the tent is tolerated well 

It is extremely important to duect 
attention to the occurrence of pain in 
acute infectious pencarditis The smu- 
lanty of the condition to coronary throm- 
bosis because of the location and persist- 
ence of the pam, the pencardial fnction 
rub, and the failure of nitntes or opiates 
to afford relief has led to many erroneous 
diagnoses Of assistance m differentiat- 
mg the two conditions are the history of a 
recent infection, and the position of the 
patient in bed In acute infectious pen- 
carditis the patient is usually sittmg up- 
right or bendmg forward m bed, while the 
patient with coronary thrombosis is 
either lymg m bed or walkmg around 
Of further aid is the widespread area 
over which the fnction rub is heard m 
acute infectious pencarditis, in contrast 
to the small area over which the rub is 
heard m myocardial mfarction In acute 
pencarditis repeated doses of morphme 
are usually required to reheve the pain 

Dissectmg aneurysm of the aorta sunu- 
lates coronary thrombosis The severe 
pain m the back and the absence of a drop 
m blood pressure are in favor of a dis- 
secting aneurysm The rehef of pain 
reqmres morphme Many noncardiac 
conditions, associated with pam m the 
chest, simulate coronary thrombosis, 
particularly gallbladder and gastromtes- 
tmal disease, and pulmonary diseases, 
such as pneumonia, pleunsy, and pul- 
monary embohsm All of these may 
require morphme Alter the patient 
has been reheved from pam, the condition 
can be differentiated later as a more 
detailed history and a careful physical 
exammation are made 

Dyspnea 

Sudden attacks of shortness of breath 
or smothermg spells cause considerable 
alarm to the patient and his family 
These attacks frequently occur at night 
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and are one of tlic chief reasons for calling 
a physician after midnight. The ques 
tion for immediate decision by the 
physician is whether the smothenng spells 
result from cardiac disease or whether 
they arc manifestations of bronchial 
spasm associated with pulmonary disease 
If the condition is cardiac, it is more 
serious than if it is pulmonary The 
history will be an aid in deading the situa 
tion If the patient is a known cardiac 
having either mitral stenosis, aortic 
valvular disease, hypertension, syphilitic 
heart disease, coronary artery disease, or 
a history of previous coronary thrombo- 
sis, the attai^ very likely is due to left 
ventncular failure One will then find 
marked evidence of moisture in tlic lungs 
Very few, if any, squeaks will be heard 
Frequently the patient will be e.xpcctorat 
Ing blood tinged sputum The tlicrap) 
for quick relief In this situation is % gr 
of morphme sulfate, and Vi« of atro- 
pine sulfate. Sometimes mtroglyccnn 
can be added with benefit m the hyper 
tensive cases Improvement usuall> oc 
curs withm one hour A procedure that 
will give prompt relief m the hyperten 
sive, plethoric patient is the rapid witli 
drawal of 500 cc of blood from the cubital 
vein 

The sudden onset of shortness of breath 
aiay bo the first symptom of coronary 
occlusion Therefore, it is important 
that one be certain that this condition is 
not present if he is considering the use of 
epinephrine subcutaneously This drug 
frequently relieves suffocating spells as- 
sociated with bronchial spasm, but it 
should never be used if there is the 
shghtest suspicion that the smothering 
feeling is cardiac m origin 

An aneurysm of the aorta may cause 
sadden attacks of shortness of breath by 
produemg left ventricular failure or sud 
den atelectasis of the lung Physical ex- 
planation and roentgen ray studies assist 
w identifymg this condition Other 
causes of shortness of breath mistakenly 
mterpreted as cardiac are pulmonary 
embolism, spontaneous pneumothorax, 
pleurisy with effusion, bronchial card- 
noina, and mediastmal tumors Again 


the history and physical exammation, and 
occasionally the roentgen ra> may estab 
lish the correct diagnosis 

Syncope 

Syncope or fomtmg spells cause great 
alarm to the family who unfortunately be 
hevc such symptoms indicate heart dis 
ease Fomtness or brief syncope is vciy 
common and indicates anemia of the 
brain The attack may be benign or 
indicate serious disease. If on individual 
expenencmg a faintmg spell should be 
diagnosed erroneously as having heart 
disease, years of unnecessary invalidism 
will result The physician's duty when 
called to see a patient with syncope is to 
decide whether or not the faintmg spell is 
of cardiac origin If the origm is defi- 
nitely cardiac, the syncope requires ther- 
apy , while if the attack is not, reassurance 
will do more than medication m restoring 
the individual to normal health 

Some patients fomt easily under emo- 
tional stram, at the sight of blood, when 
suffering from severe pain, if suddenly 
changed from the prone to the upright 
position, or in poorly ventilated, crowded 
rooms Usually by the time a physician 
amves the attack is over He fre 
quently is told by the family that the 
pulse was imperceptible and that this was 
considered evndencc of heart weakness 
Because the syncope of penpheral circu- 
latory failure resembles that of cardiac 
ongin, and because the treatment of the 
two conditions is entirely different, it is 
very important that a dei^on as to which 
is present be made qmckly Both may pre- 
sent pallor, weakness, fall in blood pres- 
sure, sweating, dizzmess, faintness, col- 
lapse, and unconsciousness At the bed- 
side, valuable evidence may be obtamed 
that will enable the physidan to differen 
tiate between the two In both condi 
tions the heart may be found to be rapid , 
however, a slow heart would rule out 
penpheral circulatory failure Of further 
aid are the empty nedk. veins in penpheral 
circulatory collapse, and the full veins m 
cardiac failure Neverthdess, I have 
seen instances where venous distention 
was absent m recent acute cardiac failure, 
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and m such cases the presence of striking 
signs of cardiac disease should assist in 
establishing a correct diagnosis Addi- 
tional evidence in favor of penpheral 
circulatory collapse would be a history of 
recent blood loss 

The physiologic mechanisms respon- 
sible for cardiac syncope are several In 
the majonty of cases the mechanism is 
bradycardia, which if sufficiently slow 
may result in an asystole capable of pro- 
ducmg a convulsion The decreased 
heart rate may be of reflex neurogenic 
ongm from carotid smus stimulation 
Under these circumstances the attacks 
occur spontaneously and can be repro- 
duced by pressure over one of the carotid 
smuses I have seen patients in whom 
the irritation of the carotid sinus was 
caused by pressure of a tight coUar, tuber- 
culous cervical glands, or an enlarged thy- 
roid gland In these cases the diagnosis 
of epilepsy had been made- The correct 
diagnosis was established when the at- 
tacks disappeared foUowmg the correction 
of carotid smus imtation Syncopal 
seiziues may be produced by vasovagal 
reflexes, particularly from lesions of the 
gastromtestmal tract Weiss descnbed 
a patient with such attacks, who had a 
diverticulum of the esophagus, and m 
whom s)Ticope could be mduced by 
swallowmg 

In contrast to these cardiac syncopal 
episodes of reflex ongm, there are similar 
attacks of a more senous nature caused by 
disease of the myocardium Here the 
cause of the syncope is a conduction de- 
fect which produces a change m the 
rhythm of the heart from a partial to a 
complete heart block If this condition 
persists, and the heart is markedly slowed, 
the patient may become unconscious and 
if the asystole is more prolonged, convul- 
sions will occur, producmg the Morgagm- 
Stokes-Adams syndrome The patient 
will have a very slow heart rate from 24 to 
40 beats per mmute I have seen a num- 
ber of pati^ts diagnosed epileptic who 
had this condition 

^Bnef histones of two staking examples 


A male, 54 years of age, was seen on Ma> 16, 
1935, because of attacks of unconsciousness 
He bad been in good bealtb until ten days 
previously when, while addressing a Sunday 
school class, he suddenly fell to the floor and 
had a generalized comodsion When the physi 
cian reached him, the attack was over and the 
patient’s pulse rate was 88 beats per minute 
A few days later there occurred another episode 
of unconsciousness followed by convulsions, 
causing the patient to fall from a box upon which 
he had been sitting One week later he had 
three spells of loss of consciousness ivithout con 
vidsions Dunng these attacks the physician 
was unable to detect anything wrong with the 
blood pressure or the heart rate WTien I saw 
the patient the physical examination was es 
sentially negative, except for a systohe murmur 
and a ringing second sound over the aortic area 
The blood pressure was 110 ram mercury sys- 
tohe and 80 nun diastolic He was sent into 
the hospital for observation, where the nurses 
and interns noted that the heart rate vaned 
from 80 to 40 beats per mmute during a seizure 
Electrocardiograms w ere made at the time and 
showed partial, followed by complete, heart 
block The serology was negative A small 
aneurysm of the aorta was reported on fluoro- 
scopic examination The patient was given in 
tensive antisyphilitic treatment and ephednne, 
folloiving which he has remained well 
pcated electrocardiograms continue to rc\eal 
evidence of bundle-branch block 

TThe second patient, a female aged 52 years, 
was seen because of attacks of unconsaousness 
and famtness of tivo years’ duration Dunng 
this time she had severe attacks of syncope, 
during which she would lose consciousness 
momentarily and occasionally have convulsions 
The patient had been under the care of a general 
practitioner and a neurologist, and had been 
examined repeatedly She wms thought to have 
cither epilepsy or brain tumor After a penod 
of two years of invalidism she was seen by 
wnth her physician The chief complaint was 
pain beneath the sternum, associated with re 
current episodes of syncope and convulsions 
YTule I wms at the bedside, the patient com- 
plained of pam beneath the sternum, suddenly 
became unconscious, and had a generalized 
convulsion dunng which the pulse rate was 24 
beats per minute The heart was found to be 
slightly enlarged to the left There was a loud 
blowing systolic murmur at the apex, followed 
by four short feeble beats The apex rate was 
24 beats per minute and the blood pressure was 
110 mm mercury systohe and 80 mm diastolic 
A diagnosis of heart block wms made and later 
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coofinncd by an electrocordlogram Eprae- 
phrine was given tubcutoucously and later 
epbedrioe was administered orally Following 
Ihfa the atta^ gradually disappeared the 
patient returned to work, and for the past 
two yean has had no recurrence She takes one 
dose of cpbedrine daily At the present time the 
electrocardKJgrara rti-eals normal sinus rhythm 
and no disturbance of conduction 

It IS important to emphasize the fact 
that m bradycardia and cardiac stand- 
still the electrocardiographic changes maj 
be similar, regardless of whether the 
etiology is reflex or mj'ocardial There- 
fore, the prognostic significance of the 
condition cannot be determmed from 
electrocardiograms 

Patients with aortic stenosis frequentlj 
have attacks of syncope The syncope 
results from cerebral ancima, perhaps be- 
cause of low pulse pressure, or disease of 
the left vcntncle, and possibi) as a result 
of carotid smus irritation with stimulation 
of the vagus, producing a slowing of the 
heart These attacks are sometimes pre 
cipitated by severe exertion, and sudden 
death is not uncommon If a patient 
With aortic stenosis dc% elops syncope and 
a slow heart, */» gr of atropine sulfate 
should be given hypodermically 

Another rare cause of unconsciousness 
may be tran'Htory ventricular fibrillation 
It IS possible at the bedside to suspect this 
arrhythmia If there occur frequent pre 
mature beats followed by a tachycardia, 
^^rymg in rate. While this is a very un- 
common condition, the possibility of its 
appearance must be appreaated, because 
the treatment for it is entirely opposite 
to that used for unconsciousness due to 
bradycardia. 

It IS apparent from rbis discussion that 
similar syncopal attacks can be produced 
by either cardiac or reflex disturbances 
If proper therapy is to be instituted, the 
etiology and significance of the syncope 
must be determmed In some mstances 
ihe etiology cannot be discermble at once, 
and then the Immediate treatment wfll 
depend upon the gravity of the situation 
If unconsciousness and a slow heart are 
present, V« to %! gr of atropine sulfate 
should be administered hypodermically, 


and if the cause is reflex, immediate relief 
wfll ensue However, if the situation is 
not relieved, or if convulsions occur, 1- 
1,000 solution, 1 cc of epinephrine h}'dro- 
dflonde should be given subcutaneously 
In some instances it may be necessary to 
inject the solution directly mto the heart 
The usual site for this is to the right of the 
sternum in the fourth intercostal space 
It ma> be necessary to repeat the sub 
cutaneous mjcctions of epinephrine, and 
later maintain the effect by oral adnunis 
Iretion of */« to */< gr of ephednne or by 
intramuscular mjection of 1 cc. of an oily 
solution contammg 2 mg of epmephnne 
If it is certam that the condition is due to 
ventricular fibrillation, the intravenous 
injection of quinine or qumidine may 
prove life-saving However, it should be 
fully appreciated that quinine and quini 
dmc are cardiac depressants and are defi- 
nitely contraindicated m heart block If 
there IS the slightest question whether the 
latter condition is present, these drugs 
should not be used 

Collapse 

Collapse may be a manifestation of 
acute cardiac failure or acute peripheral 
circulatory failure Certain features are 
characteristic of both conditions weak- 
ness, exhaustion, pallor, cold moist skin, 
low blood pressure, partlcularlj the pulse 
pressure, and cerebral manifestations 
varymg from mild confusion to imcon- 
sdousness The therapy for the two 
conditions is entirely different, and there- 
fore it is important that every effort be 
made to determine the cause of the col- 
lapse In acute cardiac failure additional 
signs will be found, e g , dyspnea, orthop- 
nea, moisture m the lungs, usually dis 
tended neck vems, and increased venous 
pressure The heart sounds often will 
be louder than when the collapse is of 
peripheral origin In addition, a history 
of hemorrhage is evidence in favor of 
peripheral circulatory failure. 

ITiere are three main reasons for col- 
lapse in acute cardiac failure (1) acute 
severe injury to the myocardium as m 
diphthena, or acute coronary throm- 
bosis, (2) sudden mechanical embarrass 
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ment of the heart action as with sudden 
effusion into the pencardial cavity, or 
hemopencardium, and (3) severe tachy- 
cardia occurring in a heart with an al- 
ready damaged myocardium The treat- 
ment of collapse due to penpheral cu-cu- 
latory failure is epinephrme and intrave- 
nous fluids The treatment of the collapse 
of acute cardiac failure depends on its 
cause If due to infarction of the myo- 
cardium, gr of morphine sulfate sub- 
cutaneously, and mtravenous mjections of 
100 cc of 60 per cent solution of dextrose, 
repeated in two to three hours as neces- 
sary, have proved valuable in my expen- 
ence Cardiac drugs, paiiicularly digi- 
tahs, are contraindicated m both condi- 
tions If the collapse is due to cardiac 
tamponade resultmg from effusion or 
hemorrhage mto the pencardial sac, 
aspirafaon of the cavity is indicated If 
the collapse manifestations are associated 
with extreme tachycardia, satisfactory 
treatment will depend upon the recogni- 
tion of the type of tachycardia present 

Heart Consciousness or Tachycardia 
The physician frequently is summoned 
because of a sudden onset of heart con- 
sciousness Often the discomfort is due 
to forcible heart action or premature 
beats, resultmg from emotiond disturb- 
ances or dysfimction of the gastromtes- 
tmal tract, and is without senous import 
because it does not mdicate heart disease 
The correct mterpretation and the proper 
therapy of this symptom determmes 
whether or not the patient becomes a 
chrome mvalid with a cardiac neurosis 
However, the heart consciousness may 
be due to tachycardia of regular or ir- 
regular rhythm The differentiation of 
the several types of tachycardia is im- 
portant, because m some the use of digi- 
talis or qmmdme is mdicated and in 
others it is not The flrst question to 
decide as qmckly as possible is whether 
the tachycardia is of smus or ectopic 
ongin Smus tachycardia is the type of 
rapid heart action associated with exer- 
cise, emotional disturbance, fever, drug 
mtoxication, anemia, hyperthyroidism, 
severe constitutional disease, and pe- 


npheral circulatory failure The onset 
and tennmation of such tachycardia is 
usually gradual There are no signs of 
heart disease, the heart sounds are famt 
m all conditions except hyperthyroidism 
m which they are loud, the rate vanes 
between 120 and 150 beats per minute, 
excitement, emotion, and exercise increase 
the rate, carotid sinus pressure fails to 
slow the heart, digitalis and qmmdme are 
without effect, and elimination of the 
causative factor restores the heart rate 
to normal However, the history of an 
abrupt onset, the presence of marked 
irregularity of pulse, the presence of 
congestion in the lungs or distended vems 
in the neck indicate a tachycardia of 
ectopic ongm The history is of extreme 
importance in differentiating these types, 
in fact, if thoughtful attention is paid to 
it and careful observations are made at 
the bedside, instrumental methods of 
diagnosis will rarely be necessary for this 
differentiation 

Paroxysmal auncular tachycardia is a 
distressmg and sometimes alarming con- 
dition The history will disclose that 
previous attacks were charactenzed by a 
sudden onset and an abrupt termination, 
often induced by deep breathing or vomit- 
mg There may be a history' of good 
health between attacks Physical ex- 
anunation will reveal a small or normal 
sized heart with a very rapid rate of ISO 
or more beats per mmute with regular 
rhyrthm Carotid smus stimulation or 
ocular pressure wiU frequently produce a 
dramatic slowmg of the pulse The in- 
duction of vomiting has been successful 
m terminating attacks, Weiss recently 
recommended that syrup of ipecac be used 
for that purpose The drug which is most 

effective is acetyl-beta-methyl-chohne 
chloride (mecholyl) , given subcutaneously 
m doses of 10 to 20 mg It is important 
to massage the site of the mjection for a 
few minutes Intravenous qiunme or 
qumidine may also stop an attack It is 
imperative to realize that paroxysmal 
auncular tachycardia may occur suddenly 
duimg anesthesia, labor, or an acute 
illness The following is an example of 
onset under an unusual circumstance 
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A female aged 30 >Tars who waa a known 
tithmatlc for many yrars, was seen on the fifth 
day of an acute Ulneas previously diagnosed os 
pneumocoede Type I lobar pneumonia I wan 
called because of the sudden onset of a %er> 
rapid heart action The apex rate was 49 beats 
per quarter tnliratc and each quarter was the 
same The rate was consistently 100 beats per 
minute obtained for several consecutive minutes 
There was no enlargement of the heart The 
blood pressure was 120 mm mercury 8>»slollc 
and 80 mm diastolie, "Unth vagus pressure Uic 
heart slowed to 120 bents per minute and the 
patient fdt belter She was then digilallred 
rapidly and made on uneventful rcco\ cry 

Digitalis should be given after the 
attack ceases In my expenence this bos 
proved valuable m prev^tmg recurrence 
After digitalization the patient should be 
given a daily mamtenonce dose 

Auncular flutter is occasionally seen 
It may be impossible to identify this type 
of tadiycardia without an electrocardio 
gram. However, flutter maj be suspected 
if the rate is temporarily slowed by caro- 
bd sinus pressure, or if occasional penods 
of slowing of the rate occur spontaneous!) 
The neck veins sometimes exhibit flutter 
^ves The treatment of auncular flutter 
a digitalis, given in full therapeutic 
dosage. The rhythm usually changes to 
fibrillation, and qumidme may then be 
Juhmnistered S^sitivity to quimdine 
should always be determined first by a 
test dose of 3 gr , if no untoward ocular 
or auditory symptoms appear, this dose 
should then be repeated every four hours, 
until the heart rate and rhythm ore nor 
Dial or until marked toxic manifestations 
become evident. 

The most frequent type of tachycardia 
encountered is auncular fibrdlation 
There should be no difficulty in identify 
Wg this irregularity The heart sounds 
and pulse vary m force, rate, and 
rhythm There is marked defiat between 
the pulse and apex rates Careful study 
of the pulse characteristics and the pecul 
lar blood pressure oscillations enables 
one to diagnose this condition at the bed 
side Attacks of irregular rapid heart 
action may be transitory and without 
^y signs of congestive failure The 
treatment of such attacks without failure 


IS usually with sedatives The cause 
mav be a toxic adenoma of the thyroid 
or reflex from a gastrointestmal disturb- 
ance Qumidinc is also of value m the 
treatment of the transitory types of 
auncular fibrillation In other instances 
the sudden cliangc in rate and rhythm 
adds on extra burden to a prcviousl) 
damaged mj-ocardium, so that alarming 
symptoms of failure appear 

W^en fibnllation is associated with 
signs of failure, digitalis should be used 
The total amount Is usually calculated 
on the basis of one cat umt for every 10 
pounds of body weight. Caution should 
always be used in the administration of 
digitalis to elderly patients Satisfac- 
tory response usually occurs from the 
oral administration of the total amoimt 
over a penod of three days However, If 
alarming symptoms are present, the total 
calculated amount may be given within 
twenty four hours os follows one half 
of the total amount for the first dose, 
followed every six hours by a dose of one- 
half of the remammg amount This plan 
of treatment is usually successful If 
vomiting interferes with the oral ad 
ministration of digitalis, rectal adnunis 
tratiou of the tmeture of digitalis in 
normal saline solution usually produces 
the full therapeutic eflect If the situa 
tion is grave and rapid digitalization is 
indicated, 0 6 mg of ouabam may be given 
mtravenously every four hours, provided 
the patient has not had any digitalis 
preparation for one month ViTienever a 
patient IS being rapidly digitalized, it is 
the physiaan's duty and responsibility 
to see him before each dose is given In 
tramuscular and mtravenous digitalis 
therapy are rarely necessary After the 
heart rate has slowed to 70 beats per 
minute, a daily dose should be given to 
mamtain this eflect. The amount neces 
sary must be determined for each indi 
vidual No set rule can be followed 
Serious tachycardia may follow an 
attack of coronary thrombosis This is 
usually due to ectopic rhythm of ventricu- 
lar ongin, and if persistent may lead 
to ventricular fibrillation and death 
The condition may be suspected if pre- 




THE PRESENT STATUS OF THE TYPHOID CARRIER PROBLEM 


Eiijf C Hanssln, M D , New York City 

(From tkt Deparlmenls of Sariery and Medtnne hew 1 ork Pasl-Gradaale ilrdicat School and Hosfnial) 


T he present report is the outcome of a 
sjTnposium on the tj^plioid earner 
problem held at the New York Post 
Graduate Hospital m June, 1930 Papers 
we given at Uiat time b} public health 
authorities representing New York Cit) 
and the states of Oninecticut, New 
Jersc), and Nev. York, and b> clmicums 
interested in this subject The statistics 
and opmions of these authors ha\ c been 
used freely 

Among the published articles on this 
subject should be mentioned WHiipple s" 
*^port of 1929, entitled "Surgical Treat 
nient of Bile Tj^ihold Gamers This 
contribution contains a rc^^cw of the 
literature up to that time and was the 
first of practical clinical importance to 
appear in this countn Garbat s“ mono- 
graph, "Typhoid Gamers and Typhoid 
Irnmumtj, ’ published m 1922, is an ex 
ccHcnt comprehcnsiv c stud\ of the diagno- 
sis and treatment of the typhoid earner, 
particularly m regard to the bacteno 
logic study of the duodenal bile. More 
^■^cently, Senftner and Coughlin,** Bige 
low and Anderson,* and Coller and Fors- 
ha\'^ made excellent contributions 
to this subject, including reports of oper 
ated cases 

^^Icibert* states that typhoid earners 
are more prevalent than is commonly 
reahied Stebbins** estimated that as of 
January l, 1930, there were approxi 
5,000 typhoid earners m New 
York State exclusive of New York City, 
although the typhoid earner register 
ii^ed only 361 Frant*'^ reports that on 
July 1, 1930, the New York City Depart 
tuent of Health had 405 chronic typhoid 
’^^amers under observation Bigelow and 
Anderson estimated that m the State of 
^Massachusetts, in 1933, there were ap- 


proximate!) 1,100 earners, although only 
75 were registered 

Tj^phoid earners may be defined as im- 
mune persons who harbor typhoid baalh 
and so ma> spread the disease. The 
lyplioid earner is now the chief infecting 
agent in t>'phoid fc\cr Knowiton*' re 
ports that m the State of Connecticut 
not a single case of typhoid fever was 
traced to \rater, food, or milk during the 
past four years During the past five 
years in New York State no typhoid 
fever has occurred due to contaminated 
water supply, while earners ha\e been 
directly responsible for a large proportion 
of cases, according to Stebbins. 

Anderson, Hamblen, and Smith^ re 
port that the incidence of residual ty 
phoid fever m a given commumty is not 
directly proportional to the total number 
of carriers in the community, but pro 
portional to the total number of earners 
produced dunng the preceding five to ten 
years, since most earners mfect or im- 
munize their immediate environment dur- 
mg this penod 

Typhoid earners may be classified as 
temporary or chronic According to Gar- 
bat, one-third of typhoid fever patients 
contmue to discharge t>T)hoid baalh after 
the temperature becomes normal A 
great majonty of these cease to discharge 
the organisms withm six months Spon 
taneous cure after six months is rare, and 
persons who show the presence of typhoid 
badlh after a >'car are to be regarded as 
permanent or chrome earners From 2 
to 9 per cent of all typhoid fever patients 
be<X)me permanent earners ** 

Typhoid earners are also classified 
rougUy as feces carrieni and unne ear- 
ners, the latter being rare. Garbat, 


in 1922, as the result of a study of 104 

Praenlid m pa,i at a combinui mtclint of th* Medxad Scdxon of Ik* Nw 1 ork Academy of Median* 
and the New York GasIroenlerolottcttI Soaeiy November IT 19SS 
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cases of typhoid fever, demonstrated 
that there are three distinct types of 
feces earners, according to the nidus 
of infection the liver earner, the gall- 
bladder earner, and the intestinal ear- 
ner In the first two, the bacilli enter 
the intestine with the bile In the in- 
testinal type, the bile passages are free 
from mfection The gallbladder earner 
IS by far the most common of the three 
types of feces earners Garbat also 
pomted out that duodenal mtubation 
culture was a more reliable method of 
determming the earner state than stool 
culture He showed that stool culture 
failed to detect the bacilli in 15 per cent 
of bile earners 

Stebbins reports that the epidemiologic 
investigation of sporadic cases of ty- 
phoid fever m New York State has 
proved to be the most effective method of 
discovenng earners He further states 
that m New York State smee 1929, coin- 
cident with an mcreased ngidity of re- 
quirement for release of typhoid fever 
cases, there has been an increase in the 
proportion of individuals recovenng from 
typhoid fever who have been foimd to be 
chronic typhoid earners Pnor to 1929, 
0 01 per cent of recovered cases of ty- 
phoid fever were found to be chronic 
typhoid earners by release cultures 
In 1934, this figure rose to 3 9 per cent 

To ensime obtammg authentic stool 
specimens, Frant reports that in the 
Department of Health of the City of 
New York, capsules that contain lycopo- 
dium are given to the earner, as advocated 
by Rosenthal Stools collected later 
readily reveal the spores of lycopodium 

The typhoid earner, once detected, is 
carefully controlled by the pubhc health 
authonties according to the provisions 
of the Samtary Code The regulations of 
the Sanitary Code of New York City have 
proved very effective m the control of 
earners, accordmg to Frant In this 
city, with the exception of Typhoid Mary 
and 2 others, there have been but 24 
cases of typhoid fever that could be 
traced to known t)phoid earners 

The three forms of treatment in use at 
present have shown a vanable degree of 


success These are medical, \-ray, and 
surgical 

Browning, el a! in 1933 reported a 
senes of cases treated medically without 
success Among the methods tned were 
the following chemotherapy, alteration 
of reaction in flora of the intestine, in- 
testinal implantation of antagonistic coh- 
form bacilli, bacteriophage, and vac- 
cmes 

Lyon,*® on the other hand, has reported 
a case of a typhoid earner who persisted 
as a earner following cholecystectomy 
and who was found to be free of B typho- 
sus after a prolonged course of treat 
ment by means of the duodenal tube 

Ottenberg,®* m 1933 reported that 
flumenn, a mercury fluorescem denva- 
tive, when given intravenously to dogs or 
rabbits, conferred active bactencidal 
power on the bile He more recently 
administered this drug to 3 typhoid car- 
riers with cure of the earner state in 1 
case, as shown by repeatedly negative 
bile cultures for one year following treat- 
ment®® Ottenberg beheves it is pos- 
sible to cure the earner state with flumenn 
provided the gallbladder is functiomng, as 
revealed by cholecystography. 

MacNe^®® reports that bactenophage 
administered into the vein of a typhoid 
earner can be recovered from the bile 
and from the wall of the gallbladder 
which IS surgically removed some hours 
later MacNeal also states that patients 
subjected to such mjection pnor to opera- 
tion have become free from their infecting 
bactena m an unusually satisfactory 
manner 

X-ray treatment has been advocated 
by Gulbrandsen *® He reports results 
of roentgen-therapy over a penod of two 
years in 12 chronic fecal earners of B 
typhosus, not commg to operation One- 
third of the cases were rendered free of 
B typhosus, as determined by repeated 
stool exammations, for penods varying 
from ten to twenty-four months Elsom, 
Miller, Forrester, and Chamberlm® ir- 
radiated 12 bile typhoid earners and ob- 
served a persistence of the typhoid or- 
ganisms m the bile and feces in every 
case. 
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IluUbd fr HuUnd IIT? 13 1 A 12 12 100 11 A 03 

IUaIuh] &. lUAlAod 1039 4 0 0 4 4 100 3 I 75 

WWppJt 1029 13 2 17 10 in 100 0 ft 00 

VoftLmnt & HuUsd 1931 AQO 8 8 100 ft 4 "A 

Vorbux&HuUnd 1033 71 14 6ftS34 46n 

SiruMOB 1933 14 3 21 11 10 00 0 7 DO 

Nfclow » Asdenon 1033 13 0 0 I** 12 100 13 10 100 

SoJtocrftr CtnirfallD 1933 01 8 13 33 25 47 17 17 68 

K V Ptwt-CrKL U»tpJUl 1M& AO 0 0 ft 100 J ft 100 

Ddbert 1030 3 0 0 3 3 100 3 3 100 

CdVr & Ponbfcfc 1037 ]8 0 0 IB IS 100 10 10 8S 0 

N \ Post-Orul HoxrlUl 1938 30 0 3 3 100 2 3 67 


ToUl 100 13 0 I4fi lift P3 07 78 85 5 


* Com bttjed cm dtlier Mtatlre rtool coltam or ncfotln bil« cnltum, or both 


Surgical treatment of the bile comer 
state, as first advocated hy Dchler,* in 
1007, has met with considcmble success 
The literature records many instances 
of cure of the bfic earner state following 
cholecj-stectomy Hoaland,** Whipple ** 
Vogelsang,** Swensson,** Bigelow and 
Anderson,* Senftner and Coughlin,** 
Browning,* Delbert,* CoUer and Fors 
bedL,* and the author** have reported 
senes of cases operated upon, wth re- 
ported cures ran^g from 68 to 100 per 
cent Taking into consideration several 
senes of pubhshed cases (Table 1) of 
cholecjTrtectomy m typhoid carriers, SO 
per cent have been reported as cured 
Senftner and Coughlin advise against 
operation in individuals past the age of 
50, because of the marked mcrease in 
mortahty rate beyond thi?; age- 
Cntena of cure of the typhoid comer 
are now based on from 1 to 3 
negative bile cultures and negative stool 
cultures. Pnor to the introduction of 
the duodenal tube, stool culture was the 
*nily means available for detecting the 
typhoid carrier state. When Garbat” 
pointed out that stool culture reports 
*^cre erroneous m 16 per cent of cases, 
he stressed the significance of bile cul- 
tures in all cases The first large senes 
of Cases reported with cures based on 


cultures Bigelow and Anderson* re 
quire 1 negative bile culture and nega 
ti\ e stool cultures before they consider a 
earner cured Collcr and Forsbeck* use 1 
negative bile culture and negative stool 
cultures as sufficient proof of eradication 
of the earner state. 

Forsbeck and Hollon* state that maxi 
mum confidence may be placed m a nc^ 
Uve laboratory report on bDe obtained 
m connection with the diagnosis and 
release of earners, provided the bile 
specimen is amber, dear, viscous, and 
alkaline, provided it has been obtained 
following stimulation with magnesium 
sulfate, and provided it has been pro 
tected on its way to the laboratory in 
buffered broth He further contends 
that by using the above standards, the 
numbv of release bile cultures may be 
reduced from 2 or 3 down to 1 He 
cautions against reliance on cultures of 
bile mixed with gastric juice where the 
pH IS bdow 6 He found that cultures 
of infected bile with pH of 2 or below 
after thirty minutes yidded no growth of 
typhoid barilli. 

Since 1931, 25 typhoid carriers have 
been mvestigated** in our combined 
medical and surgical gallbladder clinic. 
Eight of these were operated upon at our 
hospital for cure of the carrier state 


negativebilecultures was that of Senftner The remaining 17 earners were invest! 

Coughlin ** Their cures were-based gated only Duodenal drainages were 
on 3 negative bDe and n^ ,v performed by the encapsulated ^ 
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Twiss*^ to determine the presence or 
absence of B typhosus in the bile 
Nine of the 17 had had gallbladder opera- 
tions at other hospitals Our bile cul- 
tures were reported negative for B ty- 
phosus in each of these cases Of the 
remaining 8 earners, 2 did not return for 
completion of tests, 2 were proved to be 
bile earners, 1 is believed to be an in- ; 
testmal earner, and 3 earners were ■ 
recommended for release, bile and stool 
cultures bemg negative 

Of our 8 operated cases* (Table 2), 
aged 19 to 48, 1 had been a earner for ' 
only three months at the time of chole- 
cystectomy, the others had been ear- 
ners for penods ranging from fifteen 
months to ten years Six were asympto- 
matic In 4 cases cholecystograms 
showed normal visuahzation and normal 
emptying of the gallbladder, in 2, no 
visualization, with shadows of stones in 1 
of these cases Bile and stool cultures^ 
pnor to operation were positive for B 
typhosus in all cases 

At operation, cholecystectomy was 
performed m every case, and appendec- 
tomy as well in 5 of the cases Cultures 
were taken of the gallbladder bile and 
wall routinely, and of gallstones, cystic 
duct nodes, common duct bile, and hver 
bile, whenever possible (Table 2) 

Gallstones were found in all cases but 
1, this bemg the patient who had had ty- 
phoid fever three months pnor to opera- 
tion Cultures of operative specimens 
were reported positive for B typhosus 
mvanably All 8 pabents recovered 
from the operabon Bile and stool 
cultures subsequent to discharge from the 
hospital were found negabve for B 
typhosus m 7 cases In 1 case, bile 
cultures are still posibve eighteen months 
after operation Seven of the 8 earners 
(88 per cent) may therefore be considered 
cured of the earner state 

Comment 

Our great problem at present is the 
deteebon of unrecognized earners Every 
possible effort should be made to detect 

* Fue ot these have already betn reported 
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earners early The importance of in 
creased ngiity of reqmrement in the 
collection of release stool specimens is 
well exeraphfied in the increased per 
centage of chronic earners following 
typhoid fever discovered in New York 
State m 1934 (3 9 per cent) as com- 
pared with 1929 (0 01 per cent) Once 
the typhoid earner is detected, toe prob 
lem resohes itself into toe question of 
whether toe earner should be treated, 
or jUst controlled If registered carriers 
are no longer a source of danger to toe 
community as mamtnined by Frant, we 
cannot contend that they must be treated 
and cured of toe earner state m order to 
protect the commumty 

If treatment is advised, and I believe 
it should be advised, it must be urged os a 
measure intended to benefit the earner 
primarily Gamers, in general, should 
be acquamted with tlie fact that tlie 
earner state is usuallj associated vnth 
disease of the gallbladder and liver, and 
that gallstones are present m most cases 
Young carriers should be advised of toe 
relatively small risk of operation at an 
early age as compared with operation 
after the age of 60, which cames such a 
high mortality 

In view of toe fact that we ha\e no 
conclusive proof of any type of nouopera 
live therapy rehevmg the typhoid earner 
state other than in isolated instances we 
are compelled to recommend cholecystcc 
tomy to these individuals. 

Conclusions 

1 The unrecognized typhoid earner 
is the leading source of typhoid fever at 
present 

2 The earner, once detected and 
properly instructed, is only rarely re- 
sponsible for cases of typhoid fever 

3 Detection of hithe^ unrecognized 
earners is our great problem 

4 The treatment of toe typhoid 
carrier should be preceded and followed 
by bactenologic investigation and takmg 
cultures of alkahne bde from toe duode 
num as well as cultures of feces to deter- 
mine the presence of B typhosus 

6 Reliable methods for diagnosis. 


and several methods for treatment of bde 
typhoid earners are available. Surgical 
treatment, conslsbng of removal of the 
gallbladder, is the treatment of choice. 

0 Gamers should be informed of toe 
fact tlint, in addition to being earners, 
they probably have gallbladder dis 
ease and gallstones, and that this dis- 
ease may be removed by operation, 
with resultant cure of the earner state in 
most cases 

7 Seven out of 8 (88 per cent) of 
toe typhoid earners operated upon at 
tlie New York Post Graduate Hospital 
were cured of toe earner state following 
eholecystectomy without operative mor- 
tality Nine additional earners oper- 
ated upon at other hospitals were also 
found to be cured Our criteria of cure 
consisted of cultures of 3 consecutive 
negative duodenal specimens and 8 con- 
secutive negative fecal specimens 


I wish to express my appreciation to 
Doctors Russell, Heyd, Peterson, and 
Lough for placing at my disposal the 
surgical and medical material used in 
this paper The complete work-up of 
the cases presented is almost entirely 
toe product of toe untinng efforts of 
Dr Garter, director of our gallbladder 
chnic, to whom I feel greatly mdebted 
Our bile cultures and cultures of opera 
tive specimens were performed under toe 
direction of Dr Adele Sheplar, of our 
department of bactenology I wish to 
thank Dr Twiss for his many helpful 
suggestions m the preparation of my 
manuscript. 
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PLAN THAT TRIP NOW 
There are doctors who boast that they have 
not had a vacation m many years They say with 
satisfaction that they go home exhausted Their 
families see them only at mealtime 

Each physician must make his decision m the 
matter, but it seems that those who decide that 
they are unable to cope with every medical 
problem, and that to round out their lives they 
must occupy part of theu time m nonmedical 
pursuits, are the happiest members of the pro- 
fession, remarks Dr R M Watkms in the 
BulleHii of the Cleveland Academy of Medicme 


Then they begin to take vacations, to restore 
not only the physical body but the mental clanty 
They may travel , they may mdulge long pent-up 
desires m devotmg time to the arts, or to sciences 
other than medicme They have more actual con- 
tact with their families, and help to tram and 
educate more efiBciently their children Their 
changed outlook is reflected m their work with 
their patients They are cooler m emergencies 
and clearer in thought when a diagnostic problem 
arises 


EXAMINATIONS, AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY 


The American Board of Obstetncs and Gyne- 
cology announces that at the recent examinations 
held by the Board at St Loms, Missouri, on 
May 13, 14, 16, and 16, two hundred and fifty- 
nme candidates were exammed Two hundred 
and twenty-eight candidates were successful m 
the e xamin ations and were certified by the Board, 
twenty-mne failed, and two exainmations were 
not completed 


At the annual meetmg of the Board, held m 
St Louis on May 12, 1939, it was found neces- 
sary, on account of mcreased administration ex- 
penses, to mcrease the apphcation and examma- 
tions fees Effective immediately, these are to 
be as follows apphcation fee $16 00, payable 
upon submission of apphcation for review by 
Board, examination fee $86 00, payable upon 
notification to candidate of acceptance of the 
apphcation and assignment for exammation 
Neither fee is returnable This mcrease does not 
apply to candidates whose apphcations were 
filed prior to May 12, 1939 


'J'he next rvritten examination and review of 
case histones (Part I) for Group B candidates 


will be held m vanous cities of the United States 
and Canada on Saturday, January 6, 1940, at 
2 00 p M The Board vnshes to announce that t( 
will hold only one Group B, Part I examination 
in this and subsequent years CJandidates who 
successfully complete the Part I examinations 
proceed automatically to the Part EE examina- 
tions held m June, 1940 

Apphcations for admission to Group B, Part 

I examinations must be on file m the secretary’s 
o£Bce not later than October 4, 1939 

The general oral and pathologic examinations 
(Part 11) for all candidates ((groups A and B) 
will be conducted by the entire Board, meetmg 
m Atlantic City, N J , on June 7, 8, and 9, 
1940, immediately prior to the annual meetmg 
of the American Medical Association to be held 
m New York City from June 10 to 14, inclusive 
Apphcations for admission to Group A, Pai^ 

II examinations must be on file m the secretary s 
ofiBce not later than March 16, 1940 

For further information and apphcation 
blanks, address Dr Paul Titus, Secretary, 1016 
Highland Building, Pittsburgh (6), Pennsylvania 



INTUSSUSCEPTION 


Emanuel Mkndeijbon, M D Qtid Robert S Sjirrman, M D , Brooklyn, New York 

(Attetrdtfti Radiflhf^tst and Reitdffti tn Radiohfr Rftpftiitvh Lent Island CoUfte Hospital 
Brooklyn Nrw 1 orlc) 


T he opportunity for roentgenologic 
diagnosis of intussusception in adults 
IS rather rare. For this reason the text 
books and most of the literature gi\c 
slight consideration to x ray examination 
Haggard and Floyd, ^ quote Waters os 
finding only 3 cases of the small intestinal 
type diagnosed preoperatively up to 1930, 
and only 0 additional cases since that 
tune. In our review of the literature not 
more than 20 cases of all tj'pcs were so 
diagnosed Our purpose, therefore is to 
emphasize the importance of the roentgen 
ray m the diagnosis of intussusception m 
adults, to review the literature briefly to 
record and evaluate the diagnostic points, 
and to present several cases recently seen 
In 1013, Ladd* published the first x ray 
fllustrabon of on Intussusception in the 
literature- His cases were examined by 
George. The next year Lehman’ re 
port^ a case in on 18 >'ear-old patient 
who showed the typical ' pmeer ’ de- 
formity Groedel,’ in the some year, and 
Snow,’ a year later, pubhshed less clear- 
cut cases Other early writers were Alt 
schul,’ Wells,* Strauss,® and Kerle} and 
LeWald • The more complete articles 
are those of Ashbury,’® Edburg,” Meda,” 
Castronovo,” Sussman,” and Davis and 
Parker ” 

Intussusception is the mvaglnation of 
cne segment of the intestine into an 
other ” This usually occurs distally ol 
though a few cases of retrograde invogma- 
tlons have been reported ’• ’* The 
niajont) of mtussusceptlons arc found in 
nifancy and childhood. Unhkethesymp 
toms lu the younger age group, those in 
adults usually occur in a subacute or 
^^fireinic form, the symptoms of the latter 
'^cty bemg present for fifteen days or 
’’’Ore. The symptoms in adults are fre 


qucntl> obscure and baffling The more 
usual complaints ore abdominal pam 
accompanied by nausea, and at times b) 
\omitiug, assoaated with varying degrees 
of constipation, and blood and mucus in 
the stool Less frequently, the patient 
will discover an abdominal moss The 
mass may shift in position during the ex 
omlnation, and at times totally disappear, 
the patient then expcricncmg an impro\ e 
ment of symptoms The usual signs of 
intestinal obstruction may be present. 
In rare instances the protrusion of the 
intussusception by rectum has been re 
corded, and the involved portion of the 
gut has been passed os a necrotic mass 
Fever may be slight Because of the 
tendency for the invagination to reduce 
itself, the symptoms arc usually mtennit 
tent 

Eiwlogy — In one report, 30 per cent of 
cases were due to tumor ” Usually cases 
m children will show no assoaated lesion, 
or, if a tumor is present it is frequently of 
the bemgn type It is also more usual for 
a small intestinal type to be assoaated 
with a bemgn tumor Generally, tumors 
arc the most common cause of adult 
mtussusceptlons, and may be either be 
nign or malignant Other causes, roughly 
in the order of their frequency, are 
Meckel's diverticulum, adhesions ap- 
pendiceal pathology, mesenteric nodes, 
cecal tuberculosis, congenital defects, 
mobile cecum, and ulcerations from any 
cause. Even severe enteritis and purga 
tion, lifting, and direct trauma may cause 
this condition 

Classification — There arc three types 
(1) Entenc, where the small intestine 
alone is involved, (2) Cohe, where the 
laigc bowel alone is the site of invagina 
tion, (3) A group occumng about the ileo- 
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cecal region, of which vanous ill-defined 
and relatively vaguely differentiated types 
are descnbed, depending on which of the 
anatomic structures m this region is the 
apex of the mtussusception 

Banum enema is the safer method of 
examination, although this is not with- 
out danger when deahng with severely 
involved mtestme The enema is, of 
course, of no use m the enteric vanety 
It may be used with caution m the acute 
cases if not too great a delay is occa- 
sioned Sometimes the cl3rster may 
reduce the mvaginabon, and it has been 
used m this way m children as 

If this should happen m adults, one should 
always search for the cause of the mtus- 
suscepbon ” If the exammabon is made 
durmg a remission of symptoms, nothmg 
unusual may be noted, and the pabent 
may be discharged as normal only to 
return later, possibly with a progression 
of the underlymg pathology too far ad- 
vanced for cure. In certam selected cases 
where the hkehhood of precipitabng an 
acute obstrucbon is remote, the banum 
may be given by mouth and senal film s 
made.^'^^ The banum should be ad- 
mimstered m small and often repeated 
amounts,®® and at short intervals In 
either case, the findmgs are essenbaUy 
the same, and therefore will be discussed 
together 

The pathology of mtussusception in- 
volves the presence of a mass withm the 
bowel lumen, the mvagmatmg loop, or 
mtussusceptum This inbalumenal mass 
is the cause of varying degrees of ileus 
that may be presenb The surro undin g 
or ensheathmg layer, the mtussuscipiens, 
IS consequenby distended The mesentery 
of the mtussusceptum usually shows some 
degree of tracbon, smce it is earned along 
with the mtussusceptum The traction 
on the mesentery of the mtussusceptum 
interferes with the blood supply of the 
mvolved loop More or less vascular 
obstrucbon is therefore present, resulbng 
m venous constnebon, congesbon of the 
bowel, and, m advanced cases, possibly 
gangrene Two cases to be demonsbated 
here wiU show evidence of vascular 
changes in the mtesbne adjacent to the 


mtussusceptum The presence of edema 
of the mtebne, necrosis, and sloughmg 
and adhesions may alter the x-raj'- ap- 
pearance, should an exammabon be at- 
tempted m the later stages A double 
mucosal layer is always present m mtus- 
suscepbon, with the mucosal folds show- 
ing either a shght or a marked eccentnc 
relabon to each other Therefore, if 
obstrucbon is incomplete, so as to allow 
the use of a banum suspension, a mucosal 
study should demonstrate the character- 
isbc appearance associated with this 
double mucosal layer Intemuttency of 
an mtussuscepbon, or a tendency to- 
ward reduebon, will result m a shifbng 
or intermittent tumor mass, and also in 
more or less shortenmg of the mvolved 
bowel 

The different fluoroscopic and film 
patterns that may be noted are dia- 
gramed m the arbcle by Sussman, and 
were taken from Meda 

1 Complete obstrucbon with a mam- 
tamed width of the intestinal lumen — ^the 
maintained width of the lumen bemg a 
significant findmg The obstrucbon 
may be associated with a shiftmg mass as 
the enema is contmued, leavmg normal 
mtesbne distally with the width of the 
intestmal lumen well mamtamed Oc- 
casional spontaneous reduebon may re- 
sult The disappearance of the pa- 
tient’s symptoms with the reduebon of 
the mass is suggesbve of mtussuscepbon 

2 Shght seepage of banum about the 
mtussusceptum will give a “cupola” or 
“pmcer” tjqie defomnty When the 
forked appearance at the pomt of ob- 
strucbon IS noted, it is pathognomomc of 
invagmabon if its edges are smooth A 
central narrow banum column between 
the forked deformity, even if found alone, 
IS suggesbve, but may be confused with 
stenosed mtestme from other causes If 
fillmg of the entire colon and lower ileum 
has taken place, or if the banum has been 
given by mouth, a porbon of the bowel 
may be absenb Related to this, there is 
a general shortemng of the bowel and 
absence or displacement of intesbnal 
landmarks A high, blunt cecum, or one 
that IS distended and into which a di- 
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latcd terminal ileum appears to tlirust* 
may occasionally be seen ^ Tlic 
distention and cccentnaty of the rauco 
sal folds, and a linear central shadow of 
banum that has entered the intussusccp- 
tmn with its axis parallel to that of the 
mtesbne maj be seen 
From inspection of the films in the 
Utcrature, and from our own eases it 
seems to us that the most helpful diaj; 
nostic point in cases with incomplete 
obstruction, and the one most constantly 
seen, IS distention and ccccntricit> of the 
mucosal folds in the uiNolved portion of 
the mtestmc This is due to the double 
mucosal layer present in ever) intus 
Busccption, the banum being caught be 
tween the folds It is seen whether tlic 
mixture be gi\ on by mouth or by rectum 
Also, the careful examination of tins sign 
should tell us something about the char 
acter of the involved mtcstine. If the 
mucosal folds arc widcl) separated and 
the lumen considerably distended, if Uic 
folds arc thickened, and if they cliangc 
little in relation to cacl^ other on sue 
cessive plates it is probable that severe 
changes arc present— certainly edema 
and adhesions, and perhaps necrosis 
This has been called a spiral deformity 
b) Sussman and Golden, in Nelson s 
LooseleaJ Texibook on diagnostic roent 
genology, desenbes it as ' curved cross 
Btnations superimposed upon a defect 
Friedman and Sava** show on excellent 
picture of thb and call it mucosal fold 
distention with the folds in different axes 
A "concertina” effect,” nng outhne,*' 
and a nng outline with proximal dilata 
bon,*’ have also been applied This 
appearance with dilated eccentric 
mucosal folds m a lumen of normal or 
increased caliber is pathognomomc is 
the more constant and usual of the roent 
gen ray clianges, and is always assoaated 
^th an intralummal defect When one 
^^not make out a definite eccentricity 
of Uic mucosa it will be seen tliat tliere 
^ usually more circular folds present 
than the degree of dvsttnUon would war- 
*^t in a normal mtestme.^* The post 
evacuation film is the one to examme 
particularly for these changes smee they 


may be obscured by a mass of the clyster 
in the pre-evacuation film We have 
found that a film token several hours 
after the usual postevacuation plate will 
best show tlic changes The interference 
mtli the blood supply will cause edema of 
tlie adjacent intestine In the ileocecal 
region this mvoivcs tlie lower ileum, and 
IS demonstrated by marked coarsening 
of the circular mucosal folds m the in 
volvcd area. This will be shown m sc\ 
era! of the eases The small intestine, as 
mentioned, will also show some evidence 
of displacement 

Differential Diagnosis — A shiftmg 
tumor must be differentiated primarily 
from fecal masses Here again the pres- 
ence or absence of a dilated intestine, 
changes in the mucosal structure, the lack 
of shortening or deformity of the intes- 
tinal loops and the presence of a central 
defect will make a differential diagnosis 
relatively simple Repeated enema ex- 
amination after mtcstmal cleansing may 
be necessary 

Case Reports 

L S. /<rf701 OT) years oJd watdmian Italian 
Admitted to Coney Island Hospital on April 7 
1037 coniplaimnc of cplcaslnc pain and vomit 
mg of two weeks duration No dUTiculty in 
swallowing No blood In stools bowels moved 
readily Considerable loss of strength and 
weight Bl thb period No jaundice History 
otherwise negative 

Physical cxamlnaliou showed evidence of ar 
tcnosdcrosis bilateral Inguinal hernia no ab- 
dominal masses 

Wasicrmann negative 
Gastric analysb no free hydrochloric aad 
total addily — 14 10 and 18 Positive blood 
test in gastric analysb No lactic acid 
Urine showed one plus albumin, occasional 
casts 

Temperature 09 to 100 F 
X ray G I series shows metastatic nioJlg 
nant bone destructlcra in the pelvb Evidence 
of ileocecal intussusception, cross-stnatfons of 
ileocecal region with ddect and lower ileum db 
placed and shows coarsened mucosal markings 
Barium enema showed a dilated cecum with a 
cross-striation of the mucosal folds and a central 
defect. 

Patient died on April 10 1937 

Autopsy Ca of prostate metastasb to lung 
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Fig 1 Case 2 


hvcr, bone, and adrenals, ileocecal intussuscep- 
tion due to benign small mtestinal polyp, acute 
pentomtis 

E L , ^8083, 38 years old, machimst, married 
Admitted to Long Island College Hospital on 
November 16, 1937, service of Dr J D’Albora 
Chief complamt abdominal pain of siv 
months’ duration, usually in the left lower quad- 
rant, occumng several times weekly and associ- 
ated with the passage of large amounts of gas 
Some constipation, occasional diarrhea, pain, 
spasmodic cramps for past two years associated 
with watery stools, and a loss of 25 pounds of 
weight. 

Temperature normal 

Symptoms associated with a recent nervous 
upset — institution of Bedaux speed-up system 
m his factory 

Past history negative 

Two previous G I senes at outside laboratoncs 
showed no pathologic changes 

Durmg the stay m the hospital, an evanescent 
mass was noted m the nght lower quadrant sev- 
eral times Remamder of work-up relatively 
normal, except for the x-ray examination 

November 17, 1937 — G I senes done No 
pathologic changes noted 

On the 27th — ^Banum enema done Evidence 
of ileocecal mtussusception cross-stnations of 
ileocecal region, with cecal defect (Fig 1) 

On the 24th — Small mtestinal study No evi- 
dence of mtussusception 

On the 26th — Cecal studies mtussusception 


seen on a four-and-one-half-hour film examina- 
tion 

X-ray films two hours after an attack of 
R L Q pam associated with a mass m this re- 
gion No mtussusception visible (Fig 2) 

On the 20th — Gallbladder examination nor- 
mal 

On the 29 th— Operation terminal ileum en 
larged and edematous, ileocecal mtussusception 
present — irreducible because of adhesions, mass 



Fig 2 Case 2 


found in lower ileum — Meckel’s diverticulum, 
ileocecal resection performed by Dr R Barber 
Postoperative course no complications, P^ 
tient discharged markedly improved 

R M , #1730, 36 years old, female, mamed 
Admitted to Long Island College Hospital by 
Dr A F R Andresen, complaimng of attacks of 
mild lower abdominal pam of two years’ duration, 
severe abdominal pam of two weeks’ duration, 
and constipation with occasional blood an 
mucus m the stools for the past w'eek Pallet 
had had some abdominal and pelvic distress o 
lowing an abortion seven years before Ten 
months before, patient had a nervous breakdo^CT, 
and four months before, a similar condition ne 

week before had a stool which consisted chi } 
of mucus and blood Smee that time, had severe 
abdominal pam, more on the left side Pa^ 
was aggravated by bowel strammg, was rehev 
shortly after evacuation, and was follow 
promptly by more pam Stated to have ha 
fever of 100 to 101 F durmg this time 
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Past history irrdcvnnL 
Remalndtr of the tlory Is of no significance 
Physical cjamioatkra ihowed a tender pol 
paWe, hard mass In the left lower quadrant 
There was also tenderness of the gatlbladdcr 
repon, and evidence of a left adnexal pelvw 
mass— either an old tubo-ovarian abscess the 
result of a septic abortion or posslbl> an o%’arian 
cysL Because of the patient s condition no 
operation was ad^dsed for this latter condition 
In the hospital, patient had raodemte tenesmus 
wHh passage of only blood> mucus The left 
lower abdominal mats was palpable which may 
possibly have been hi the bor^ rather than a 
pdvk mats 

Patient received dOO cc. of blood transfusion 
■Waaertnann negative, 

"WTilte Wood cells 17 400 — S4 per cent pol> 

morphonadcars 

Sedimentation time 36 65, 70 minutes 
Urine examination normal 
Blood chemistry normal 
GJ senes shorred a dela> in passage of the 
hirhim through the colon. Twenty four hour 
film transverse colon and descending colon 
showgaseoos dilatation Seventy two-hour film 
shows concentnc and dilated mucosal fWda In the 
apper descending colon. At this time a colon 
cumhation was requested 
Barhun enema examination fluoroscopically 
the character of the transverse colon was seen to 
change sharply 10 cm, proximal to the splemc 
flenire because of the presence of gas or other 
nemopaque material in the colon at this point 
Some tenderness over this area Proxhnall> the 
colon appeared normal No evidence of con 
strietkm of the colon. With change In position 
nonopaque mass was seen to move nearer the 
splenic flexnrc, and the possibility that Urn was 
due to gas or nonopoqne fecal material was there 
fore suspected. 

Films talen at this time show no definite 
hlHng defect Detail obscured in the distal half 
of the colon by gaseous dHatntion. However at 
lc**t one of the films shows some suggestion of 
dilatation of the mucosal folds near the splenic 
flexure. 

Conclusion patient was advised to rest for 
one month and to return for pelvic operation 
Several weeks later patient notified her physi 
ciau that she had bad another attack of left 
abdominal pain wuh passage of blood and mucus 
^fld marked constipation. 

Barium enema was requested 
One barium enema showed a rounded Intra 
tnass in the iqipcr descending colon 
’rhich, during fluoroscopy was seen to shift 
proxunally Bcrcral cm into the distal transverse 
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colon just pronmal to the splenic flexure (Fig 3) 
Another barium enema examination made at 
on outside laboratory showed this Intmlummal 
mass in the raid-descending colon with typical 
evidence of on Intraluminal defect and dilatation 
of the mucosal folds m this regkm. 

Diagnosis tumor splenic flexure of the dis- 
tal tnmsvTrae colon with intenmtlcnt intus- 
susception. 

The operation showed a pedunculated lipomn 
of the splenic flexure of the colon 
E M 5S years old married female Entered 
the X ray department at the Long Island Col 
lege Hospital for gastrointestinal scries 

Past hlslory hysterectomy nine years be 
fore. No other relevant findings 
Present complaint had had gastrointestinal 
symptoms relieved by food for many years For 
the post three weeks bad attacks of abdominal 
pain which came and disappeared suddenly and 
were reUevtd by a modified ulcer diet No 
jaundice or clay-colored stools Bowels moved 
regularly and were well formed 
Gastrointestinal series no gastric or duodenal 
pathology 

Enema examination of the colon showed cvl 
dcDce of a shifting mass in the ileocecal region 
which at time* extended upward Into the proii 
raal ascending colon. Films show the mass to 
he in the cecal region whereas during the early 
part of the fluoro sc opic examraatlou the was 

seen in the ascending colon. 

Impre ss ion tumor colonic with intussuscep- 
tion Case not proved as yet 

These cases were interesting because 
of their relatively obscure symptoms and 
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the relative difficulty at times in demon- 
strating the cause of the symptoms 
In the first case, intussusception was a 
purely madental finding, and one can 
but speculate as to how long it was pres- 
ent or how often it had recurred and 
spontaneously reduced itself In the 
second case, two previous gastrointestinal 
senes showed no ileocecal pathology, and 
only one of the exammations at the Long 
Island College Hospital definitely showed 
intussusception In the thud case, the 
story was relatively the same 

It must, therefore, be emphasized that 
the diagnosis is more readily made dunng 
the stage of symptomatology 
Pathology in the ileum is frequently 
not visible on the routme gastromtestmal 
senes, and a mucosal study of this region, 
when mdicated, can be as valuable a pro- 
cedure as it IS when apphed to the stomach 
and the colon 

Summary 

The pathology and charactenstic x-ray 
findmgs of mtussusception are again de- 
scnbed Several cases are demon- 
strated to present the at times obscure 
clinical picture and the intermittent and 
charactenstic x-ray appearance 

Four cases of intussusception have been 
seen in a relatively short tune, that is, 
within a penod of two years Three 
of these cases were seen witlmi a penod of 
sue months 

The x-ray findings of cases 2, 3, and 4 
are bemg used through the courtesy of 
Dr A L L Bell, Duector of the Radio- 
logical Department, Long Island College 
Hospital 
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Discussion 

Dr Bernard Ehrenpreis, Brooklyn, Nea 
York — The roentgen findings in intussusception, 
a chapter m the scant manifestation of obstruc 
lion, have here been most thoroughly and ably 
demonstrated and discussed by the essayist. 
There is practically nothing more to add 1 
should like, however, to present a few cases to 
fix the above-mentioned signs and make an at- 
tempt for the diflercntial diagnosis of this condi 
lion from others resembling it 

With the increase of the intussusception, the 
intussuscipient part is shortened until it moves 
toward the center of the radix mesenteni The 
acute differs from the chrome by the presence of 
the circulatory disturbances m the former, with 
Its associated complications, such as edema, gan 
grenc, and complete obstruction, in the latter the 
process IS reversible 
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In Ehnroark^ 41 cxtes of inlus^sccptlon 
wijik 26 were eiamlncrd by roentgen mys only 7 
‘ihowed typical mgm Examinations were per 
formed by both opaque meal and enema Bar 
jam enema (1) Barium hits the Qi>ex ending 
with a square cut or concn\*c smfacc in an InlesH 
nal part of normal or dOaled wddth witlt two 
•tripe* in oral direction corrcuponding to the dts 
tal part of the external sheath (Lehman Cxepa 
Rcgnlw pincer sign) (2) If the head of the 
iDttusnsception does not fill the intestine the 
oater sheath permit* the banum to enter and 
being folded shows as a ring (3) the intussuscep 
tioa can be seen as a lighter shadow Spiral 
sign of Mead s polyp (4) The inner intestinal 
layer can be flUed only in exceptional cases when 
the apex is an intestinal tumor or if disinvaglna 
lion ha* taken place and another Intussusception 
occnrrtd In 5 cases the enema was able to 
dlsfaraginate. 

After opaque meal All signs have been men 
boned except by two writers (1) If the Inius 
ttsceptlon lies m the lran*\*erse colon the mesen 
tery Is shortened and may stretch the transverse 
mesoctdcm,thu3 causing delay in the exmcuatlon of 
the descending part of the duodenum or by the 
we of it* mass may press the duodenum thus 
preventing evacuation (2) the aboral loops arc 
dilated dne to xtenosis (3) the dislocation caused 
by the shortening (4) a beak like ending the 
opaque column (5) in some cases the lotus 
•oscipknt does not fill or fills only to pencil 
thickness. 


Otto ^VcUe^ Pathology the wall of the 
cecum ju the region of the appendix was thick 
and indurated The nppcmllx appeared to be 
5ubacutel> inflamed and was adherent to the 
cecal wall On invaginallng the bowel a polyp 
which appeared to be coming from the lumen of 
the appendix and was about V* cm In diameter 
and 3 cm long was Wxuallzed The poljT) did 
not appear malignant There were no mesen 
tirlc glands The liver was normal in sixe in 
appearance and to palpation No glands were 
palpaldc in the pelvis or in the aorta 
Histology nonmalignant polyp arising from 
appendix. 

Max Fcder All It was noted that the ter 
minal ileum had intussusccpted into the cecum 
for a distance of about 8 cm A tumor mass 
could be fell within the intussusccpted bowel ’ 
Histology a regional node — lymphosarcoma 
of tumor itself — lost 

Ellen Hall Carcinoma of the cecum (pre 
and operatK’e diagnosis) 

Pathology scirrhous carcinoma about 4 cm 
In diameter was found m the cecum The lumen 
of this portion of the bowel would admit the little 
finger The smaU bowel and cecu m w ere covered 
and attached to each other by numerous adhe 
sions The ll\‘er was felt and no metastases 
could be made out No enlargements of the 
mesenteric glands were found The right Ud 
ney had undergone complete cystic degeneration 
In this cose intussusception could have been 
suspected as In any constricting new growth. 


HOW IT LOOKS TO THE BUSINESS MAN 
"The IHttiburgh Chamber of Comraercr 
^^*^^Hoped the following resolution which was 
forwarded to the President of the United States 
end all member* of Congress from Pennsylvania 
The Pittsburgh Chamber of Commerce, whose 
'^Hic program on public health wwk has brought 
it bto frequent contact with the medical profes 
•ion and its various assodatlons wishes to 
publicly express its confidence in the principle* 
the purposes of the American Medical 
■^^*®ociation and the various affiliated medical 
Poups that have been charged with violation o! 
the federal tnU trust laws 

*The Chamber of Commerce feels that or 
medicine is not hostfle to or active 
•lalnst, any adequate plan for bringing medical 
■nd hospital serricc to the public at reasonable 
We cite In support of this stand the 


current cooperation of the Allegheny County 
Medical Society with Pennsylvania s Public 
Assistance Plan for Care of the Indigent Sick 
Its acceptance of group hospltaliiation rasur 
ance and its proposal to consider insured medical 
service for certain low income groups 

This Chamber however stand* with the 
Allegheny County Medical Society and other 
medical association* m opposing centralized 
government control through socialistic measure* 

We believe that such direction and control will 
prove extravagant and wasteful and is opposed 
to efficient service It also tends to compete 
with c ur rent forms of medical practice and 
hospital service which are now under local and 
state spxmsorship and is but another step toward 
un American socialization of our accepted form 
of governinent 

S M Q r.C!7nrr i rm i nn 



PERIPHERAL VASCULAR DISEASES 

Prognosis and Indications for Treatment 

William S Collens, M D , and Nathan D Wilensky, M D , Brooklyn, New York 
{From the Greenpotnl Hospital and Israel Zton Hospital) 


T he outlook for the patient suffenng 
from an impairment of the circulation 
in his limbs is dependent upon several fac- 
tors first, the nature and cause of the 
obstruction, second, the degree of obstruc- 
tion, third, the presence of comphcations, 
and fourth, the type of treatment and the 
cooperation of the patient 
There are two fundamental conditions 
that can produce an impairment m ar- 
tenal flow a functional vasospastic nar- 
rowmg of the artenal lumen and orgamc 
changes m the artery (Table 1) It is 
important to remember that the disorder 
may arise from either one alone or a com- 
bmation of both The chnical recogmtion 
of the role that each factor plays m the 
production of the final syndrome is made 
possible by vanous tests Such differen- 
tial diagnosis plays a detenmmng part in 
the selection of the form of therapy that 
should be mstituted 
The chmcal cntena for estabhshmg the 
presence of obhterative artenal disease 
are outside the scope of this paper The 
history and physical exarmnation, how- 
ever, go a long way toward estabhshmg 
the basic cause of the obstruction We 
must mention m passmg that penpheral 
circulatoiy impairment found m later hfe, 
e^eaaUy m the presence of hypertension 
or diabetes, speaks for artenosclerosis 
obhterans The visualization of calcified 
blood vessels by x-ray confirms the diag- 
nosis This group comprises about 80 
per cent of all cases of penpheral vascular 
disease. The wide vanety of conditions 
that constitute the remainder are thus 
rdatively rare by companson It is a com- 
mon error to confuse the casesof penpheral 
vascular sclerosis with thromboangutis 
obhterans or Buerger’s disease 

Read at the Annual 


eral vascular sderosis is a degenerative 
disease, nomnflammatory in nature, and is 
assoaated with charactenstic changes in 
the media and the intuna The thickened 
mtima that accompanies these changes en- 
croaches upon the lumen and results m a 
pure mechanical obstruction to artenal 
flow The cases of endartentis, of which 
thromboangutis obhterans is the most im- 
portant, are inflammatory diseases of the 
vessels Thromboangiitas obhterans oc- 
curs m the younger age group, usually in 
the second and third decade of life, seldom 
m the fourth, and is extremely rare after 
fifty It IS characterized by an inflam- 
matory reaction m the intuna with throm- 
bus formation, but extends through the 
media and into the adventitia The heal- 
ing of the lesion is accompamed by scar- 
rmg, with the resulting mattmg together 
of artery, vein, and nerve It is this 
scarrmg that produces an obhteration of 
the major pathways The mvolvement of 
the nerve m the scar is responsible for 
much of the pam in the extremities 
This disease also produces mflammatory 
lesions with thrombus formation in the 
vems When present in the superficial 
vems they are easily recognized The 
patchy recurrence of this lesion resulted 
m its bemg logically termed "nugratmg 
phlebitis ” Such lesions are pathog- 
nomonic of thromboangutis obhterans 
when they are present in young males and 
accompany the famtest signs of artenal 
obstruction The disease is charactenzed 
by exacerbations and remissions Since 
the treatment of each stage is defimtely 
different, it is important to recognize the 
active and the renuttent forms 

Vasospastic impairment in penpheral 
artenal flow is known as the Raynaud 
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TABLF 1 — CuMmCATiOH or PsiariiBKAL ArnirrAt Dr**A»M 


I 


OrE>D^ 

A. IniUmnutocT dl^cam 

1 ThnraibmetUUi ol4ltrfiiDt 
3 SrpbUb 

3 Ahrunttl^m 

4 TaberctiktHi 

6 rntamonl& 
fl TypboW 

7 Feiiartcnti* oodon 


B 


C. 


DcjaiermtlTe dUemrei 
1 Peripheral vascular adcroali 
a. Diabetic 
b Kondlabetic 

(U Ilyperteotlve 

(2) Seoeacetil or decre«c«at 


>fecbaoical obstruction 
1 Thrombodt 
3 Fmbolos 

3 Tranma 

a Wooods 

b AccidcDtal Uc*!^ nf artery at o{>eratton 

4 rdycylhendB vera 

t> r iteroal pressure aa by tumors 


S Fancticmal 

A \ aaocorutrlctor (Raynaud pheDomeiMn) 

1 Idiopathic or pure Raytuuid ■ diaciue 
a Acute 

b. Chronic 

2 ^mpalbetlcotoata 
S T^ramoatic diveasa 

a. rncnnutic hammer dlaeaae 
b Xlinera haodt 

c. Post trauma 

4 rolnalrtc 

a nrfot and ita derlratlrei 
b Arvenlo 

5 Frostbite and chilblain 

0 Selerodenna 
■* Artcrltti 

D VaaodiUtor 

1 hrythromelalfia or erytUroltln 
- Acroeyooosis 


phenomenon Pure idiopathic Ra>Tiaud s 
disease is seldom obsened Functional 
peripheral ^»asospasm frequently accom- 
panies sympatheticotonlc states, os in 
* forme frustc” or autonomic imbalance 
It IS most common in j oung women be- 
fore the age of 30 It may arise cither 
from central sympathetic stimulation or 
the irritation of the sympatlictic ner\e 
endings m the vessel wall 
After the dmlcal diagnosis of pieriph 
enU ortenol disease has been estab 
hshed, it becomes important to deter 
mine whether it is due to vasospastic 
stimulation or organic disease If both 
are present the proportionate role of 
each element must be established 
One of the most \aluable tests for this 
differential diagnosis is the Landis Gib 
bon test- It is based upon the pnnaple 
of the elevation in the surface tempera 
ture of the digits when vasomotor relaxa 
tion IS produced If the test is to be per- 
formed m the lower extremities, a readmg 
of the skm temperature on the tips of the 
digits or the matrix of the nails is taken 
The upper extremities are then immersed 
m hot water at 116 F for one half hour 
A profound vasodflatation in the lower 
^^^tremities is reflected by a nse in their 
surface temperature approximating that 
of the body temperature Normally the 
temperature of the tips of the toes is 
shout 80 F and when such reflex vaso 
dilatation is induced it may nse to 96 F 
A smnlar nse is obtained m Raynaud’s 


disease Thus, when clmical impairment 
in arculation is accompanied by a normal 
Landis-Gibbon reaction, it is safe to as- 
sume that the disorder is the result of 
vasospastic disease. 

In cases of organic obhterative disease 
it will be found that the immersion of the 
opposite extremities in hot water will be 
accompamed by either a partial nse or 
none at all No elevation m skm tempera 
ture would be an indication that the 
phenomenon of artenal obstruction is due 
entirely to orgomc occlusion On the 
other hand, an elevation of two or three 
degrees would indicate that although ex- 
tensive organic disease is present, a po- 
tential vascular capacity is still available 
for which therapeutic procedures should 
prove of vaue (Fig 1, see page 1362) 

This information can also be secured by 
a modification of the Landis Gibbon test, 
which consists of the comparison of the 
temperature of the digits b^ore and after 
paralyais of the vasospastic fibers by the 
injection of novocam into the posterior 
tibial nerve. 

We should like to state at thU pomt 
that one should not err in thinking that a 
vessel orgamcaHy altered is capable of 
dilating in order to permit the passage of 
more blood It is reasonable to see that 
the rigid, pipestem artery of a Moncke- 
berg sclerosis or the inflamed and scarred 
artery of thromboangiitis obliterans bas 
lost its normal elastiaty and is unable to 
respond to demands for an increase m 
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Fig 1 Landis Gibbon Reaction A Nor- 
mal B Organic obliterative artenal disease 
with some collateral vascular capacity C Or- 
ganic obliterative artenal disease with no col- 
lateral vascular capacity 

blood flow when such physiologic require- 
ments anse What then is the cause of 
the partial nse in surface temperature 
when vasomotor relaxation is induced? 
It is due to the collateral circulation 
Nature provides the organism with a 
safe excess of vital tissue Thus, physio- 
logic function remains mtact even after 
the anatormc destruction or removal of 
one-half of the hver, thyroid, or pancreas 
or the removal of one kidney or adrenal 
This IS hkewise true with the penpheral 
circulation When the major artenal 
pathways suddenly become occluded, a 
shunted circulation very promptly ap- 
pears, whose function it is to assume the 
load of transportmg the mterrupted cm- 
culation and to preserve the mtegnty of 
the hmb It is accomplished by the rapid 
mstitution of the function of blood trans- 
port by profunda branches, which nor- 
mally lie dormant and functionless In 
such an emergency these vessels dilate 
and produce an anastomosis along the 
entire length of the hmb distal to the 
obstruction New artenes ogn even ap- 
pear and grow under these conditions 


In expenmental ligations of major ’ar- 
teries in dogs, the presence of a collateral 
circulation has been detected within 
twenty-four hours 

Thus the outlook in orgamc penpheral 
vascular disease depends qmte largely 
upon the condition of the potential col- 
lateral artenal capacity The reflex nse 
in surface temperature occumng in the 
Landis-Gibbon test is an index of the 
size of this collateral capacity 

Another excellent method for deter- 
mining the presence and extent of the 
potential collateral capaaty is by ple- 
thysmographic studies Although un- 
fortunately the procedure carmot be 
generally employed because of the com- 
plexity of the equipment and the difficulty 
of the determination, it offers one an 
opportunity to study the rate of artenal 
flow through a hmb and to detect any m- 
crease that follows vasodilatation In 
our plethysmographic studies we elevated 
the temperature of the deeper structures 
by means of the short wave in order to 
produce maximal vasodilatation It will 
be of interest that any modahty that 
elevates the temperature of the deeper 
structures is certamly the best thera- 
peutic device we have available for pro- 
ducing vasodilatation and increasing 
blood flow In the normal young adult 
we have been able to demonstrate that 
the distensibility of the artenal pathways 
is so great that releasmg vasomotor tone 
practically doubles the rate of blood flow 
(Fig 2) We have also found that pa- 
tients with orgamc occlusive artenal 
disease who show no increase m flow fol- 
lo'wing attempts at vasodilatation, possess 
practically no potential collateral capac- 
ity They are the cases in which con- 
servative therapy is of no avail (Fig 3, 
see page 1364) 

The most important comphcation m 
orgamc penpheral vascular disease is 
mfection Tissues subjected to nutn- 
tional disorders ansmg from a reduction 
m artenal flow became very vulnerable 
to invasion by pathogenic organisms 
This IS especi^y true in the diabebc 
We have collected almost an equal num- 
ber of cases of penpheral vascular sclero- 
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Fio 2^ Normal plethystnojraphlc tracing ahowlnp marked Increase in arterial flow following vaso 
motor relaxation by abort wave treatment 


SIS among nondiabetics as among dia has been repeatedly demonstrated that 
bctics Yet the mddence of gangrene tobacco is a very powerful vasospastic 
and mfection was ten times as great m agent. Since these patients have a re 
OUT diabetic group It is our feehng that duced factor of vascular safety and since 
one of the features of the diabetic state the range of \’ascular capacity is relatively 
IS the existence of a poor resistance or limited, every vasospastic agent is de 
nnmumty to infection It has been clearly adedly deletcnous and senously affects 
demonstrated that the diabetic is unable the final result of treatment. We feel 
to develop immune bodies similar to the that once the diagnosis of peripheral 
normal person FoUowmg immunization vascular disease is established, the phy- 
of the diabetic with typhoid vaccine one sidau must insist upon the patient's total 
15 unable to demonstrate an amount of and permanent abstmence from the use of 
^ggiutmlus m the blood equal to that m tobaxxo There is httle doubt that smol^ 
fhe nondiabetic Infections in these mg m even minimal quantities is capable 
devitalized tissues play a most important of producing so much vasospasm as to 
role m the e\’entual prognosis vitiate the benefits of aH conservative 

We should like at this pomt to call at therapy In our own practice we are so 
tention to the role of tobacco smolang as severe in these restnctions that patients 
ft determining factor in the prognosis It are subjected to dose daily scrutiny by 
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Fig 3 Case of peripheral vascular sclerosis with gangrene Plethysmographie tracing shows 
no increase m rate of flow following attempted vasomotor relaxation with short wave This indi- 
cated an absenee of a collateral vascular capacity Mid-thigh amputation performed 


having one of the physicians m attendance 
smell the patients’ lagers and breath for 
tobacco These patients are told that the 
mfraction of this rule will result in re- 
lieving ourselves of any further responsi- 
bflity m their care 

Indications for Treatment 

The large number and wide variety of 
procedures recommended for the treat- 
ment of penpheral vascular disease is 
seen m the accompanymg table (Table 
2) The selection of a method of treat- 
ment depends entirely upon the mdividual 
case under consideration Cer tainl y the 
treatment of the Ra 3 Tiaud phenomenon 
will be drastically different from the 
treatment of the case of penpheral 
vascular sclerosis with a ganmenous 
ulcer 

The basic prmciple m treatment is con- 
cerned with the creation of maximum 
states of active vasodilatation at the 
same tune that all vasoconstrictor m- 
fluences are ehmmated This, of course 
represents the sole form of therapy for 
the Raynaud phenomenon Although 
medical methods of vasodilatation can 
produce a total disappearance of the 
syndrome, sympathetic ganghonectomy 


and ramisectomy are mdicated as hold- 
ing promise for a permanent cure 
The treatment of cases of orgamc oc- 
clusive disease presents a much more 
difficult problem The management of 
the mechamcal effects of circulatory im- 
pairment, whether due to thromboangiibs 
obhterans or to penpheral vascular sclero- 
sis, IS essentially the same The success 
of treatment and the ultimate outlook 
depends entirely upon how much of the 
obstruction is due to superimposed vaso- 
spasm and the size of the potential vas- 
cular bed Little is to be hoped for if the 
impairment is totally on an orgamc basis 
On the other hand, if a potentii collateral 
capacity is still present and blood flow 
can be mcreased by the relaxation of 
vasomotor tone, then the use of every 
form of vasodilatmg therapy has a dis- 
tmct value Our expenence has shown 
that there is no medical treatment that 
can equal the profoimd vasodilatation 
secured by the use of vanous physical 
methods Among them are to be included 
warm baths, bakmg, diathermy, short- 
wave, infrared, par affin baths, whirlpool 
baths, postural exercises, suction and pres- 
sure, mtemuttent venous occlusion, os- 
ciUatmg bed, and iontophoresis with 
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TABLE 2 — BuuuAtr or Mktuod* ron I>fr«oviKo Ci*cuumoi« 


A. Medlctl 
I Bed mt 

3 BQmlmUoa of »11 fpmeta 
prododaf nhsUDcet 
K 'totmxo 
b Bipofim to cold 

c, conUJnlDt 

d. Brtot coatulfllDf 

onix* (xyecfctti) 

3 The m of TuodrUusc 
dnin 

a. AeetrlialleTUo acid 
b AlcOooOc bcTcrmxea 
t P»p*T«rio« 

<L CboUn dtriraUvea 
c TbcobromlM and It* 
dcriraUvu 

f Caldam aod para 
(bomoMs 

^ 111710^1 extract 

IntrarenMU loleo' 
tlona of hn*rto^ 
•olntloti* aa aodlaai 
ebiortde or buffered 
aocUnm citrate 
1 Nompcd&c protdn 

thcrap 7 ax tTpboU 
raediie 

] Ttmra extracts 

k< Local aaettbctle U 

iectiocn 

L Soocataaeotu iajec* 

tkm of carbofca 

tax 

m. Sodtam thlorolfate 
a!^ iodides 

a Neo4opax latra>ar 

tcrixJJr 


B rbrxlcal 

1 neat br 
a. Baldiic 
b Diatbenny 

c, Sbort MTC 

d. Baths 

(1) llydro^cn^ 

baths 

b Cootraxt 
baths 

<2) Baraffla baths 
Mod baths 
Medicated baths 
, a 

Phototberapy 
a. Ultraelolct exposures 
b Infrared thrrapy 
X^rar therapy to lumbar 
s^ne 

PcMtoral rxcrcisea 
Mercury baths 
lontopborcsU 
1 1 ypertbcnnla 
Mechanical methods 
a Soetkm and pressure 
b lotemdUeol vrooas 
ocduxlon 

c OscfUatlot bed 


I 


C. Sarylcal 

1 Sympathetic faufUoaec- 
tomy 

3. Sympathetlaramisectlon 

3 Periarterial tlrlpplac 

4 Vda UntloQ 

0 Artery Ufathra 

6 Artenectomy 

7 Erabolectomy 

8 Adrenalectomy 

B Adrenal deoerratloQ 

10 Peripheral ntrre sectloii 

11 ParaTertsbral block 

13 Intrasplna] alcohol In 
iecuoa 

13 Cbordotomy 

14 Amputations 


vasodilating drugs Medical methods 
may be employed to assist in the produc 
lion of vasodilatation The following 
drugs ore of value acetylsalicylic add, 
thyroid extract, papaverme, acetyl 
choline, and alcoholic beverages 
We have already mentioned that 
thromboangiitis obhtemns exists in two 
stages, the active and remittent. Smee 
the remittent form is characterized chn 
ically by the manifestations of mechanical 
obstruction, all the above forms of vaso 
dilator treatment arc indicated In the 
active form, however, jt is necessar> to 
stress the fact that the disease is accom 
panied by an mcrease in capiUoiy per- 
meabihty with a resulting tiKue f^eraa. 
This appears to be part of the picture of 
the acute inflammation that is also pres 
ant m the arteries, artenoles and veins. 
Thus it is very obvious that the acute 
stage must be treated as an acute disease 
The first and most important step is that 
the patient should be put to bed It has 
been demonstrated that the best 
therapeutic procedure for decrcasmg the 
ponieabihty of these vessels and termi- 
nating the acute phase is through the use 


of nonspedfle shock therapy This is 
accomplished by the intravenous injec- 
tion of small quantities of typhoid vac- 
emc every other day Since the dull re- 
action IS an undesirable effect with this 
form of therapy, it is advisable not to use 
more than five million bacilli m a dose. As 
soon as the acute phase has subsided, it 
IS then possible to discontinue the use of 
typhoid therapy and treat the patient os 
a remittent case with the use of vasodilat- 
mg methods 

The treatment of the diabetic with pe- 
npberal vascular disease presents a sig- 
nificant problem Where an obstructed 
cinnilation is associated purely with func- 
tional symptoms, such as mtennittent 
daudication and rest pain, then rest and 
vasodilating treatment should be given 
When, however, an open lesion is present, 
one must be concerned with the protection 
of tissues against the mvasion of patho 
gemc organisms, espedaHy of the gas- 
producing types This form of infection 
13 almost always accompanied by rapidly 
spreadmg mfe^ous thrombosis with de- 
struction of tissue, lymphangitis, severe 
toxic states, and progressive anemia. Wc 
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have found in our expenence that this 
type of acute, fulminating, wet, septic, 
gas-producing gangrene has not responded 
to any known method of treatment As a 
matter of fact, we have found such acute 
invasive lesions in the presence of an 
adequate peripheral circulation The 
measures to be recommended in order to 
stem the tide of this infection are the use 
of large doses of prontosil and sulfanil- 
amide, besides the application of dressmgs 
saturated with azochloratmd Frequent 
transfusions are also indicated With it 
all, these treatments simply have the ef- 
fect of temporarily locahzing the lesion 
Amputation should be performed in these 
cases as promptly as possible If localiza- 
tion has been successful and an adequate 
vascularity warrants it, then the amputa- 
tion may be performed below the knee 
If, on the other hand, the infection has 
spread m spite of therapy, then a mid- 
tlugh amputation must be done 

Open lesions m the form of indolent 
ulcers or chronic osteomyehtis involving 
the digits respond to vasodilator therapy 
when any potential collateral artenal 
capaaty is present 

We must, however, express the warning 
that local treatment of lesions under 
these conditions should consist of the use 
of topical apphcations that have no iin- 
tatmg quahties, among which are bone 
acid solution, bone aad ointment, or 
peroxide One should avoid applymg 
any strong agents, such as iodine, phenol, 
or silver nitrate. We cannot emphasize 
too forcibly that mechanical manipula- 
tion must be avoided The use of probes, 
the mechanical removal of gangrenous 
tissues or the mechamcal expression of pus 
are frequently attended by thromboses in 
the margmal tissues with attendant rap- 
idly spreadmg gangrene Such tissues 
must be nursed with the utmost care and 
respect 

In conclusion, we must say that the out- 
look for the patient suffeiing from pe- 
ripheral vascular disease is dependent 
upon a clearer understandmgof the various 
conditions that comprise this large group 
of disorders and an adequate differenbal 
analysis of the form of therapy that is 


individually smted for each group Cer- 
tamly the dictum of immediate mid- 
thigh amputation m every case of a lesion 
associated with obliterative artenal dis- 
ease does no longer hold true It appears 
to us that the future of these cases is be- 
coming relatively bnghter with advancing 
contnbutions outlined to improve col- 
lateral artenal flow and control infection 

123 Eighth Avenue 
1908 Avenue K 

Discussion 

Dr K. Harpuder, New York City — Dr CoUens 
has given us a very comprehensive and valuable 
review of our present diagpiostic and therapeutic 
means in penpheral vascular disease Of special 
interest appear to me his plethysmographic 
studies, which should be a great aid m under- 
standing the problems of the peripheral cucula- 
tion It IS to be regretted that it ivdl be impos- 
sible to use plethysmography m pracUce 

In our expenence, a combmation of the usual 
clmical observations with osciUometnc readings, 
the Landis-Gibbon test, and intradennal hist- 
amme mjections supply fair information con- 
cerning the site and intensity of the disease, the 
collateral circulation, and the presence of artenal 
spasm Such examination can be earned out 
without complicated instruments in the office as 
well as m the patient’s home The Landis-Gib 
bon and the histamme tests are fairly safe and 
rehable unless a neunlis compheates the pe 
npheral vascular disease and interrupts reflex 
reactions of the circulation 

A drawback of all attempts to gage the pe- 
npheral blood flow lies in the fact that from the 
artenoles blood may enter the capUlanes or may 
be shunted through artenovenous anastomoses 
duecUy into venules The latter part is lost for 
the tissues and their metabolic demands The 
presence and significance of permanently patent 
artenovenous anastomoses m cases of penpheral 
vascular disease has been proved by Popoff with 
histologic, and by us with biochemical, methods 
The detnraental role of the penpheral short cir- 
cuit of artenal blood can be very important and 
can be increased by certain therapeutic measures 

The first rule m treating penpheral vasailar 
disease mth physical means is not to do any 
harm The efficiency of our therapeutic efforts 
IS not so great as to allow any risks I agree 
fully With Dr CoUens m considenng the use of 
imtatmg solutions as dangerous • In my ex- 
penence the direct apphcation of heat and espe- 
aally of deep heat is frequently detrimental m 
advanced cases of penpheral vascular disease I 



July 15 19391 


PERIPHERAL VASCULAR DISEASES 


1367 


frtnt to cniphasbt Ihc daojcre ol clcctilc bwms 
in carryint out Iontophoresis m eases of pc 
rlphcral vascular disease with neuritis and sensory 
dblurbanees A careful technic cau easily avoid 
such accidents. 

It would take hour* to discuss the probable 
values of the many therapeutic procedures men 
ikmed by Dr CoUens. We obtain some satis 
faction by arranging our therapeutic plan after 
the results of the dingnostic work up after ob 
serving the influence of direct heal reflex heat 
histamine, and the like In some advanced eases 
with Insuflicieni reactions to the above agents we 
ore still able to produce active hyperemia with a 
carbon dioxide bath and use such baths with 
some beneficial results for therapeutic purpose* 
Passive vascular exercise has not given us results 
to make it a preferential treatment With Inter 
raitient venous obstruction we recently obtained 
very good cfTects In ulcers of vascular origin 

In concluding this brief discussion I wish to 
thank Dr CoUens and Dr WHensky for their 
valuable paper and to congratulate them cm 
their excellent work 

Dr Anna Samaelion, New 1 orjk City — I wish 
to coogratulate Dr CoUens and Dr wniensk> on 
their splendid paper Referring to the predoml 
nant 80 per cent of the eases, peripheral vascular 
U^easc is a local manifestation of a gcncraUred 
arlcnosclerosls There should be a coonllna 
tkm between the physical therapist surgeon and 
Internist In the proper treatment of peripheraJ 
vascular disease 

Cllnkal and erperimeulnl studies were con 
ducted on the human and rabbit at the Mor 
ri*anla City Hospital hi cardiovascular orteno- 
*clcrosis for the past five years Pancreatic 
tissue extract u offered as an adjunct to physical 
roeans In the treatment of penpheraT vascular 
disease. Howe v er its proper standardjtailon 
ood purification must be ach»c\ed 

Patients report slightly increased ability to 
walk less pronounced Intermittent claudication 
diminution of precordial pain on effort night 
cramps, rest pains, tingling burning sensatkms at 
end of finger* and toes and freedom from attacks 
of angina pectoris for days and weeks where 
formerly they occurred several times a day Ob- 
jectively there Is no change in the electrocardio- 
pvam (here is an occasional small increase in 
the osdllomeiric reading 

^hnilying the tissue extract the foUowing el 
fecti were noticeable heart block could be In 
duced almost Instantaneously In the mouse b> 
intrapcritoneal hijcctlou of purified product 
whereas commercially available tissue extract In 
rimllar dosage was Ineffective, Heart block was 


Induced In rabbits by Intravenous Injection 
whereas no heart block could be demonstrable by 
orrilnary available tissue extract. 

Tissue extract properly standardized and purl 
fied is offered os an adjunct to the physical means 
of treating peripheral vascular disease I wish 
to congratulate again Dr Ccdlcns and Dr 
Wflensky on their splendid paper 

Dr Nathan D WUensky, Brooklyn New 
lorJfc — Among the physical methods of treat 
ment in use I should like to describe briefly 
intcmutlenl venous occlusion This procedure 
Dr CoUens and 1 reported a few years ago It 
is based upon definite physiologic law* and is out 
lined to apply the observations of August Bier 
and Sir Thomas Lewis 

UTicn a pneumatic cuff is applied to the proxl 
real portion of an extremity and Inflated to a 
level sufficient to compress the vein* venous 
congestion will occur ThI* you will readily 
recognize to be Bier congtatlve hyperemia. 
Lewis observed that after the release of the ve 
nous congestion a stale of rtacUve hyperemia de- 
velops ll has been found that in the normal 
the increase In rate of flow during rcactiv e hnw- 
cmia will be as great as (MX) per cent 

In applying these principles we devised an 
apparniut for automalleally producing alternat 
Ing periods of venous compt^lon and release of 
compression Till* had the effect of producing 
alternating ftales of active and reactive hyper 
cmiB 

This method has proved effective in the relief 
of rest pain improvement in Inlenniitenl claudl 
cation and the healmg of chronic superficial 
gangrene. It is not to be employed In eases of 
acute infectious fulminating gangrene 

Dr Wflliam 8 CoUens, Brooklyn — I wish to 
thank Dr Horpuder for his very kind remarks 
Although the Pickering test offer* much Informa 
Uon regarding the vascularity of an extremity 
we do not employ it in the examination of our 
pailents The test Is based upon the principle 
of the development of reactive hyperemia follow 
log the release of arterial compression. We feel 
that it Is dongcTOu* to compress a diseased artery 
and interrupt even temporarily a dreulation 
that IS already impaired Since other methods 
are aYailable that can furnbh as much informa 
tion as the Pickering text it doe* not appear 
necessary to jeopardize the vascularity of the 
patient for any diagnostic procedure. 

Dr Somuelson has presented some very Inter 
estlng data indicating the value of tissue extract 
In the treatment of artcriosderoti* obUtermn* 
Although she i* able to demonstrate athero- 
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matous changes in the abdominal aorta of rab- 
bits and a high blood cholesterol after expen- 
mental cholesterol feedmgs, and although she is 
also able to prevent these condiUons by the use 
of pancreatic tissue extracts, I question the com- 
parable nature of these experimental conditions 
to true artenosclerosis There has not been 
sufficiently adequate proof to mdicate that 
human artenosclerosis is a disease associated 
with disturbances in cholesterol metabohsm 
On the other hand, 'Wintemitz demonstrated 
fauly conclusively that human artenosclerosis is 
a condition characterized by the development of 
a hemorrhage m the vasa vasorum which is fol- 


lowed by a tram of events that mclude absorp- 
tion of the hemorrhage, fatty degeneration, sub- 
sequent fibrosis, and calcification If profound 
orgamc changes represent the healmg or scarred 
stage of a reaction to a primary hemorrhage m 
the wall of the vessel, how can any method of 
treatment be expected to influence such orgamc 
alteration? So far as I can understand it, the 
only thmg we can hope for is to secure a thera- 
peutic effect from functional vasodilatation of 
the collateral circulation I cannot see how any 
method of treatment can hope to recreate the 
normal anatomic picture of an artenal wall that 
has become scarred 


TEN GOLDEN RULES OF THE CANCER EXAMINATION 


1 Examme the bps, tongue, cheeks, tonsils, 
and pharynx for persistent ulcerations, the 
larynx for hoarseness, and the lungs for per- 7 
sistent cough 

2 Examme the skm of the face, body, and 
extremities for scaly, bleeding warts, black 
moles, and unhealed scars 

3 Examme every woman’s breast for lumps 
or bleeding mpples 

4 Examme the subcutaneous tissues for 
lumps on the arms, legs, or body 

6 Investigate any symptoms of persistent m- 
digestion or difficulty m swallowmg Pal- 
pate the abdomen 

6 Examme the lymphode system for enlarge- 


ment of the nodes of the neck, axilla, or 
grom 

Examme the uterus for enlargement, lacera- 
tions, bleedmg, or new growth Make a 
bimanual exammation to determine the 
condition of the ovanes 

8 Examine the rectum, and determmc the 
cause of any bleeding or pam 

9 Examme the urme microscopically for 
blood 

10 Examme the bones and roentgenograph 
any bone that is the seat of a bormg pam, 
worse at mght 

— Frank E Adair, M D , American Society for 
the Control of Cancer 


FOREIGN MEDICAL EDUCATION FOUND INFERIOR 


Pomtmg out that persons receivmg their 
medical education m approved schools of the 
Umted States are more successful before medical 
exammmg boards of this coimtry tlmn those 
educated abroad, the JA MA for April 29 
says editorially 

Faflures of candidates from abroad are 
tabulated as follows Austna, 136 exammed, 
28 7 per cent failed, France, 43 exammed, 37^ 
per cent failed, Germany, 606 exammed, 41 
per cent failed, Italy, 166 exammed, 63 9 per 
cent failed, Scotland, 76 exammed, 17 1 per 
cent fafled, Switzerland, 172 exammed, 32 6 
per cent failed The total number exammed 


from these countries was 1,097 and the average 
percentage of failures was 38 3 

"Smce the number of failures among graduates 
of approved schools m the United States was 
only 11 7 per cent,” the editorial continues, 
"it is obvious that candidates admitted to state 
board exammations on the basis of foreign cre- 
dentials are not as well prepared for the licens- 
ing test as those who have been educated in our 
own schools It may be objected that the poor 
record of graduates of foreign schools is due to 
the fact that they have not yet mastered the 
English language This explanation, however, 
can account only partially for the discrepancy, 
smce many of those educated abroad were bom 
and reared in this country ” 
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T hb Increase in the number of head 
injunes, relati\"e and actual, during 
the last three or four decades is appalhng 
Usmg Alunro’s expression, the doctor 
almost everywhere ma} ha\e such cases 
literally placed on his doorstep, due m 
large part to the automobile* Tlic sur- 
geon in every locality should be con 
\'ersant with a proper method of man 
agement, owing to the increasmg number 
of cases for which he must care. 

Considenng the wide expenence gained 
during the World War, the great number 
of cases under care during the last two 
decades, and the numerous and splendid 
papers by surgeons, neurosurgeons, neu- 
rologists, and others, it would seem that 
this information would have become more 
widely spread, and that more patients 
would have been saved by some fairly 
well understood method of management, 
which would exclude the laisscz foire" 
doing-of foolish-thmgs and ‘ operating 
Upou-everythmg” groups 
In a paper of this scope, which is so 
limited by time, the various tj’pes of 
mjunes must necessarily be considered 
bnefly, and those injuries mvolvmg the 
upper and lower jaws obviously should 
be excluded 

On a quick and superficial inspection 
of the patient who has sustained a head 
mjury by one who is accustomed to see 
mg a number of these cases, one can 
fairly accurately place the patient in one 
of three categories Firstly, recovery 
should take place with but httle treat- 
ment or with the proper treatment, sec- 
ondly, the outcome is very questionable, 
^lurdly, the patient will most likely die. 
All writers and doctors who think, agree 
^hat the first consideration is to combat 
und overcome shock, should it exist If 
u hospital IS nearby, naturally the pa 
bent should be removed to a hospital. 


but ivitU care and with the thought of a 
possible coexisting fracture dislocation 
of the cervical spine Most everyone 
understands how to treat shock, but it 
IS surpnsmg to see the number of cases 
m shock witli the head of the patient 
elevated for the reasons that a head 
injury has been sustained and that “the 
head should be raised ” This position 
13 not only irrational on account of shock, 
but it is also conducive to msufflation of 
sahva, blood, and vomitus I prefer 
plaang the patient who is in shock or 
coma on his side with the head down, 
regardless of the skull and bnun damage 

Moving the patient for the purpose of 
^emo^^ll of clotlung, making radiographic 
films, etc , IS mentioned only to be 
condemned If actual bleedmg exists, 
this should be controlled by skin chps 
and a stenlc gauze dressing The vast 
majority of cases should not come to 
operation of any kind In the treatment 
of this large group, one’s management of 
the case should be based on common 
sense and common knowledge, without 
mtroduebon of firm hidebound precon- 
ceived notions, ‘ isms,*' and theones 
Even the most superficial reading of 
autops} and operative findmgs, coupled 
with one s own experience, will reveal 
the possibihty of multiple lesions in- 
volving the brain and skull as a result 
of trauma One cannot sec the actual 
extent of the damage, therefore one 
cannot know exactly how best to treat 
it ID every case 

Any kind of trauma to the skull that 
renders a patient unconscious for several 
minutes or longer surely must shake up 
the bram considerably, even though it 
may not actually be lacerated It is 
logical to assume that there is more or less 
edema of the bram, and that the patient's 
condition would be improved by lessen 
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matotis changes in the abdominal aorta of rab- 
bits and a high blood cholesterol after expen- 
mental cholesterol feedings, and although she is 
also able to prevent these conditions by the use 
of pancreatic tissue extracts, I question the com- 
parable nature of these experimental conditions 
to true arteriosclerosis There has not been 
sufficiently adequate proof to indicate that 
human artenosderosis is a disease associated 
with disturbances in cholesterol metabolism 
On the other hand, Wintemitz demonstrated 
fairly conclusively that human artenosderosis is 
a condition characterized by the devdopment of 
a hemonhage m the vasa vasorum which is fol- 


lowed by a tram of events that mdude absorp- 
tion of the hemorrhage, fatty degeneration, sub- 
sequent fibrosis, and calcification. If profound 
organic changes represent the heahng or scarred 
stage of a reaction to a primary hemorrhage m 
the wall of the vessd, how can any method of 
treatment be expected to influence such orgamc 
alteration? So far as I can imderstand it, the 
only thing we can hope for is to secure a thera- 
peutic effect from functional vasodilatation of 
the collateral circulation I cannot see how any 
method of treatment can hope to recreate the 
normal anatomic picture of an artenal wall that 
has become scarred 


TEN GOLDEN RULES OF THE CANCER EXAMINATION 


1 Examme the lips, tongue, cheeks, tonsils, 

and phaiynx for persistent ulcerations, the 
larynx for hoarseness, and the lungs for per- 7 

sistent cough 

2 Examme the skin of the face, body, and 
exlrenuties for scaly, bleeding warts, black 
moles, and unhealed scars 

3 Examme every woman’s breast for lumps 
or bleedmg nipples 

4 Examme the subcutaneous tissues for 
lumps on the arms, legs, or body 

6 Investigate any symptoms of persistent m- 
digestion or difficulty m swallowmg Pal- 
pate the abdomen 

6 Examme the lymphode system for enlarge- 


ment of the nodes of the neck, axilla, or 
groin 

Examme the uterus for enlargement, lacera- 
tions, bleedmg, or new growth Make a 
bimanual examination to determine the 
condition of the ovaries 

8 Examme the rectum, and determme the 
cause of any bleedmg or pain 

9 Examme the unne microscopically for 
blood 

10 Examme the bones and roentgenograph 
any bone that is the seat of a bonng pam, 
worse at mght 

— Frank E Adair, M D , Amencan Soaety for 
the Control of Cancer 


FOREIGN MEDICAL EDUCATION FOUND INFERIOR 


Pomtmg out that persons receivmg their 
medical education m approved schools of the 
Umted States are more successful before medical 
examinmg boards of this country than those 
educated abroad, the Jd for April 29 
saj^ editorially 

Failures of candidates from abroad are 
tabulated as follows Austria, 136 exammed, 
28 7 per cent failed, France, 43 exammed, 37 i 
per cent fafled, Germany, 605 exammed, 41 
per cent failed, Italy, 165 exammed, 63 9 per 
cent failed, Scotland, 76 examined, 17 1 per 
cent failed, Switzerland, 172 exammed 32 6 
per cent failed The total number exammed 


from these countries was 1,097 and the average 
percentage of failures was 38 3 

"Smee the number of failures among graduates 
of approved schools in the United States was 
only 11 7 per cent,” the I 
"it is obvious that candidates ^ 1 
board exammations on the basis 
dentials are not as well prepare' 
mg test as those who have been 
own schools It m"” be o 
record of gre"’" ■ , ^ 


the fact that not 

English 3 V ,1 

can account ■ for 

since many of d 

and reared in 
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T he increase m the number of liead 
injuries, reintive and actual, during 
the last three or four decades is appalling 
Usmg JIunro's expression, Uie doctor 
almost c\ eryvfhere maj hn\ e such cases 
litcrallj placed on liis doorstep, due in 
large part to tlie automobile The sur 
geon in every locality should be con 
versant with a proper method of man 
agement, owing to the increasing number 
of cases for which he must core 
Considering tlie wide expenence gamed 
during the World War, tlie great number 
of cases under care during the lost two 
decades, and the numerous and splendid 
papers by surgeons, neurosurgeons, neu- 
rologists, and others, it would seem tliat 
this information would Imve become more 
widely spread, and that more patients 
Would ha\c b^n saved by some fairly 
well understood method of management, 
winch would exclude the “laissez faire 
doing-of foohsh*thmg3 and "operating 
tipon-everythmg” groups 
In a paper of tVils scope, wlucli is so 
hunted by tunc, the various types of 
mjimes must necessarily be considered 
briefly, and those injuries involving the 
"Pper and lower jaws obviously should 
be excluded 

On a quick and superficial jnspeebon 
of the patient who has sustained a head 
"'jury by one who is accustomed to sec- 
*ng a number of these cases, one can 
fauiy accurately place the patient in one 
of three categories Firstly, recovery 
“hould take place with but httle treat- 
fflent or with the proper treatment, sec 
ondly, the outcome is very questionable, 
thirdly, the patient will most likely die. 

All writers and doctors who think, agree 
that the first consideration is to combat 
End overcome shock, should it exist, H 
a hospital is nearby, naturally the pa 
tlent should be removed to a hospital, 

Rrad al the Annual llKlintof thsU 
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but wntli care and with the tliought of a 
possible coenstmg fracture dislocabon 
of the cenncal spine Most everyone 
understands how to treat shock, but it 
IS surpnsmg to see the number of cases 
in shock with the head of the patient 
elevated for the reasons that a head 
injury has been sustained and that "the 
head should be raised " This position 
is not only irrational on account of shock, 
but it is also conducive to insufflation of 
saliva, blood, and vomltus. I prefer 
placing tlie patient who is m shock or 
coma on his side with the head down, 
regardless of the skull and brain damage 

Mosung the patient for the purpose of 
removal of clotlimg, mnWng radiographic 
films, etc., IS raenboned only to be 
condemned If actual bleeding exists, 
this should be controlled by skin chps 
and a stcnle gauze dressing The vast 
majonty of coses should not come to 
operation of any kind In the treatment 
of this large group, one’s management of 
the case should be based on common 
sense and common knowledge, without 
introduebon of firm hidebound precon 
ceived notions, "isms," and theories 
Even the roost superficial reading of 
autopsy and operative findmgs, coupled 
with one’s own expenence, will reveal 
the possibility of multiple lesions m- 
volvmg the bram and skull as a result 
of trauma One cannot see the actnal 
extent of the damage, therefore one 
cannot know exaclly how beat to treat 
it in every case 

Any land of trauma to the skull that 
renders a patient unconscious for several 
mmutes or longer surely must shake up 
the brain considerably, even though it 
may not actually be lacerated It is 
logical to assume that there is more or less 
edema of the bram, and that the patient’s 
condition would be improved by lessen- 

Iical Socirtx of lie Slale of New iork 
Stay 11, loss 
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ing the edema With this assumption all 
agree hlost writers also agree that 
dehydration should be insbtuted in the 
ma]onty of cases for this reason, that a 
hjTiertomc sugar solution (preferably 
sucrose, 50 to 100 cc of 50 per cent 
solution) should be admmistered mtra- 
venously, and that a concentrated solu- 
tion of magnesium sulfate should be 
mstilled mto the rectum and retained for 
about fifteen mmutes It is also common 
knowledge and imderstandmg that this 
form of dehydration is to be repeated 
every three or four hours, six to eight 
hours, or at longer mter%'als, and even 
for several days, provided the patient 
IS unable to swaUow, otherwise a salme 
cathartic should be admmistered by 
mouth 

There is marked difference of opmion 
regardmg the use of lumbar puncture 
Some writers are m favor of repeated, 
and at times fauly frequent, lumbar 
puncture Some condemn lumbar punc- 
ture firmly and vociferously to the point 
where it is never allowed, while most 
surgeons and neurologists occupy a tmddle 
ground and feel that there is a time and 
place for its use Ivlmd you, wnth but 
few exceptions all favor dehydration, 
and about the same degree and the same 
method of dehydration 

Both opponents and proponents have 
deaths occur without bemg able to 
state the causative factors, and there 
probably is but little difference m the 
mortahty rate of the two groups, pro- 
vided aU cases are honestly reported m 
the same manner (i e , any and all cases 
admitted mto any part of a hospital, 
except the morgue) and provided they 
are treated on a neurosurgical service of a 
municipal hospital, or one whose ward 
services are comparable, leavmg out 
pnvate clinics 

Lumbar puncture is of value at times m 
decreasing mtracranial pressure, m lessen- 
ing edema, m increasing the mtracranial 
blood supply for the good of damaged 
structures, and m the removal of ir- 
ntatmg blood elements — plasma and 
cells There is no doubt that fatalities 
have followed lumbar punctures due to 


j amm ing of the conus and meduUary 
compression m some cases of head 
trauma, just as has been observed in 
cases of marked mcrease of mtracranial 
pressure resulting from sub- or pre- 
tentonal tumors 

I prefer that lumbar puncture — when 
done for therapeutic puiposes — should be 
done about one or one and one-half 
hours after mtravenous admimstration 
of 50 to 100 cc of 50 per cent sucrose 
solution There can be no absolutism 
m a group of cases that shows such \mnety 
of imknowTi bram damages, and one must 
remember that there are vanous roads 
to and from Rome. It seems that there 
must be a considerable mj'ection of 
egoism for one to claim perfect knowledge 
of an existing condition about which it is 
impossible to have positive knowledge 

I shall not become entangled m the 
controversial subject regardmg the rela- 
tionship of manometnc reading of cere- 
brospmal flmd pressure, pulse rate, blood 
pressure, etc , about which so much is 
written and so little is known 

With unconscious and comatose pa- 
tients one should trj’' to prevent hypo- 
static and lobular pneumonia by turning 
the patient from one side to the other, 
feeding through a nasal tube mto the 
stomach, bronchial aspirations, etc 
Blood volume should be restored with 
small transfusions of 150 cc to 250 cc, 
repeated if necessary 

Most of these patients will live Some 
may become worse while the treatment is 
being earned out, m which case mcreasmg 
hemorrhage, sub- or extradural hemato- 
mata, or subdural accumulation of cere- 
brospinal fluid with medullary compres- 
sion must be suspected and relieved, if 
possible, through a burr hole 'f\0iile this 
burr hole, as an exploratory procedure, 
IS advocated, I doubt senously if ^ 
typical subtemporal decompression, pre- 
formed purely as such, has prevented 


many deaths 

In a recent personal commumcation 
from Claude Coleman,® he said I 


really beheve that it is possible now to 
treat head mjunes m a sort of rational 


way One thmg we do know about them 
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is that a large number of the fatal cases 
do not ha\e any nse of intracranial 
pressure Tills leads to the belief that 
fatahty is due more to injury of the im 
portant structures than to any other 
cause. If this be true, of course treat- 
ment by spinal puncture and dehydrating 
solutions IS unnecessary in many of the 
bad cases. As I sec it now, surgery has 
two indications — prevention of infection 
and removal of dots, ivilh a very rare 
indication for rdlcf of edema of the brain 
In the past most wnters stressed pressure 
as the cause of deatli, and practically the 
only cause of death Just why some 
brains with trauma swell and some do 
not, I do not know, but certainl> , many 
of the serious cases not only do not have 
increased pressure, but have a condensed 
brain *' I thmk he is right 

Lacerations of Scalp 
Lacerations of the scalp not associated 
with fracture should be d^bnded and su 
tured preferably within ten hours the 
sooner the better, provided the patient s 
general condition permits The pro 
cedure should be done in the operating 
room with good light, proper facilities 
and with the scalp shaved It 

should not be done in a lut-or miss 
manner in the dressing room or office 
otherwise a depressed fracture line con 
tainmg mcarcerated haua or other foreign 
bodies might elude discovery and be 
followed by sepsis This is also advised 
so as to prevent the massive dissecting, 
suppurative cellulitis too often seen 
Severely traumatized scalp edges and 
portions of scalp flaps should be exased 
together with the damaged galea and 
pencramum By extension of the wound, 
or coimtermcisions, the defect m the 
scalp in most cases can be closed The 
scalp mdsion or mcisions should be 
loosely closed with a few vertical mat 
bess sutures (Stewart), with a Dakin 
tube size rubber dram one half inch long 
and With a lateral eyelet sutured m 
athcr angle of the woimd barely going 
through the scalp, so placed that it will 
not come in contact with bone surface or 
margin These are removed m forty 


eight hours Dunng ddbndement the 
wound is sponged with Dakin solution 
sponges and a wet dakdnizcd gauze dres 
smg IS applied and changed daily, with 
out tight bandaging, until the wound is 
healed One can determine then whether 
a suture should be removed here and 
there, and whether the wound should 
be gaped to allow escape of fluid ac 
cumulabon 

In coses of partial avulsion, where dirt 
and grit have been ground into the outer 
table of the skull, the debris should be 
scrubbed off with a stiff brush, or gently 
scraped off with a curet, washed away, 
and removed by suction The scalp 
should be sutured quite loosely with 
ample provision for escape of serum, 
which otherwise collects 

It may seem puenic to discuss the 
above points, but it is a sad situation to 
see a patient remain in the hospital for 
many days, or even lose his life as the 
result of mattenUon to such simple and 
apparent details 

In complete avulsion of a portion of 
Uic scalp, the scalp edges should be 
excised gradually in a cmnimferential 
manner, bleeding from the margins con 
trolled with skin chps as excision Is 
earned out, and the entire area grafted 
with Tliicrsch grafts. All of these thmgs 
can be done with local anesthetic solution 
made from novocain and suprarenm 
tablets (tablet A) 

Lacerated scalp wounds not sutured 
withm forty-eight hours should probably 
be cleaned by shaving, removal of 
foreign bodies and packmg the wound 
loosely with gauze wet in Dakin solution, 
with a copious wet Dakm gauze dress 
ing Cai^ul and frequent dressings 
with loose bandage prevent an otherwise 
senous infection of the scalp If a 
arcular tight bandage is apphed, the 
scalp above the circular b^dage be 
comes very edematous, thus favoring 
extension of infection 

Compound Fractures of the Skull 

Although the fracture may be, and 
probably is of much less importance than 
bram damage in the vast majonty of head 
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mjtmes, it does not behoove one to ignore 
the fracture site or to deal with it in a 
cursory manner as has been so fre- 
quently observed 

For convenience m considenng this 
group it may be divided into the foUowmg 
subheadmgs 

1 Depressed comimmited fractures of 
the vault 

A Cases m which the head and body 
are not moving and the blow is apical at 
one pomt — e g , hammer, scissors, knife, 
pomted mstruments of any kmd, faUmg 
stones, metals, etc , — ^frequently recover 
early from shock Therefore, earher 
operation usually can be earned out 
“V^en seen, many of these cases are wide- 
awake and otherwise m good condition, 
with the possible exceptions of external 
loss of blood, focal weakness of an ex- 
treimty, etc This may be due to the 
fact that the fracture is depressed suf- 
ficiently to lacerate the dura and pia- 
arachnoid, to estabhsh automatic de- 
compression by leakage of cerebrospmal 
flmd and blood which otherwise would 
accumulate, and also to the fact that 
there is seldom contrecoup disturbance, 
wide radiatmg fractures, or gross damage 
to the important basfilar structures 
A very shght degree of dehydration may 
be necessary, the more important mdica- 
tions bemg restoration of blood volume 
and early, thorough d4bndement 

B Cases m which the head and body 
are m the process of bemg rapidly trans- 
ported by automobile, tram, aeroplane, 
or by falimg, may as a group present a 
much more senous picture, and the opera- 
tion, although one may prefer to do it 
sooner, may have to be deferred In 
these cases anythmg may have happened 
There may be other fractures and gross 
damage to parts of the bram other than 
the area just beneath the compounded 
portion of the skull by contrecoup or 
other forces Senous body and visceral 
damages are more likely to be associated 
Be this as it may, with regard to time 
the operative procedme and technic are 
identical and ^ould be earned out m a 
thorough, defimte manner It should be 
done imder local anesthesia, with the 


scalp well shaved so as not to be 
“cramped” m the operative field 

Three-hmbed mcisions (like cuttmg a 
pie mto three equal parts) or wide Y 
shaped masions give the qmckest and 
most adequate exposure The scalp edges 
and grossly damaged scalp margins 
should be cut away, leavmg perpendicu- 
lar, dean scalp margms along the flaps 
wi^ the damaged cut-away edges at- 
tached to the underlymg mjured struc- 
tures The scalp flaps are then re- 
flected and held with three smaU-sized 
sdf-retainmg retractors (Weitlaner), 
which mamtam adequate exposure and 
prevent bleeding from the scalp edges 
Sddom wiU it be necessary to use artery- 
damps or skm dips The galea and 
pencranium should be preserved so far 
as IS logical, but m complete removal of 
these structmes is not justifiable should 
they be badly injured, otherwise infec- 
tion IS favored Adjacent blood dots 
beneath the scalp are then removed and 
the itmer inased margin of galea and pen- 
cramum to be removed are rolled cen- 
trally toward the fracture site to give 
exposure of the outer table of the skuU 
Two, three, or more burr holes are made, 
situated beyond the fracture site, and the 
holes are connected with either a Gigh 
saw, deVilbiss forceps, or motor osteo- 
tome The whole mosaic of damaged 
structures, excludmg the dura and brain, 
is removed en masse, carrying -with it the 
major portion of mfected or potentially 
mfected matenal 

The dura, if not tom, should not be 
opened unless a subdural hematoma or 
nonpulsatmg dura are seen An intact 
dura is usu^y a good fnend From this 
pomt until dosure is effected, the opera- 
tive field IS sponged out with dakuuzed 
gauze sponges The explosive action of 
Dakm solution with hberation of free 
chlorme certainly rmtigates agamst the 
"floatmg” bactena present m the wound 
and most surely does not damage the 
dura It has been used too many tunes 
Should the dura be -tom and x-ray films 
show bone fragments or other foreign 
bodies m the bram substance, the dural 
margms should be excised and the foreign 
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bodies rcmovT^, provided removal docs 
not jeopardize tlie patient s welfare 
It is well knmvn that retained foreign 
bodies favor sepsis and abscess forma 
bon At the same time, grosslj lacerated, 
pulpified brain substance and blood 
dots arc removed by suction During 
this time sahne will be helpful at times, 
but it should not be used if the wound is 
connected witli the ventnde or if there 
IS a tendency for It to run and spread 
mto the subdural space. Once tlie dura 
is opened, the incision in it should be 
enlarged if necessary to gi\c adequate 
room for removal of the substances 
described above. A shghtly larger dural 
openmg IS probably no worse than a 
smaller one, and certainly allows better 
access to the severely injured brain The 
dura should be dosed if possible It 
may be necessary to make nick's m the 
dura, or even small counter mosions to 
effect dosure 

A dear-cut bon> defect now remains 
to be covered with the scalp flaps Ver> 
httle tension should be permitted Suf- 
ficient relaxation of the flaps cxui be ob 
tained by further extension of the ma 
sions and mobilltatiou of the flaps, should 
this be necessary I prefer bringing the 
scalp edges together ratlier loosdy with 
vertical mattress sutures (Stewart) of 
ailk, with finer approiamation by super- 
ficial sutures A one half inch long rub 
ber dram, as m lacerated wounds of the 
scalp, 13 sutured in either angle of the 
incision to be removed in forty-eight 
hours The drains should barely pass 
beneath the scalp so as to allow escape of 
noze They should not be placed far 
beneath the scalp nor in contact with 
the bony surface or margin No pack 
mg should be placed through the dura 

Some surgeons prefer tight dosure of 
the scalp mosions, with two layers of 
Interrupted silk sutures I have found 
that one layer of sutures brings and 
holds the edges together and controls 
bleedmg from the scalp edges There- 
fore, all requuements are met It takes 
less time, and one avoids leaving non 
disorbable silk sutures in the galea m a 
potentially infected wound A small, 


wadded, flulTcd piece of gauze should be 
placed over the central port of the defect, 
and a shghtly compressing, nonslad dress 
ing should be applied that will squeeze 
Uic ooze from between the under surface 
of the scalp and the dura in the bowl-like 
cranial defect, thus obliterating dead 
space 

1 prefer this method in every instance 
if possible However, when there are 
fracture hues radiating from the central 
skull window, with possibly larger pieces 
of shghtlj^ mobile areas of skull extending 
some distance from the actual com 
mmuted depressed portion, but firmly 
covered with pencranium, and when the 
depressed fragments arc over one of the 
major sinuses, then it may be advisable 
to excise tlie damaged soft parts and 
remove the fragments piecemeal from 
within outward The amount of sacn- 
ficed bone may be less, and one can better 
prevent or combat severe hemorrhage 
from the sinus 

If the mosaic of bone fragments is 
suitable, it should be preserved, and after 
an mterval of about a year or more this 
mosaic con be smoothed out and re 
placed m position Otherwise the defect 
can be repaired with a piece of skull from 
the morgue, or a penosteal-osseous tlbial 
graft, or a piece of celluloid Although 
the fragments might be replaced immedi- 
ately, I feel that it might be ‘playing 
with fire” to do so, and tokmg an un 
jusbCablc nsk In these types of frac 
ture one is interested not only In the im 
mediate preservation of life, but also m 
prevention of gross bram scars, infection, 
severe sepsis, and abscess formation and 
it is believed that immediate reinsertion 
of bone fragments favors the possibility 
of development of one of these condi 
tions 

2 Fissured Jraciures of the base 

Should pneumocephalus occur and m 

crease, with leakage of cerebrospmal 
fluid following fissured fractures of the 
antenor fossa, or any fracture of the 
frontocthmoid region without meningitis, 
a small frontal flap should be made and 
the tear m the dura sutured after removal 
of the air according to the method of 
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Claude Coleman It goes without saying 
that no attempt should be made to clean, 
wash out, or pack the nasal cavities or 
external auditory canal, for “cleamng 
is impossible, and attempts to do this 
would mcrease the danger of spreadmg 
infection Fractures through the para- 
nasal smuses are senous on account of 
the hkehood of development of memn- 
gitis or abscess formation 

3 Compound fissured fractures of the 
vault 

I doubt if skull resection should be 
done except m the mstance of gross 
d^bns, dirt, or foreign bodies m the 
fracture Ime, leakage of cerebrospinal 
flmd through the fracture Ime, or where 
the fracture Ime or hnes pass through the 
mastoid process 

Simple Depressed Fracture 

Within a few hours to several days 
after the mjuiy the depressed portion of 
the skuU should be elevated and in most 
instances the fragments returned to their 
proper position, except m certam cases 
occurring m infants, or where the de- 
pressed portion involves the mastoid 
process In the former, operation may 
not be required, and m the latter, the 
bone fragments should be discarded 
Where the depressed portion of bone and 
fracture Imes mvolves the mastoid, the 
mastoid is veiy likely to become infected, 
with extension of infection to the mosaic 
of bone fragments, with formation of 
either extradural or subcortical abscess, 
or both 

Extensive brain scars, many of which 
are comcal m shape, with the base against 
the dura, wdl form more likely beneath 
depressed fractures of long standing than 
in cases in which the depression is re- 
lieved early It is also beheved that 
epileptiform convulsions, complamts of 
dizzmess, headache, etc , are relatively 
more frequent m cases of unreheved 
depressed fractures than m those in 
which the depression is relieved 

Extradural Hematomata 

This IS one phase of the subject of 
head mjunes on which all agree in regard 


to the treatment, which is evacuation of 
the blood through a smgle burr hole ivith 
control of the source of bleedmg This 
IS easily done if the condition is recog- 
nized The picture, when it exists, is 
classic The classic picture, however, 
IS not always present It may be stunu- 
lated by a subdural collection of cerebro- 
spmal flmd which escaped through a tear 
m the pia-arachnoid, as has been seen not 
mfrequently by all neurologic surgeons 
and emphasized many times by some, 
especially Sachs’^ and NaflFziger The 
diagnosis may not be made at all It is 
surpnsmg to note the high percentage of 
extradural hematomata m Vance’s^^ re- 
port of autopsy findings Although a 
number of these cases were never under 
medical observation, no doubt quite a 
few went unrecognized In some cases 
return of consciousness from a deep 
comatosed condition with uneventful re- 
covery following evacuation of the blood 
through the burr hole is very dramatic 
A comatosed patient, operated upon with 
but little local, or no anesthesia, may 
almost suddenly wake up on the table 
and have to be restrained, and more local 
anesthetic solution may have to be in- 
jected for closure Unfortunately, this 
is not always so Where medullary 
compression has existed for some time and 
to a marked degree, death will likely re- 
sult although the hematoma is removed 
Therefore, if possible, this condition 
should be recognized and dealt with forth- 
with 

Subdural Hematomata 

For convenience of discussion and 
treatment, these hematomata can be 
classified as acute and chrome in the full 
knowledge that one cannot say how old 
the lesion must be before it is chronic 
Common sense would tell one that the 
hematoma, m order to become chronic, 
must have been acute m the begmnmg, 
nevertheless, the differentiation can be 
used m determmmg what to do for the 
patient 

The mere fact that so many chronic 
lesions have been found and operated 
upon indicates that the diagnosis at 
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times IS difficult to make Were the 
condition easy to diagnose tlicre would 
be no chronic cases to consider 
Acuie — I know of no definite and 
positive preopcratuti wav of making the 
diagnosis, Hoive\’er, given a case of 
head trauma with or without fracture, m 
which the patient is rendered uncon 
scious and remains so, or is “In and out'* of 
consciousness, and does not respond to 
the routine dehydration and lumbar 
punctures etc , one can at least strongly 
suspect the presence of a subdural hema 
lomo, Fo^r Kennedv and Herman 
Wortis** m their study of 72 cases found 
that the majority of cases showed the 
foUcnving mequolity of pupils, the 
dilated pupU bemg on the side of the 
lesion m the ratio of 30 to 12, liemipare 
SIS or hemiplegia — equally di\ndcd, 20 
to 20 with respect to the side of the 
lesion, coma or stupor — in and out' 
typ^i stiff neck from blood in the spinal 
fluid, incontinence of feces and unne, 
and other less constant signs and symp 
toms Forty nine cases were seen on the 
Neurological Service of Bellevue Hos 
pital and 40 were accurately diagnosed 
Man> of the aatte lesions arc produced by 
Molent force as contrasted witli the 
h^ign forgotten, or unknown accident, 
accounting for the chronic form There 
fore, multiple brain lesions may be pres 
ent, mamfestmg various signs and symp 
toms The lesion is frequently bilatcr^ 
It IS advised that a burr hole be made 
first on the side of the dilated pupil, 
should it be present. If a hematoma is 
found it Is removed bj suction and wash- 
mg Should none be found beneath the 
burr hole, the opening in the bone and 
dura should be enlaiged sufficiently to 
allow mtroduction of a small bram spoon 
which should be passed beneath the 
dura in all directions in search of the 
hematoma No doubt everyone has had 
the experience of just missing a 
hematoma by placing a burr hole three 
quarters of an inch or more beyond the 
limits of the clot, and to one s ebagnn 
and disappointment, this fact is es 
tabhshed at autopsy 
If no hematoma is found, a burr hole 


13 then made on the opposite side in the 
expectation of locating and removing the 
cloL Instead of finding a blood clot, one 
may be able to e\mcuatc a large collec 
tion of subdural fluid that escaped from a 
tear in the pia araclmoid If no col 
lection of blood or cerebrospinal fluid is 
found, the burr hole should tlien be 
utilized for the purpose of ventricular 
puncture with air study, if desired 

Chronic — ^Thc insidiousness associated 
with this condition is well known A1 
though one is more alert now than here 
toforc to suspect the presence of tins 
lesion, the patient is qmte likely to be 
considered a tumor suspect on neurologic 
and neurosurgical services, and the di 
agnosis may not be established until a 
burr hole is made for ventricular study 
At this time the familiar bluish appear 
once of the dura maj be seen, a hema 
toma located and removed, or Uieventncu 
lograms may show a marked shift to 
one side mth boraolatcral depression of 
Uie ventnclc or distortion, which would 
indicate exploration In this manner 
Uie true nature of the lesion is deter- 
mined 

W^en the lesion is suspected a burr 
hole is preferred Most of the clot with 
its center and inner walls or membranes 
can be removed What remains may 
disappear, and if not, a flap may be 
turned down if necessary Some sur 
geoDS prefer to make on osteoplastic flap 
and have reported successive recoveries 
Should the clot be so firm tliat a larger 
opening is required for its removal, I 
prefer a small fascia muscle pericranium 
bone flap about two and one half inches 
in width turned down through a straight 
scalp incision Patients m coma for a 
prolonged period do not respond well 

I shil not discuss the various types or 
stages of a chronic subdural hematoma 
e.xacerbations and increases in symp 
toms and signs reasons for increase in 
size, etc Gardner, Munro,’^ Putnam, 
and others have fully discussed this 
phase of the subject 

Suffice it to say that the lesion may be 
present for a long time without being 
suspected or found, that the patient is 
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usually at first considered a tumor sus- 
pect, and that the lesion may have been 
present so long that its membranes have 
become calcified 

Sequelae and Late Results 

I should hlce to discuss bnefly the 
question of sequelae and late results m 
head mjunes * 

In a general way I have observed that 
many army service patients, who have 
sus tain ed a compound commmuted frac- 
ture of the skuH followed by removal of 
a mosaic of bone fragments en masse 
and with no mfection, may have but few 
subjective annoymg sjrmptoms, and their 
general well-being may be qmte good 
In this group the site of the cramal 
defect IS more or less cucular, it "cups” 
or is concave when the patient is m the 
upnght position, and tends to bulge 
and become convex when he is lying down 
or when he stoops In other words, 
the mtracramal pressure is m a "neutral” 
condition These patients may be free 
from headache, dizzmess, convulsions, 
etc This condition is in contrast to 
that associated with guttered depressed 
wounds m which no bone has been re- 
moved, or where there is a long, narrow 
cramal defect over which the scalp 
remams pulled down mto a trough-hke 
depression regardless of the patient’s 
position Many of the latter group com- 
plamed of headaches and dizzmess, and 
had convulsions The defect m the first 
group resembled that m brain abscesses 
m which a fair-sized openmg is made m 
the skull In the abscess cases no 
convulsions have ever occurred except 
in patients who had convulsions previous 
to operation In some, who had con- 
vulsions before operation, none occurred 
after operation for the abscess In the 
abscess cases massive adhesions take 
place between the bram, menmges, and 
scalp Therefore, bram damage and 
adhesions do not always result m con- 
vulsions It IS beheved that the abnor- 
mal pull, drag, or push on the cortex 
without decompressive effect may have 

* Gunshot wounds and craniocerebra inhinM *1, 
newborn will be omitted in this p^r m the 


somethmg to do with the production of 
the convulsions 

In this day and age when the word 
"compensation” comes to the fore so 
frequently, one is hkely to be influenced 
duectly or indirectly by the side of the 
fence on which one sits One should not 
ghbly dismiss the possibfiity that severe 
bram damage may have occurred In one 
instance a good neurologist wrote a long 
report for the earner about a claimant 
who had sustained a fissured fracture of 
the skuU, and stated that he could make 
out no objective findmgs, that the claim- 
ant was exaggerating, and that his state- 
ments were not reliable I had seen 
the same claimant m the service at 
Bellevue Hospital immediately after he 
was mjured, and his external ear was 
fuU of bram substance which had been 
sheared off at the tune of the fracture, 
followed by leakage of bloody cerebro- 
spmal fluid for flve days 

In five mstances I observed the presence 
of a large collection of flmd beneath the 
dura before readmg Naffziger’s paper” 
on the same subject The first patient 
had received a glancmg blow from a 
bullet without skuU fracture He was 
considered a "post- traumatic psycho- 
neurosis” case by the N P staff in a 
veterans’ hospitkl At the request of 
the staff, purely for psychologic reasons, 
I made a burr hole m the skull beneath 
the healed bald spot m the left frontal 
region where the bullet had knocked the 
hau off This was done under local 
anesthesia Much to my surpnse, an 
enormous outpourmg of subdural fluid 
occurred when the dura was mcked 
As the flmd began to pour out of the 
dural mcision, the patient stated that his 
headache was becommg less for the first 
tune smee his injury His headache 
disappeared completely without return 
during the subsequent eight months fol- 
low-up period This experience taught 
me a lesson 

It IS remarkable how qmckly one may 
say that the patient who has sustamed a 
head mjury is just a neurotic or neuras- 
themc person One should consider that 
the bram is a very strange organ, that its 



July 16, 10391 


IIEAD INJURIES 


1377 


exact mechanism of function is lltUe 
understood or known, and tliat the dif 
ferencc between the brains of sane and 
msanc people who has’c not sustained 
trauma, may be so slight that it cannot 
be recognized Therefore, given a pa 
tient wlio has sustamed brain mjury to 
an unknown degree, it behooves the 
"expert” to he quite cautious in makmg 
a too positir e statement about what the 
patient does and does not suffer 
In their closing remark m a paper on 
this subject, Strauss and Santsky" 
wisel} state "The whole subject of 
trauma and the nervous system needs 
considerable house-cleaning We must 
divest ourselves of prejudices Schools 
of thought should ha\ c no place m raedi 
cme. We should all belong to one school 
whose aim is to seek the truth and allevi 
ate the suCicring of the mjured ' 

Among the many good papers which 
harT heen wntten on the subject of head 
mjuries I should like to suggest that one 
could be benefited especially by reading 
the papers of Munro,” Coleman,* Fay,*’ 
Kennedj ,= ’* and Wortls « « 
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Discussion 

Pr John E Scaiff, Nev York Ctly-^'Dr King 
in his excdlont ortklc has covered the subject of 
head Injuiy so thoroughly that Utile new can be 
added by discussion It may be proper how 
ever to re-emphasiec three or four of the mote 
important points of Dr King^s paper 

As has been indkaled any severe blow to the 
head may result in effects of three kinds (1) in 
juries to the coverings of the brain that U, the 
skin and the skull (2) injuries to the brain itself 
in the nature of concussion with its subsequent 
edema, and (3) Intracranial hemorrhage. 

In regard to injuries of the first type, I should 
really like to emphasize the Importance of treat 
ing with the most meticulous care all laccm 
dons of the scalp that have been accompanied 
by a severe blow to the head. The first objectivo 
is sterilization of the wound by dibndement and 
free use of antiseptks and the second objective 
IS transformation of the ragged, dirty wound Into 
a dean well-approrimated surgical wound- The 
reason for the importance of this lies in the fact 
that whereas a patient may show only a lacerated 
scalp when seen a few minutes after an Injory, 
twenty-four hours later the same patient may 
show signs of an intracranial blood clot which 
necessitates exploration of the cranial cavity 
through the area of the original laceration If 
thU wound b dean this exploration may be 
conducted with safety If it is not dean, this 
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relatively simple exploration can only be earned 
out with great danger of producing menmgilis or 
an intracranial abscess My own practice is to 
use 70 per cent alcohol freely ivithin the wound 
and, after d6bndement, to make a careful closure 
of skin edges without dramage I am aware 
that there will be those who will object to the 
use of alcohol m this manner on the grounds that 
It will produce fixation of tissue withm the wound 
For my own part, I prefer to have superficial 
fixation of traumatized tissue to a depth of 1 or 
2 mm rather than have live organisms remammg 
In the wound with subsequent infection 

Regardmg the treatment of cerebral edema, 
there is nothmg that I can add to Dr King’s 
statements exceptmg emphasis It is well known 
that foUowmg trauma the bram swells consider- 
ably, and everyone agrees that it would be desir- 
able to allow It more space However, no form 
of decompression has proved anywhere near 
adequate m neutralizing the swellmg, and the 
only effect of decompression is to provide a weak 
pomt m the hmitmg membranes of the bram, 
which permit herniation of the bram with rup- 
ture of cortex and subsequent shock to the pa- 
tient Practically aU neurosurgeons are now 
agreed that the proper treatment of cerebral 
edema is by dehydration and not by surgical 
decompression 

Intracramal hemorrhage is of three types 

A Hemorrhage associated with fractures of 
the cramal vault In these cases, hemorrhage 
comes from tom branches of the middle menin- 
geal artery The bleedmg is therefore arterial m 
nature and extradural The mdicaUons are for 
immediate evacuation of the clot and ligation of 
the bleedmg pomts When this is earned out 
early and properly, complete recovery may be 
expected 

B Hemorrhage associated with fractures of 
the base of the skull In these cases, hemorrhage 
results from tears m the large venous smuses 
mnnmg through the dura at the base of the 
skull The hemorrhage is venous m character 
and IS under low pressure. It occurs, usually, 
mto one or more of the large cerebrospmal 
cystemae, located close to the smuses at the base 
of the skull From here the blood spreads out 
through the entue cerebrospmal fiuid circulation 
and comes eventually to rest over the surface of 
the bram where the blood corpuscles plug the 
small cerebrospmal spaces and mterfere with 
absorption of the cerebrospmal fluid There is 
produced by this mechanism an acute hydro- 
cephalus of nonobstructive type and it is this 
that contnbutes most largely to the death of 
paUents who succumb to fractures of the base 
of the skull There is no surgical approach that 


will reach the bleeding pomt and no decompres 
sive measure that wall aid The only rational 
treatment is an attempt to remove the bloodj 
ddbris found in the cerebrospmal fluid by means 
of frequent lumbar punctures, and thereby pre- 
vent the development of acute hydrocephalus 

C Hemorrhage withm the cerebral cortex 
Itself may occur as a result of severe blows to the 
head Here the bleeding almost alwaj-s ‘ pomts” 
mto the ventricles whence the blood ev'entually 
reaches the general cerebrospinal fluid circulation 
and tends to produce nonobstructive hjdro- 
cephalus by the mechanism outlmed m the pre- 
ceding paragraph In addition, these cases are 
usually accompanied by severe shock Treat- 
ment for this kind of hemorrhage is largely the 
same as for hemorrhage at the base, as outlmed 
prevnously 

It IS obvious, from the above discussion, that 
out of all those factors that collaborate to pro- 
duce mcreased intracramal tension following an 
acute trauma to the head, the only one that can 
be treated by surgery is the extradural hemor- 
rhage The important point, therefore, is to 
recognue the presence of such a hemorrhage 
Occasionally this can be done from the historj 
alone A tj-pical and classic example is that of 
a boy who is struck m the temple with a baseball 
He recovers from the immediate concussion, but 
after a few mmutes or hours of lucidity again 
becomes drowsy and stuporous, and develops a 
hemiplegia In the presence of such a historj, 
the diagnosis of extradural hemorrhage from the 
middle menmgeal arterj’ is almost certain Too 
often, however, the unconsciousness resultmg 
from the concussion alone contmues for a longer 
period of time and merges, mdistmguishably, 
from the coma dev'elopmg as a result of an m- 
creasmg mtracramal hemorrhage In these 
cases it IS often entirely impossible, by purel} 
chmcal means, to say defimtely whether or not 
the patient has an extradural hemorrhage. In 
such instances, whenever a patient with a head 
mjury contmues to have an unfavorable and 
downhill course under the conservative type of 
treatment, then it is important to determme the 
presence or absence of an extradural clot by 
means of bilateral trephmation The early and 
widespread use of bilateral trephmation for 
diagnosis purposes I consider to be the most 
important smgle advance of recent years m our 
management and treatment of head mjurj If 
the trephmation reveals no hemorrhage, very 
httle has been lost, whereas if trephmation 
reveals hemorrhage, a great deal has been gamed 

Regarding the techmc m trephmation, two 
pomts should be stressed 

1 Trephmation should, in most instances. 
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be bOater*! There are two reasons for thb. In 
the first place as pointed out by Dr King In 
60 per cent of the cases it Is Impossible to tell 
from neurologic signs upon which side of the 
brain the bleeding exists and secondly ver> 
often the hematomata arc blbtcral 

2. A second point to be stressed w the site of 
eketwo for the trephination In iny opinion it 
h desirable that this be Ju^t above the zygoma 
for here It U pos^le to control the main branch 
of the middle meningeal arlcri To attempt to 
teel oat the many possible bleeding points on the 
coavexily of the dnra Is often an impossible lech 
nical job and would produce so much shock as to 
defeat Its own end 

In summary therefore, 1 ha\T emphasized 
three points In Dr Kings s paper 

1 The importance of ^on\'ertlng lacemttoos 
of the scalp when accompanied by trauma to the 
head as early as possible Into clean well approx! 
mated surgical wounds 

Jt Secondly the superiority of treating cere 
bral edema b> dthydrotion rather than b> 
surgical measures 

3 Ilnally the early and frequent use of the 
hllattniJ exploratory or diagnostic trephlnatkm 
in patients who progressively fad under the 
conservative form of treatment 


Df Edwin G Raintdell, New 1 erk CUy — Out 
ofaverylargecxpericncc. Dr King has presented 
the fundamental pnndples that should guide us 
In the treatment of bend Injuries From scalp 
wounds to fnbdural hematomata, he has covered 
the entire subject He has very tactfully avoided 
endorimg any school' of therapy and has 
'tressed the point that the*c patients most be 
studied and carefully ob se rved from hour to 
hour Neither dehydration lumbar puncture 
nor turglcfd decompression should be done 
rouUneljf but only os specifically indicated 
This is a tremendously important subject 
Over 100 000 iknlls ore fractured annually In the 
United States with an average mortality of 36 
per cent The automobile Is responsible for 


about 00 per cent of these casualties Because 
(W per cent of automobile oeddents occur in the 
nirol districts the problem of the fractured skull 
IS bronght to the small general hospitals of the 
country The general surgeon Is Interested and 
is handling a good percentage of these cases 
A study of head injuries has recently been 
made at the ^Vhltc Plains Hospital which Ls 
representative of the overage subnrban hospital 
service One hundred and sixty consecutive 
cases of head Injury mcluding 111 skull fractures 
have been onalyzetL Sixty of these recovered 
without dehydration lumbar puncture, or opera 
tlon Sc\'enty-onc required treatment by dc 
hydratloa and lumbar puncture. In this group 
there were 13 deaths or 18.3 per cent mortality 
Thtrty-dght cases required operation In this 
group there were 16 deaths or a mortality of 
394 per cent 

The total mortality In the entire senes was 
17 6 per cent 

This approximates the 16 per cent mortality 
that Munro has arbltrarfly suggested as the 
maximum permissive raortaJIty 
This result has been accomplished by following 
the principles outlined by Dr King 
Absolute rest and quiet with hourly obso^ 
ttons of pulse and blood pres s ure are the only 
routine procedares Morphine is not given and 
x>ray examinations are not attempted We feel 
very strongly that an x ray of the head dunng 
the first few hours foflowlng an injury is contra 
indicated 

With signs of increasing intracranial pressure 
dehydration treatment Is commenced and lumbar 
puncture b done. If It b indicated lumbar 
puncture Is repeated at twelve-hour intervals 
Operation b reserved for cases of depressed 
fracture of the vault so often compounded and 
potentially infected and for those other cases 
who do not respond to dehydration and lumbar 
puncture. 

We feel that lurgfcal decompresskra as a rule 
should be deferred as long as possible, except of 
course in those dramatic cases of e.xtradaral and 
localized subdural hemorrhage. 


NOT TOO MANY DOCTORS EVERYWHERE 


Qmte accidentally a radio Man-on the 
program in a irestern state a few weeks 
^ happened to interview a man who said he 
was a doctor who desired to become estoblished 
In a practice Responses at once came in in 72 


letters, 11 telephone calb and one telegram from 
04 towns that wanted doctors In Nebraska Kan 
sas Iowa South Dakota Minnesota Missouri 
and Wyoming The Ibt of towns b publbhed in 
the Nebraska Staie Medtoal Journal for February 



AMENORRHEA AND STERILITY 

X-ray Treatment with Subsequent Birth of Normal Children 

Ira I Kaplan, M D , New York City 

(Dtredor Radtalion Therapy Department, Bellevue Hospital, Associate Radiologist, Lenox HiU 

Hospital, New York City) 


O NE of the saddest conditions the 
gynecologist or obstetnaan is called 
upon to treat is that of married women 
who apparently desire to have children, 
but are sterile So poignant is the 
demand for rehef m some cases, that the 
patient will stop at noth in g from legiti- 
mate medical methods to voodooism, 
for not infrequently it means that the 
home will be broken up if stenhty 
persists Notwithstandmg mcreasmgly 
grave economic conditions, which make 
it difficult today to biing up children, 
very many sufferers from stenhty ur- 
gently request help m order to be able to 
become mothers 

In most instances the patient has al- 
ready been exammed for the presence of 
pathologic conditions mcludmg the van- 
ous tests for patency of the tubes, and 
in all mstances have had some form of 
endocnne therapy, but without result 
We know, of course, that not ah cases 
of stenhty are the result of female dis- 
orders, that often the male is at fault 
and, as Edeegman^ stresses, it is ex- 
tremely important to exanune the male 
before treatmg the female for sterility 
Because the usual therapeutic measures 
have proved unavahing, chmciaus have 
long looked for another source for re- 
hevmg amenorrhea and associated steril- 
ity, and this new system of therapy has 
been developed upon the basis of our 
knowledge of the effect of x-ray on human 
tissues and organs OngmaUy only the 
destructive effects of uxadiation had been 
considered of therapeutic value Nowa- 
days, however, smce we have a better 
understandmg of the physiologic re- 
sponses of body functions to irradiation, 


x-ray therapy is successfully employed 
to control vanous endocnne dyscrasias 
and dysfunctions of vital organs 
Functional disturbances associated with 
gynecologic condibons were among the 
fimt of the abnopual phases effectively 
treated by irradiation Because this 
procedure at first was found to be a 
specific therapy for suppressmg men- 
struation, it was quite logically supposed 
that if properly employed in smaller 
dosages it might, mstead of suppressing 
the menses, stimulate these functions 
which, for one reason or another, were 
dormant or sluggish Thus it was that 
x-ray therapy was suggested for the 
treatment of amenorrhea and stenhty 
In 1926 Rubin- reported successful 
results m the treatment of patients with 
amenorrhea and stenhty by x-ray ther- 
apy In 1927 Seitz® reported 118 suc- 
cessful results of 209 cases of amenor- 
rhea treated m this manner Recently 
Mazer and Spitz* reported beneficial 
results m 50 per cent of cases in their 
senes treated for stenhty 
We® have aheady pubhshed the re- 
sults of our previous work in treatmg 
these conditions, and recently Fnedman 
has pubhshed the report of treatmg 9 
cases of amenorrhea due to endocnnopa- 
thies with good results 

The results shown m our present study 
have served to strengthen our belief 
that m no other field of gynecology is 
irradiation more helpful and promismg 
than m the treatment of functional 
disturbances of the ovary and of stenl- 
ity 

Although as long ago as 1905 H"' 
berstaedter^ first definitely demonstrated 


Read at the Annual Meeting of the Medical Society of the State of New York, 
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Uic scnsiti\ity of the ovancs to x-rays, 
the nature of this reaction has not as jct 
been made full) dear, nor has the bi 
ologic action on the ovary been entirely 
explained We can onl} revleiv some of 
the important experimental work done 
within recent years 

The mtendationship between the pltui 
tary, thyroid, and ovary has been rccog 
nlied for many years Very recentl>, 
howe\'er, Hartman* and his co workers 
who previously definitdj demonstrated 
the lndispcnsabiht> of the pltmtarj 
to menstrual bleeding, suggested tliat for 
the present the pituitary gland can be 
disposed of as the ^usc of menstruation 
But Lacassagne* holds that one third 
of the anterior lobe of the pituitary is 
alone suffiaent to preseiv'e genital ac 
Uvity and that a definite minimum of 
antenor lobe Is required to maintain 
normal physiologic balance of o\Tuian 
function Maxer and Andrussier** cm 
phasixe the defimte dependence of o\’unaa 
function upon the hormonal stimulation 
from the pituitary Howcnct, Crossen** 
states that cn^anan function is activated 
by the pituitary, and Aahheim and 
Zondek^* prove that the pituitary pro- 
duces its effect only when the ovary is 
present According to Allen, the on 
tenor pituitary controls and mamtains 
the action of the ovanes, and Novak** 
ascribes this control to the gonadotropic 
hormones produced by the basophfle 
cells of the pituitary Mazer agrees with 
Frank** that the normal menstrual cycle 
depends upon the balanced activity of the 
two ovanan hormones 

X-ray Action 

Beclere** was the first to report the 
effect of X ray on the pitmtary Lacas 
*ague has shown that the anterior lobe 
of the pituitary is most resistant to de- 
struction by irradiation and that there 
fore therapeutic irradiation of the pitui 
tary is not harmful Werner*^ found that 
X ray treatment of the pituitary stimu 
lates menstrual reaction, and because of 
this so-called stimulative action Borak** 
suggests pituitary irradiation for moderat 
mg climacteric symptoms of early meno- 


pause Katz and Parker** state that 
from close stud> and experience they 
are of the opinion that x ray therapy to 
tlic pituitar} is for more beneficial in the 
correction of functional disorders of the 
female than any endocrine preparation 
now available 

Docs X ray act mechanically, as in the 
case of polycystic o\^anes, which are 
relic\ ed (Stein and I^venthol”) by 
mechanical destruction of the cysts? In 
our senes, 1 case had cjrstic ovaries 
proved at operation Stenhty was re- 
lieved by x-ray tlierapy, p^aps by 
destruction of the cysts Does it destroy 
the corpus luteura, which suppresses 
menstruation, accordmg to Comer, or 
docs it stimulate general endocnnologic 
action and reaction in the body, setting 
m motion the normal interchange of 
hormones which produces normal pitui- 
tary, ovarfan, and utenne function and 
thus allows for menstruation and sub- 
sequent pregnancy? 

Docs the X ra> destroy this inhibitory 
function of tlie corpus luteum? In our 
series, in which 52 patients became preg 
nant following x ray treatment, 10 cases 
hod had previous pregnanaes, 0 of whom 
bore normal children, and 4 miscarried 
Perhaps these had a persistent corpus 
luteum that inhibited menstruation and 
caused subsequent stenhty X-ray ther- 
apy, by des^ymg the corpus luteum, 
permitted these patients to menstruate, 
conceive, and deliver normal children 

Theories as to Amenorrhea 

Comer * states that progestm, the 
hormone of the corpus luteum, will help 
cases of sterihty and habitual abortion 
caused by lack of corpus luteum, as it 
acts to suppress menstruation Allen 
says experiments have shown that sur- 
gical removal of the corpus lutea produces 
amenorrhea or sterihty, as Stem and 
Leventhal have shown 

Wilson and Kurzrok” state that actual 
bleedmg occurs only if the bleedmg 
hormone is not inhibited by the corpus 
luteum hormone Recently Frank** 
stated that there is no demonstrable 
evidence pointing to either a pnmary 
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pituitary or a primary ovarian causation 
of amenorrhea In Zondek’s-^ opinion, 
excess follicular hormone postpones men- 
struation and produces amenorrhea 

Mazer and Andrussier assert that 
organotherapy is far less effective than 
irradiation of the endocrine glands m 
the successful re-estabhshment of men- 
strual periodicity Frank definitely states 
that no useful purpose is served by pre- 
scnbmg estrogens for amenorrhea Ac- 
cording to Mazer, Israel, and Kader,-^ 
x-ray irradiation perhaps mhibits over- 
action of the ovarian hormone stimulus 
and stimulates the corpus luteum secre- 
tory action, thereby promoting proper 
ovulation and affordmg rehef of stenhty 
Taylor-® likewise has shown that organo- 
therapy ,iis of little value m controUmg 
mastitis' associated with menstrual dis- 
orders, and states that x-ray therapy is 
often of definite therapeutic value in this 
condition, the x-rays achievmg the result 
through the endocnne system 

Wolfe,-^ investigating endometrial bi- 
opsies obtained from cases of amenor- 
rhea, states that the system may be the 
result of 

1 Absence of function of the antenor 
pituitary lobe where the gonadotropic 
hormones ongmate The endometnum 
IS atrophic 

2 Excessive amount of foUicle stimu- 
lating hormone, producmg smgle or mul- 
tiple granulosa cysts m the ovary with- 
out corpus luteum formation The endo- 
metnum IS hyperplastic (polyhormonal 
amenorrhea of Zondek) 

3 Excess of lutemizmg gonadotropic 
hormone, which results m a persistent 
cystic corpus luteum of the ovary The 
endometnum is m the premenstrual 
phase 

In Wolfe’s opmion x-ray therapy 
directed to the pelvis is of no avail m 
Group 1, yet we have very numerous 
instances of apparent stimulation of 
pitmtary function m this group In 
Group 2, the x-ray, he states, destroys 
the persistent folhcle, resultmg m ano- 
vulatoiy bleeding, and the results are 
generally good In Group 3, x-ray by 
destroying the persistent corpus luteum 


causes bleeding from a premenstrual 
endometnum In our work in the treat- 
ment of neoplasms we haxm had frequent 
examples of actual tissue destruction b> 
x-rays and can readily conceive of sucli a 
result on the follicle cysts 

In our opimon no other treatment as 
yet ‘^vised, including organotherapy, 
has yielded as satisfactory or equally 
"^od results 

The early enthusiasm aroused by endo- 
cnne studies along this line has so far been 
followed by disappointment Stem and 
Leventhal have shown that endocnne 
therapy is fruitless in cases of cystic 
ovanes, amenorrhea, and stenhty, and 
Frank states that estrogens are of little 
avail m this treatment We can support 
these opinions, for many of our patients 
were given irradiation only after pro- 
longed endocnne therapy had proved un- 
availmg 

Taylor-® is of the opmion that x-rav 
therapy m small doses as given by us is 
distinctly a stimulating action 

In every instance some form of endo- 
cnne therapy, mcludmg tablets of ovar- 
ian sujDstances and the newer hormonal 
substances, had been used but with no 
result All the cases had previously been 
exammed for gynecologic abnormalities 
In many histones previous tubal m- 
sufflation was recorded, and m a large 
number of mstances the husband had 
been examined for potency 

In a number of cases previous surgical 
corrective measures or curettage were 
earned out without relief of symptoms 
In 1 case artificial insemmation had been 
tned three times with no result. 

Treatment m all cases was hmited to 
irradiation with high voltage x-ray ad- 
mmistered m small doses to the ovanes, 
the pitmtary, and m a few mstances to 
the thyroid 

The factors used were 200 kv , 4 
ma , with 0 5 mm Cu plus 1 mm A1 
filter, with a target distance of 30-40 
cm , and treatment directed through 
antenor and postenor nght and left pelvic 
fields of 9 by 12 to 10 by 15 cm , and 
to the pitmtary area on the skm through 
a 6 by 8 cm field The dose given was 
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76-160 r (measured m air) per field at 
weekly intervals for three weeks The 
anterior pcl\ns was treated the first week, 
the posterior the seeond, and the an 
terior agam the third week Occasion 
ally a fourth treatment was given The 
pitmtary was treated at the same session 
as the anterior pelvis O 

All cases received x ray therapy to tlie 
pelvis and 104 received addition^ treat 
ment to the pituitary In 0 cases the 
thyroid also was treated 

Analysis of Cases 

The amenorrhea sufTered by the pa 
bents herewith reported extended for 
penods of from one month to fourteen 
years and the sterility from one to eight 
een years 

In some cases the amenorrhea or stcr 
ility occurred subsequent to previous 
pregnancies or miscarriages and abortion 
There were 142 cases of rnarned women 
in this group, 124 of whom we ha\ e been 
able to follow up The oldest was 45 
years of age and the youngest 10 Our 
study shows that the younger tlie patient 
the more successful the results Those 
most successfully treated were within the 
21 to 29 year group 

Results 

Of the 142 pabents treated, menstrua 
tlon was re-established in 124 In 52 
instances subsequent pregnancy occurred 
Of the 62 who conceived, 17 did so more 
than once. Five women aborted, 2 
aborted twice Forty four went to terra 
and delivered 50 normal babies 1 woman 
was pregnant, m 1 woman an ectopic 
pregnancy developed, which was ter 
nunated by operation, and in 1 case an 
abnormal child WES bom One woman 
had twins, both girls and both physically 
and mentally normal, 10 women had 
more than one child In the group of 
living children there were 27 boys and 2d 
girls and reports from their parents have 
disclosed no abnormalities or physical 
deformities in these children 

Because of the successful results 
achieved through irradiation in the large 
number of cases in our senes, with sub- 


sequent follow up of children bom of 
irradiated motliers, we feci warranted in 
reiterating our pre\nous conclusion that 
irradiation, when properly given, is 
harmful neither to mother nor to off 
spnng, and that it has proved a valuable 
therapeutic procedure for the treatment 
of amenorrhea and tlie relief of sterility 

65 8flth Street 
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Discussion 

Dr Howard C, Taylor, Jr, Ncip lork Ctiy — 
In dJoctming the results of the Ircatnicnt of any 
endocrine condition one must recognize at the 
outset thnt there will be some successes attributed 
to the treatment that are actually due simply to 
a spontaneous improvement It is possible that 
a lew of Dr Kaplan s cures are on this basis, but 
Ihe percentage is too high to believe that the 
therapy was unrelated Other scrie* of figures 
corroborate Dr Kaplan s findings. 

On the other hand I believe that Dr Kaplan s 
figures give a somewhat loo optimistic picture 
of the situation- He has reported a re-establish 
ment of menstruation In 124 of 142 patients 
treated — a cure rate of 87 per cent Forsterilitj 
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there were 62 conceptions among 142 cases, or 
36 per cent These are almost unheard of 
figures, and if generally mamtamed should cause 
radiation to displace all other forms of therapy, 
for no other agent can hope to approach these 
percentages m the treatment of amenorrhea or 
sterihty due to endocnne causes 

The results obtamed must, I feel, be attributed 
to a very careful selection of cases, and I would 
hke especially to have Dr Kaplan discuss the 
type of case for which he feels this therapy is 
particularly smted It would be of practical 
value to gynecologists, also, if hewould discuss for 
us the relative prognosis of different types of a- 
menorrhea, as for example, the amenorrhea pres, 
ent smce puberty and the secondary amenorrhea 
of varymg duration, such as of three-months’, six- 
months’, twelve-months’, and five-years’standmg 

What happens when the ovary is radiated by 
a so-called stunulatmg dose is hard to deter- 
mine. We have attempted to solve this problem 
m the gynecologic and obstetnc service at 
Bellevue Hospital and New York Umversity 
Medical School by measunng the urme output 
of ovanan hormone before and after x-ray To 
do this we have collected aU the urme the 
patient excretes dunng the month before her 
x-ray and have analyzed this m three-day sam- 
ples for estrogemc hormone We have later, 
after the x-ray therapy, studied the patient 
agam to see if the rate of hormone excretion has 
mcreased The work is laborious and we have 
analyzed only 5 cases to date Our selection of 
cases has been somewhat unfortunate The 
patients were all cases of amenorrhea of long 
standmg and low estrogen excretion None has 
menstruated followmg treatment and m none 
has there been any mcreased excretion of estro- 
gemc hormone. We are mclmed to beheve that 
the successes with x-ray therapy arc perhaps 
obtamed m the cases of so-called hyperhormonal 
amenorrhea, and we have not yet found such a 
case for study 

I beheve that Dr Kaplan performs a valuable 
service m kecpmg this important subject before 
the medical pubhc 

Dr Samuel A. Wolfe, Brooklyn, New York— 
Dr Kaplan is to be congratulated upon the 
excellence of his results, which positively lUus- 
trate the value of x-ray m the treatment of 
amenoirhea and concomitant stenhty It is to 
be regretted, however, that clmical data are not 
more complete Details regardmg endocrmo- 
logic stigmata, anthropometnc measurements, 
hormonal assay of blood and unne, and endo^ 
metnal biopsy aU throw light on the underlying 
cause of amenorrhea 


Endometrial biopsy is of special importance, 
for the morphology of the nterme mucosa ob- 
tamed from aracnorrheic patients reveals the 
vaned physiologic aberrations With complete 
ovanan failure the utenne mucosa shows marked 
atrophy X-ray m this group is of no avail 
Incomplete maturation of the foUicle produces 
an irregular pattern of the prohferative phase 
charactenzed by glands of the mterval type Imed 
by hypertrophic cells The stroma is edematous 
and the vessels are congested The ovanes con 
tarn pirastmg granulosa cell cysts but lutem 
bodies are not found In more advanced cases 
of this type glandular-cystic hyperplasia results 
A premciistrual endometnum is rarely encoun- 
1 tcred, mdicating a persistmg corpus luteum cyst 
as the cause of the amenorrhea Paradoxically, 
the endometrial patterns of irregular estrm phase 
and glandular-cystic hyperplasia are also found 
in the cases of functional bleedmg from the fe 
male gemtal tract Before complete knowledge 
of endocrmologic physiology was established, 
these cases were successfully treated by the use 
of x-ray or radium In a senes of 22 cases of 
puberty bleedmg with glandular cystic hyper- 
plasia reported m 1926, the speaker obtamed 
tmiform success by mtrauterme apphcation of 
200-360 mg hours of radium If_ is not sur- 
pnsmg, therefore, that good results arc obtamed 
by x-ray m amenorrhea patients wiC^rf^milar 
pathologic findmgs The difference m sympto- 
matology IS dependent upon the estrm level 
mamtamed by the granulosa cells of the per- 
sistmg follicular cysts A drop of blood estrm is 
the causative mechanism m bleedmg A con- 
stant cstnn content m the blood produces only 
amenorrhea even though the endometrial pattern 
IS the same in the bleedmg and nonbleedmg 
cases 

Smce granulosa cells in the persistmg foUicular 
cysts are markedly radiosensitive, x-ray therapy 
or intrauterine radium causes prompt necrosis 
Secretion of estrm is halted The estnn content 
of the blood accordingly drops and vagmal blccd- 
mg appears The inhibition to the pituitary 
gland IS removed and a normal pitmtary-ovanan 
cycle IS remstituted Ovulation and menstrua 
tion accordmgly follow and ultimate pregnancy 
occurs if there are no other mhibitmg factors 
In the light of these facts the success of x-ray or 
radium treatment m amenorrhea is explamed 
Both, however, should be employed only when 
treatment with standard endocrmologic prepara- 
tions has been unsuccessful Dr Kaplan has 
earned our commendation for his excellent thera- 
peutic results empirically obtamed before the 
physiology of amenorrhea was fully under- 
stood 
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Dr L Seth Hlnchf New York C\ty — First a 
word to clear the historical record of this subject 
I treated my first ease of amenorrhea with small 
doses of X roy with the purpose of producing a 
Dorroal menstrual c>cle In February, 1923 I 
was not the first to suggest this form of therapy 
foe ovarun hypofuncUon Von de Veld and 
FranW on a suggestion of Opitx ond the experi 
mental worh ol Geller reported in 1014 ond 1015 
on the use of X rays for the regulation of the 
menstrual cycle by small doses of radiation and 
Fhtau in 1922, and also Linicnmeier, m the 
Zeninlb f Gyndk published cases of altered 
m enstru ation in which the menstrual cyxle re- 
turned to normal as a result of small doses of 
radiation applied to the ovarian region Preg 
nancy followed in some of these cases A large 
series was also reported by Thaler m 1023 
The first case that I treated was a ■woman of 
28 years who had not menstruated for eighteen 
months. She received treatnaent t6 the right 
anterior pcivic portal on February 4 1023 and 
to the left anterior pelvic portal on February 10 
1923 On March 17 1023 she flowed for three 
days. So dramatic and prompt were the results 
that l,was stimulated to continue this work and 
•poke of It most enthusiastically 
In 1020 I was able to publish the results of 
treati^ent, hy-tbls method of 38 coses of araenor 
rhea, of this group more or less regular 

menrtnlatioh followed the treatment, and preg 
Jisndei followed In 18 per cent of the successful 
cases. I published two papers in that year one 
m Rcdtoieiy August, 1920 and one In Suriery 
Ojfucoiciy and ObsUines November 1020 
Before this report. Dr A, J Rougy to whom 
I am indebted for many of the cases treated pre 
seated a report on 10 cases I treated for him to 
the thirty-sixth annual Jiiectlng of the American 
Association of Gynecologists and Abdominal 
Surgeons Philadelphia, Pennsylvania Septem 
ber 10-21 1023 which was published In the 
American Journal of ObsUlrics and Gynecaioty 7 
No 2 (Feb ) 1024 so that this in reality is the 
first pubUcfltlon on tht^ subject In English- I 
cite thb to get the record straight because the 
reader of the paper and his associates as judged 
by their publication apparently do not know this 
I have now a record of 117 cases with 21 preg 
naades 

I must admit being envious of the ability of 
the reader of the paper to follow up his coses 
with such accuracy os to enoble him to give 
actual statistical records of how many coses 
remained permanently cured I regret that I 
have not been able to follow np all the cases and 
I do not know in how many of these cases In 
whom the menstruation directly followed the 


treatment continued to have normal menstrual 
cycles I suspect that In quite a percentage 
the amenorrhea returned But an outstanding 
event like pregnancy is easy to record with 
accuracy 

Here, too Dr Elaplan s statistics are inter 
esllng for he has a pregnancy percentage of 63 
in bis successful coses and In his paper later 
published In the New York Stale Journal oj 
Medicine 38 No 8 (AprQ 16) 1938, of 117 cases, 
70 were successful and of these 44 became preg 
nant giving about 65 per cent. These ore 
extraordinary results but I cannot understand 
from his report wrfaat the indication for tlds 
therapeutic measure Is hi 4 cases who had not 
been pregnant for only two yenn or In a case 
of one year sterility and oracnorrhea for three 
months (is this sterility?) It the treatment 
justified in a cose m which the me nse s has 
been irregular for three months and the woman 
has had no child for one year? And if such 
cases become pregnant can the result be ascribed 
to the treatment? I am sure he knows that 
pregnancy is a normal physiologic process and 
may take place without x ray treatment. 

The first pregnancy that occurred in my series 
was va a nuUlpara of 24 years She was mar* 
rkd four years menses had ceased eighteen 
months before marriage and after this event was 
Irregular every three to four months. The last 
raecstruntKm was four months before treatment. 
She was treated on April 20 27 and 80 1023 
Mcnstruotlon followed regularly and in March, 
1024 she became pregnant and gave birth m 
November 1024 

On April 11 and 12 1023 1 treated a woman 
of 27 years who had been married three years 
and who had been pregnant and aborted two 
years before. Her last menses took place eight 
months before treatment Following the treat 
raent menstruation was resumed and in 1025 
she ga-ve birth 

On March 14 17 and 20, 1023 I treated a 
woman of 30 years, who had one child six years 
before, had miscarried in the third month four 
years before, and one year before treatment had 
given birth to a full term stillbom. Since that 
time she had me nstru ated but three times. 
Regular menstruation followed treatment, and 
in June she became pregnant and ga've birth. 

There is no question that in certain cases a 
causal relationthip exists between the pregnancy 
and the treatment, bnt one must use judgment 
m evaluating the results. 

I want to conclude with a word of caution- 
Dr Kaplan seem s certain that the children 
resulting from the pregnancies are perfectly 
normal He says it with emphasii and shows us 
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some nice photographs It has been broadcast 
m newspapers as a result of his previous paper 
that this method of treatment "helps to make 
babies,’’ but I am not so sure that babies so 
made, even if apparently normal, may not m 
tune to come produce offspring who will show 
anatomic and physiologic deformities It is 
true that Muller’s views on this subject arc 
deductions drawn from experiments on fruit- 
flies and mice But it is not at all illogical to 
conclude that the trauma by rad^tion apphed 


to the ova may produce a modification of one 
or more of the various functions of these cells 
and that the modified genes may transmit 
stigmata of degeneration, anatomic or physio- 
logic Further, irradiation of the pitmtary re 
suits in the production of stunted fetuses in 
lower ammals Caution ought to be exercised 
in shoutmg the efficacy of this new method 
We may indeed have cause to regret ever having 
applied this form of radiation to the ovary with 
the purpose of increasing fertility 


"THE STATUS OF HOMEOPATHY” 

"As we look with pnde at the towenng struc- 
ture which IS Hahnemann Hospital on North 
Broad Street in Philadelphia, and at the new 
college building which is takmg shape nearby on 
Fifteenth Street, as we adrau-c our beautiful 
Fifth Avenue Hospital in New York City and 
observe the newly laid cornerstone of the 
New York Medical College, we cannot help but 
feel that at last homeopathy has a secure future 
and will be able to ivithstand any and all attacks 
which may threaten it How fervently we insli 
that these magnificent edifices, staffed bj able 
and loyal men, presented the whole picture' 
Unhappily they do not Let us recall some events 
of the last few years and see how the picture 
changes Fust, was the order to curtail the 
number of hours devoted to the teachmg of 
homeopathic matena medica and therapeutics 
m our cimcula Compliance wuth this was 
mdeed a serious blow to our efforts to prepare 
our graduates so that they might ultimately 
become skilled m the practice of homeopathy 
Next was the order to remove the word ‘homeo- 
pathic from the name of our colleges and 
obediently our old New York Homeopathic 
Medical College and Flower Hospital was 
changed to the New York Medical College and 
Flower Hospital Now comes a ’suggesUon’ 
that as vacancies anse on our faculUes, that 
we fill them with men more emment in the 
profession than has been our custom m the 
past, meamng, of course, that they be chosen 
from the ranks of the dominant school instead 
of from our oivn school In view of these 
thmgs, we must ask ourselves, how long will u 
be until we are ordered to discontmue entuely 


the teaching of homeopathic matena medica 
and therapeutics in our colleges 

"It is a tntc saying that forewarned is fore- 
armed, but one pregnant with truth and ins 
dom So m view of thes6 happenmgs it is 
meant that we search for our vulnerable spots 
and take proper steps to strengthen them 
First, let us inquire, why is homeopathy being 
attacked, and why is it so vulnerable We can 
not deny that our fundamental pnnciple, 
’Similia siniilibus curantur,’ has never been 
accepted as a natural law by the scientific 
world, m fact, by the donunant school of medi 
cmc it IS defimtelv considered a false and un- 
warranted assumption, consequently, any thera- 
peutic method based on this pnnciple must 
necessarily, to them, be meffective This 
situation IS undoubtedly the chief source of our 
vulnerability How can it be remedied? The 
first question we must ask ourselves is this, 
‘Is this pnnciple a demonstrable one, i e , can 
its truth or falsity be definitely demonstrated 
and proved by a properly conducted expen 
ment?’ Unquestionably, this is a demonstrable 
proposition and its truth may be proved, not 
by argument, but by carefully controlled expen 
ment earned out under stnet test conditions 
It IS quite time, after more than a century of 
futile argument between its practitioners and 
Its antagonists, that the homeopathic profession 
should undertake the definite proof of its truth 
or falsity So sure are we of its truth that wc 
should welcome this test as a step that will put 
homeopathy on a sohd foundation and assure its 
continued existence ” — E B J tn The Journal 
of the Amertmn Institute of Homeopathy 



PHYSICAL THERAPY IN SMALLER HOSPITALS 

ItB Economic Implications 

Joseph A E Syracuse, M D , BuHnlo, New York 

I N wntuig this paper, it is hoped to department is relegated to the remotest 
demonstrate that even hi a smaller and darkest recesses of the hospital, a 
hospital of 76 to 100 beds, if tlie physical practice that shotdd be avoided smee 
therapy department be carefully and physical therapy scmcc requues bnght, 
Tviscl) organized and be operated s} stem spacious, and well ventilated quarters 
aUcallj, it mil more than justift tlie About six cubicles are needed Each 
expenditure in terms of the hospital should be sufficiently large for a cot or 
the insurance company, and the pa treatment table, a machine, the operator, 
bent. and dressing room space. The floor 

To begm with, what is meant by a covenng should be a warm^olored hno- 
carcfully and wisely organized physical leum An elevator should be close by 
therapy department? In a smaller lios for the convenience of the patients to 
pital this means tlic following (1) a and from the departmenb 
limited but adequate armamentarium Let us consider the personnel nexb 
(2) a pleasant locabon intli ample space In a smaller hospital it is hardly to be 
(3) a smoU but selected personnel, (d) expected that a physician be m constant 
a physical therapy deparbnent coordi chaige. A capable technician or the 
nated and cooperating with the other intern on service, however, should be 
departments of the hospital, and (5) the able to follow explicitly the presenpbons 
keepuig of necessary records of flic physiaan m chaige This tcch- 

Thc equipment of a small hospital moan or intern should make note of and 
should mdude one or two short irate mport any peculiar or unusual reacUons 
diathermy machines, one or two air and any new sjmiptoms or findings 
cooled mercury quartz lamps one water Moreoi er, he should be pleasant to, and 
eooled mercury quartz lamp, two radiant display a gemnne Interest In, his patient 
lamps, a bulb baker, one sinusoidal and in order to counteract the monotony of 
galvanic current generator, a carbon routme work. Some smaller insbtu 
arc lamp, one bulb radiaut heat lamp, bons, however may be fortunate enough 
one whirqKwl bath, a paraffin bath to haie a staff physician who docs con- 
one massage table, a muscle stimulating siderable physical therapy In this case, 
unit and possibly later on a Hubbard the instituhon is certainly fortunate, for 
tank, one or two Pa\ex machines, a thus personal supervision con be pro- 
portable static machine (Titus design) vided— for patient on the one hand, and 
and a hnuted equipment for a small for the techniaan the intern, and the 
gymnasium Although the necessary nurse, on the other Possibly this physi- 
modahtics will x ary in number and type oian could be luduced to take charge or 
UTth the clmractcr ol the cases the list to direct the department. Since this 
cited is adequate for a small general would entail considerable addiUonal work 
hospital Indeed, the amount of work “ud tune, an arrangement might be 
that can be accomplished thereby is made, either In terms of salary, or such as 
surpnsmg that proposed by Coulter* ‘The physi 

Tbe space devoted to the physical man Is to be given the net profits The 
therapy department and its location are expenses of the department will indued 
of great importance Too often this equipment, depreciation interest on in 
Read at the AnnHol Meftinz of the Medical Soaely of the Slate of New } ork 
New York Ctiy May 11 iAW 
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vestment, rent for space, salaries, sup- 
plies, etc In this way, the hospital 
will neither make nor lose money The 
physician is to receive the net profits 
until such tune as he has received the 
amount equal to that which the hospital 
has taken for expenses, then the hospital 
is to receive 10 per cent and the physician 
90 per cent of the net profit until such 
time as the net profit becomes $10,000, 
when the net profit is from $10,000 to 
$15,000, the physician is to receive 85 
per cent, the hospital 15 per cent, and 
so on This removes the hospital from 
the field of competitive medicme, in- 
terests the physiaan m keepmg down 
the expenses of operatmg the depart- 
ment, and gives him practically all the 
profit,” 

The figures would change proportion- 
ally m a small hospital Furthermore, 
a physician m charge could prescnbe 
the mdicated treatments, observe prog- 
ress, and pass ultimately on the maxi- 
mum limits of improvement By makmg 
weekly rounds jomtly with the chiefs of 
other departments, he could recommend 
adjunctive physical therapy treatment 
In this connection a demonstration might 
be given to the active and \isitmg staff 
members, to the mtems, and to the 
senior nurses The demonstration could 
be supplemented later by lectures to 
those further mterested In the absence 
of the physiaan m charge, the mtem or 
techmaan would take charge. The m- 
tem should take a more active mterest 
m this department, it seems to me, sO 
that when m pnvate pracbce he would 
be famihar with the mtnnsic value of 
physical therapy, and avail hunself 
thereof when hospitalizing his cases 

The important factor contnbutmg to 
the success and populanty of the physical 
therapy department in any hospital, 
large or small, is its relationship with the 
other departments Because the de- 
partments are smaller and contacts are 
closer, cooperation should be achieved 
more readily m the smaUer hospital 
Physical therapy should be pomted out 
as an important adjunct to medicme and 
surgery The idea that this department 


IS both “a dumping ground” and ‘‘a 
graveyard” ather for desperately acute 
or hopelessly chronic cases should be 
dispelled Then, consultations should 
be made freelj'- but conservatively 
Rounds, as already suggested, should be 
made with members of other staffs and, 
when practical, work should be done 
conjointly, espeaaUy m such departments 
as orthopedics, rhinolaiyngology, gyne- 
colog}’', dermatology, internal methane, 
and surgery WTien other departments 
send new cases for phj’sical therapy treat- 
ments, see that necessary x-raj^ and 
histones have been taken and a diag- 
nosis — at least a tentative one — ^has been 
made By attendmg staff meetmgs and 
t akin g an active part in them, presenting 
the more interesting cases, reading papers, 
minting visitmg physical therapists to 
participate m the discussions, much can 
be done to effect closer cooperation be- 
tween the other departments and the 
physical therapy department. 

The "black sheep” of most departments 
is found m the keeping of records And it 
IS true also of physical therapy Records 
are required and are essential to the 
physical therapj’- department Although 
it IS beheved by man}’' that physical 
therapy records are comphcated and 
multifanous, this is an illusion As a 
matter of fact, record-keeping m tins 
department, if done properly, can be 
reduced to four basic items that mdude 
the important data of a good record in 
physical therapy The basic items are 
(1) the types of modalities used, (2) the 
number, duration, and dates of treat- 
ments, (3) the progress made, and (4) 
the results obtained Illustrative of sun- 
pie but rather complete treatment charts 
or records, such as those of Haiisson* 
and Kovacs’ could be ated Does all 
this sound so complicated that it should 
be dreaded? 

Now the expenditure for setting up a 
physical therapy department such as tlic 
above is really slightly more than one 
given by Watlans'* m a paper read before 
the San Franasco Casu^tj’’ Insurance 
Attorneys Assoaation on rmnimum ph'vsi- 
cal 'therapy equipment m 'the office 



July 16 19301 


PHYSICAL THERAPY IN SMALLER HOSPITALS 


1389 


This equipment, with a technician, could 
adequntdy treat 16 patients per day , 
the minimum cost of a minimum physlad 
therapy plant (whldi would mclude prac 
Ucally the eqmpmcut mentioned earher 
except those Items stated toward the end 
hi the form of a later addiUon) would be, 
with mstallatlon, about S3,600 The esti 
mated monthly mamlenance would In 
chide salary (tramed physical therapy 
technraan), rent telephone, laimdry, 
drugs and supplies, depredation (five 
years), fire insurance, interest on the 
mvestment, viuation (two weeks with 
pay for technician), and monthly me 
chanical overhauhng of plant, totaling 
S350 The year’s upkeep would be 
$430, or a dally upkeep of $13 75 
Fifteen patients at $2 per treatment for 
305 days would produce $9,160 — less 
upkeep for year would leave an income of 
$4,950 Inasmuch as the physical ther 
apy department in a smrdl hospital is 
praebc^y identical m cost to that of a 
complete modemly eqmpped physical 
therapy office, the above figures would 
apply about equally to both 
In addibon to the Cnondal side just 
explained, tlicrc ore still other values 
acenung e\en to a small hospital through 
the mclusion of a physical therapy dc 
partment It would be known as a 
modem institution It would meet the 
class A requirements of the American 
College of Surgeons. Coulter* says 
Smee the primary consideration of the 
hospital IS the patient’s welfare, due con 
aideratlon must be given to the possi 
bihty of shortemng the period of con 
valescence. This will also mcrease hos 
pital efficiency, a problem in which all 
hospital administrators are interested, by 
reduemg the patients stay in the hos 
pita] ” Then the number of treatments 
given to ambulatory outpatients would 
increase, since treatments would continue 
®ficr Icavmg the hospital Moreover, 
the visiting stall could avail themselves of 
this department and send their private 
pabents for physical therapy treatments 
Kovdes* says "Much valuable tune is 
^tasted and much needless suffering is 
mointamed m hospitals which do not 


provide physical means at tlie bedside.” 
Insurance compames would look with 
much favor on hospitals so equipped and 
ivould not insist on sendmg pabents else- 
where for this necessary and recognized 
service This service would be an added 
nttmebon for mtemships and scholar- 
ships in physical therapy Agam Coul 
101 * says “From the surveys that have 
been made it appears that approximately 
70 per cent of the cases in a general hos- 
pital of average sum can be mlluenced 
beneficially by physical therapy ad 
ministered by a competent personnel m a 
properly equipped department.” Would 
you not say that there is a definite eco- 
normc implication as far as the hospital 
IS concerned? 

The economic implications of physical 
therapy in the small hospital, as well as m 
tlie large, should be clear to msurance 
compames also The period of hospitah- 
zabon can be effectively reduced, as 
Rebhom* estimates "That the number 
of days of disabihty was reduced from 
12 to 28 per cent by physical therapy ” 
Further, Granger* says "In a recent 
report issued by the Aetna Life Insurance 
Company It is stated that the mdustrial 
rehabilitation clinic established by them 
at Syracuse, New York, has shown in 61 
months, with 474 cases treated, a saving 
of $163,000 over the evaluation of the 
impartial state board ” Inasmuch as the 
mjured worker now has free choice of 
physician, is it not logical to assume that 
this savmg can still be continued by these 
same compames? It is, although they 
must permit the mjured to go to the 
hospital with physical therapy service, for 
as Wilson'* says "It is indeed quite 
astomslung to see how rapidly progress is 
made and benefits residt from early 
mobilizabon of fractures Let anyone 
who doubts the vahdity of these daims 
try the experiment of treabng one of two 
pabents with similar fractures of tlie 
ankle by early mobon, and the other 
withoub He will find that the first pa- 
bent will be ready to return to work m 
almost half the time required by the 
second ’’ So it is noted that what at 
first seemed an adrhtional expense on the 
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part of these companies, has proved ulti- 
mately to be a substantial monetary 
saving 

Let us look at this from the patient’s 
pomt of view Physical therapy is help- 
ful m reducing pain, the length of hos- 
pitalization, and the accompanying ex- 
pense It also reduces the penod of 
partial and total disability of patients and 
minimizes their disfigurement and de- 
fomuty, as Kovdcs^^ intimates “Many 
conditions of fibrositis, adhesions, atrophy, 
ankylosis foUowmg mfiammatory condi- 
tions could have been returned to useful 
activity by the early and intelligent use 
of physical measures preventmg resorp- 
tion and restonng function ” By accom- 
plishuig this the patient is returned to his 
community earher, and thereby becomes 
productive almost immediately More- 
over, the patient’s stay m the hospital, 
especially if of long duration, would be- 
come more comfortable and less distress- 
ing, thereby decreasing the need for ad- 
mimstenng either narcotics or other dis- 
agreeable remedial measures Dunng 
this convalescence there would be the 
additional psychologic value to the pa- 
tient of observuig the progress of his 
recovery through physical therapy treat 
ments as noted on his treatment chart 
(e g , diagrams and measurements) Fi- 
nally, physical therapy would give the 
patient the added benefits of such new 
adjunctive modahties as are used in 
electrosurgery, medical diathermy, elec- 
trochemical treatments and diagnosis, 
phototherapy, and mechanotherapy 
(much to the chagrm of chiropractors) — 
all of which would help to curtail the 
ever-present misery of the sick and the 
everlasting agony of those maimed 
through injury 

In conclusion, it is hoped that this 
paper has made clear the economic im- 
plications of including a physical therapy 
department in a small hospital— a step 
fully warranted for the hospital, the in- 
surance company, and last but not least, 
the patient 

References 

1 Caller John S Fnnciplcs and Practice of 
Phj-sical Tlicrapj, Vol 3 Chap 21 pp 22-23 


2 Hansson Director of the Doctor s Hospital 
New YorC Oty 

3 Kovdes, Richard New York Poljixhnic Hospital 
Electrothcrapr a°d L4ght Therapy 1035 pp 648-640 

4 Watkins James T Physiotherapy Rc\ , p 194 
(Sept -Oct) 1931 

6 Coulter, John S Pnncaplcs and Practice of 
Physical Therapy Vol 3 Chap 21 p 3 

6 KovAcs, Richard Electrotherapy and Light 
Therapy 1936, p 650 

7 Coulter John S Pnnaples and Practice of 
Physical Therapy Vol 3 Chap 21 p 1 

8 Rebhom E H Atlantic M 30 689-091 (Aug) 
1937 

9 Granger Frank B Physical Therapeutic 
Technic, 1939 p 103 

10 ^V^$o^ P D J Missoun M A, 26 633-539 
(Nov ) 1929 

11 Kovdes Richard Electrotherapy and Light 
Thcrapj 1935, p G50 

Discussion 

Dr Jerome Weiss, Brooklyn — In a conasc 
and interesting paper Dr Syracuse has presented 
the salient details to be desired in the physical 
therapy department of the smaller hospital of 
76 to 100 beds He calculates a capaaty of 
15 patients per day, and considers that each 
patient will pay S2 per treatment If such is 
the case then we must further quahfy our small 
hospital as a private one, or a hospital handlmg 
a good percentage of compensation work. 
Obviously for a voluntary or county hospital 
the financial statistics given by Dr Syracuse 
must be entirely revised 

It IS difficult to estimate the equipment for a 
physical therapy department that mil serve 
outpatients as well as house cases, as the former 
■will constitute a highly -variable factor numen 
cally A system generally more satisfactory is 
to mamtam distinctly separate departments for 
each group of patients, unless the total number 
does not warrant the additional expense. 

In the list of equipment Dr Syracuse has 
omitted the conventional diathermy machine 
entirely This is to be regretted, as we must 
still consider the short-wave generator a -valuable 
adjunct to, rather than a substitute for, the 
diathermy machme No short-wave generator 
now available will produce a good desiccabng 
cold spark or a subsbtute for it. Lacking this 
highly desirable feature, much of the excellent 
mmor cleclrosurgery possible ivith such a cold 
spark cannot be accomplished Moreover, the 
supenonty of short-wave tlierapy over con- 
ventional diathermy must be more firmly estab 
hshed before we are warranted m abandoiung 
the latter 

For the treatment of traumatic cases, par- 
ticularly industrial casualties -with a compensa 
tion angle, hydrotherapy in its broader appliea 
tion would seem to deserve somewhat more 
consideration than Dr Syracuse has given to it 

It IS difficult to lay down a hard and fast rule 
that will apply to any hospital of a given bed 
capacity In this paper Dr Syracuse has con- 
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ndered the needs of the av'erajc small hospital 
and he is to be congratulated on a most complctt 
and acceptable presentation of his subject 

Dr H. J Behrend, Nrw lorJt Ctfy — ^II was 
t pleasure to Uiten to Dr Syracuse t exceUcni 
paper Dr Weiss has mentioned h>drotherap> 
as on important branch of physical therapy by 
which Vtt arc able to ebange all the functions 
of the body through on external stlmulanon of 
the skin It is no exaggeration to state that all 
that is needed to run a hydrotherapj depart 
went is a towel worm and cold water a bucket 
a bath tub a pair of arm tab* and a »team jet 
whfch IS easfiy connected with the house steam 
hot. Ko further expense is necessary If the 
wonomlca of the hospital permit, a whirlpool 
bath a paraffin bath Hubbard tank and mud 
ktttle may be purchased later It should ttln*a>*s 
be k-ept in mind that hydrothefapeuUc applica 
beca should not be reserved for traumatic cases 
oaly and as a but resort for the incurable but 
that they are of value throughout general medl 
cme. The possIbUlty of doing this is not so 
much a matter of equipment of the department 
It fa a matter of technk whkh should be mastered 
by both the technician and the phjnridan 

Dr Datid Lubarsky, Platns — Dr 

Syracuse fa his splendid paper adequately 
the essential featimes of a proper physical 
therapy department In the smaller hospital 


However some of these hospitals were buQi 
twenty five or more years ogo when physical 
therapy was not a recognized specialty It fa 
therefore almost Impossible to obtain adequate 
space properly vrntllaled in such older build 
Ings When new wings arc being added to an 
already existing hospital or when an entirely 
new building Is l)eing planned it behooves the 
physician in charge of physical therapy to insi'^i 
— sometimes very strenuously — upon adequate 
floor space for hfa work. Fortunately in the 
smaller hospitals there often exist greater fa 
tlmocy and understanding betwe en the staff 
physicians ond alto between the staff and 
members of the nonmedicnl board By eierds 
ing persuasion a great deal can be accom 
plishcd In these modem times, it is very 
essential that the physical therapy department 
should not be placed in the cellar but should be 
given ample floor space properly air-conditioned 
and provisions should also be provided for en 
largement and growth 


I Wish to thank Drs Weiss, Behrend, 
and Lubarsky for their kind and valued 
discussions However, I wish to state 
that the conventionaJ diathermy was not 
omitted intentionally from the list of 
arm amen tan uiTj 


sympathy vs reason 

The influx of refugee physicians Into this state 
has complicated the formerly simple problem of 
llcensmg foreign graduates. Prior to the rise of 
the dictatorships educational standards in the 
European universities were based on 
accepted scholastic principles and It was possible 
to make a falriy accurate comparison between 
^'tairsei given there and here 

this has changed remarks the Nne 
leri iledicai Wuk In the dictator countries 
educational standards fluctuate with the whims 
of the ruler Famous unlverrities can no longer 
be depended upon to adhere to accepted aea 
^«iilc pnndple*. Moreover the number of 
foreign applicants imi increased so enormously 
that it is no longer feasible to continue the 
Y™^tke of accepting them without examination 
Ou the One hand is profound gympathy for the 
^ktirni of a ruthless persecution oc the other 


standards painstakingly erected over a period of 
many years to protect the pubbe health New 
York Slate s requnements for a medical license 
are equaled in few countries lurpassed fa none 
It b only fair to expect foreign physicians who 
desne to practice here to pass the same examfaa 
tion as native practitioners. 

Some foreign physicians who fail to understand 
thb necessity have sought to compel the Regents 
to endorse their licenses without examination 
In refusmg their demand the Appellate Divi 
sion has wisely held that the State has the 
right to demand that those who seek to practice 
medicine and surgery or to dbgnose and treat 
human diseases, ailments or deformities shall 
pass a satisfactory eiammation as evidence of 
aktil and competency Such a requirement fa 
ocithtr unreasonable nor dbcrimfaatory 
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A ppendicitis is the most frequent and 
L. the most senous of abdommal 
diseases m children The New York City 
Department of Health figures show that 
for those under 15, the fourth largest 
cause of death, acadents mcluded, is ap- 
pendicibs A remarkable nse m mortahty 
from appendiatis is shown by Metro- 
pohtan Life Insurance statistics In the 
years 1925-1929, as compared to the 
years 1911-1915, there was an approxi- 
mate 60 per cent nse m mortahty in 
children under 12 The mortality m 
children at Post-Graduate for the years 
1928-1938 was 5 per cent for 245 acute 
cases, and zero for 161 chronic cases 
Children with ruptured appendices and 
spreadmg pentonitis had a mortality of 
35 per cent Obviously, it is in this group 
that appendiatis is so lethal 
It is imperative that the medical pro- 
fession endeavor to lower the mort^ty 
of this disease There are three chief 
methods of accomphshmg this purpose, 
namely (1) early operation m acute ap- 
pendiatis, (2) improved preoperative 
and postoperative care, and (3) opera- 
tion m the chrome or formative stage 
This paper wiU deal chiefly with the 
third method 

Numerous authors, among them Peter- 
son and others, state that obstruction is 
the real cause of both acute and chrome 
manifestations of appendiceal disease 
Any interference with the blood supply of, 
or any mterruption of the mucous fecal 
current or tide mto or out of the appendix, 
wiU brmg on an attack of cohe 
There are a number of anatomic pre- 
disposmg causes of appendiatis, as so well 
set forth by J Wilham White 


structures, it appears to be of low resistant 
power. 

2 The appendiceal mesentery is 
scanty, its free border is shorter than the 
border apphed to the appendix and the 
mesentery sometimes does not extend 
beyond the rmddle of the appendix The 
appendix is, therefore, thrown mto ir- 
re^ar curves or coils The appendix is 
attached to both the cecum and the 
mesentery of the deum, so that distenbon 
or displacement of these porbons of the 
mtestmes makes traction on the appendix 
and may cause strangulation 

3 The appendix is dependent for its 
blood supply upon a single artery, which, 
vsuth its accompanymg vems running in 
the folds of the mesoappendix, is sub- 
jected to pressure by traction or angula- 
tion, this mterference leadmg to edema 
of the mucous membrane of the appendix 
and obstructmg free dramage of the lu- 
men After infection has supervened, 
septic thrombi may occlude the vessels 

4 There is a great disproportion be- 
tween the length and the lumen of the ap- 
pendix (16 to 1), it IS funnel-shaped fit is 
removed from the direct mtestinalcuirent, 
its muscular walls are weak, its posibon 
is dependent, the appendiculocecal onfice 
is meffiaent 

5 The submucous coat, which de- 
termmes the strength of the appendix 
wall, IS not well devdoped until the age of 
10 or 12 

6 The abundance of lymphoid tissue 
m the appendix, as m the tonsils, favors 
rapid swelhng and inflammation, and ob- 
structs dramage 

7 Some appendices are congemtally 
misplaced, as the retrocecal or retropen- 
toneal, or are bound by veils or adhesions 

It is probable that a passive hyperemia 


1 The appendix is an apparently 
functionless organ, and like other vestigial 
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from twists, kinks, or traction Is the start- 
ing point ot scrions trouble, the next steps 
bong retention of mucus, epithelium, 
and feces, and sometimes the formation of 
a concretion, occurring in the presence of 
bacteria invnnably found in this part of 
the mtestmal tract and ready to take on 
pathogenic action m the presence of Ir- 
ntatlon or mechanical obstruebon The 
subsequent steps mn> be ulcerabon, pan 
ctal infection, gangrene, perforabon, and 
pentonltis 

No doubt this chain of events may stop 
at any link and resolubon ensue with the 
retnm ot the appendix to its former state. 
In the earher stages of congesbon, catarrh, 
distention, and poor emptying the clinical 
symptoms are largely referred, produang 
pylorospasm, heal stasis, or colonospasm 
In the first appendiceal difficulty the 
chtdn of events may progressis’ely and 
swiftly lead to an acute appendiabs, but 
it seems logical that many pabents witli 
acute appendicitis have had minor 
trouble with them appendices before the 
fuhnmabng attack 

It has been our desire to diagnose these 
appendiceal attacks in their formabve 
or chronic stage by the use of aimlablc 
modem methods For this purpose a 
combined study by the surgic^ and 
pediatric departments* of the subject of 
appendiatis m chddren was begun at the 
New York Post-Graduate Hospital ten 
years ago with a presenbed roubnc of 
history takmg, physical exammabon, 
operabve and pathologic findings, and 
follow up done in the surgical pediatric 
chnic. 

Children with abdommal complamts 
possible due to appendicitis were thor- 
oughly exatmned by pediatncians and 
surgeons and m many cases by a roent 
genologisb An effort was made to elimi 
nate any other condibon that might have 
accounted for the symptoms Among 
these conditions are pleural, pulmonary, 
pericardial, and menmgeal inflammabons, 
S^xboentenbs, pyelitis, rheumahe fever, 
and allergy Among the surgical diseases 


^ Iiidtbted to Dr Ttmmaj H RiuoeB, Director 

to Dr Adolph O Do Scnctlr Director of 
for til* tuc of nulcrtaJ 


TABLE 1 — InoTATtra Sywptowi or Pmjtvioos At 

TAOU 


lodJfntkm 

PcrctnUc* 

77 

Naumxi 

77 

VodJUaf 

05 

GAStrolntHtinAl apMt 

U 

Lots of tppetite 

es 

CoostipftU^ 

60 

Ditrrba 

S9 

Colle 

46 

Uriuiy tymptooo 

S6 

Prarlous ittAcki 

68 


are especially mesentcnc lymphadenitis, 
Mechel’s diverticulitis, obstruction of the 
nght kidney or ureter, intestinal obstruc 
tion, pelvic disease in females, psoas ab 
scess, hip jomt disease, etc, ^^cn the 
history and process of elimination indi- 


TABLE 3 — SnerrOMS of P*c»*«t Attack 



rcfcmUtt 

rtJa 

01 


76 

VooiIUac 

67 

Co&fUpwoa 

46 

Dltrrbn 

13 

Dytnria 

39 


cated a probable chronic appendicitis, 
complete blood counts and urinalyses 
were done, Gastromtestinal x ray studies 
ore performed in one-fourth ot the cases 
and recommended in the others In some 
cases, lung and mtravenous pyelogram 
x-rays were made. 

Durmg the ten J'enr period, from 192S 
to 1938, at the Post Graduate Hospital, 
aoite and chrome appendiatis cases made 
up 8 per cent of admissions of childreu 
unda 12, and chronic appendiatis 3 per 
cent, or 101 cases 

An examin ation of the symptoms of 
previous attacks as exhibited in Table 1 
mdicates that the most pro min ent symp- 
toms were Indigestion and nausea, which 
occurred in 77 per cent of the patients, 
vomiting m 65 per cent, while a gastro- 
intestinal upset was noted m 00 per cent 
Loss of appetite occurred m 68 per cent, 
constipation m 60 per coit, diarrhea m 
38 per cent, and cohe was recorded In 43 
pa cenb It is worthy of note that 28 pa 
cent had urinary symptoms and that 88 
pa cent had had previous attacks. 

Table 2 tells the story of the present at- 
tacks The chief symptoms were the 
triad of pain, nausea, and vomiting Pam 
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TABLE 3 — Physical Signs 

PercentHge 

Tenderness 83 

Rigidity 0 

Rebound tenderness " 


occurred in 91 per cent, nausea m 76 per 
cent, and vomiting in 57 per cent 
Changes in bowel movements were noted, 
m that constipation existed in 45 per cent 
and diarrhea in 13 per cent Again 
dysuna was a surpnsingly prominent 
symptom, bemg found m 29 per cent 
The one and only physical sign was 
tenderness over McBumey’s point, pres- 
ent in 83 per cent, as shown in Table 3 In 
no case was there any ngidity or rebound 
tenderness 


great length, poor position, adhesions, 
and short mesentery 

The findings of the pathologist are re- 
ported in Tables 6 and 7 first the macro- 
scopic, an elongated specimen in 72 per 
cent, a narrow lumen in 47 per cent, fibre 
sis in 36 per cent, injection in 44 per cent, 
fecahths in 24 per cent, and feces m 54 
per cent Twenty-four per cent showed 


TABI E 6 — Anatomic Changes at Operation 


Infantile 

Percentage 

73 

Retrocecal 

16 

Retropentoneal 

9 

Distended tip 

31 

Adhesions 

30 

Short mesentery 

24 

Scamng 

12 

Abnormal cecum 

2 


TABLE 4 — Gastrointestinal X-ray 


Tenderness (under fluoroscopy) 

Percentage 

45 

Irregular filling 

44 

Pylorospasm 

37 

No visuehiation 

41 

Delayed emptying 

41 

Ileal stasis 

41 

Fixation of the cecum 

22 


In Table 4 are the valuable findings of 
the gastromtestinal x-rays, which were 
taken in 41 cases Under fluoroscopy, 
tenderness was elicited m 45 per cent 
The matter of the filling and emptying of 
the appendix, as of the gallbladder, has 
diagnostic importance There was ir- 
regular filhng m 44 per cent, delayed 
emptying m 41 per cent, and no visuahza- 
tion m 41 per cent Referred signs were 
shown m pylorospasm, which occurred 
m 37 per cent and deal stasis m 41 per 
cent In 22 per cent there was fixation 
of the cecum 

In Table 5 are the changes m the ap- 
pendix noted at the operatmg table 
Seventy-three per cent were infantile — 
that IS, of abnormal length Sixteen per 
cent were retrocecal, and 9 per cent retro- 
peritoneal m whole or m part A dis- 
tended tip was present m 31 per cent, ad- 
hesions in 30 per cent, a short mesentery 
m 24 per cent, there was scamng m 12 
per cent and an abnormal cecum m 2 per 
cent Here are found a number of the 
predisposmg anatormc causes leading to 
poor drainage and obstruction, that is. 


mesentenc adenopathy, and it is note- 
worthy that 14 per cent contained Oxjmns 
venmculans 

The microscope showed the following 
evidence of irntation lymphocytes 76 
per cent, mononuclears 29 per cent, 
edema 38 per cent, and congestion 64 per 
cent As evidence of mfection, polymor- 
phonuclear cells were found in 45 per cent 
and connective tissue in 25 per cent 

If there is such an entity as chronic ap- 
pendiatis m children, the follow-up course 
of these patients should prove our conten- 
tion Eighty-nme per cent of the cases 
have been followed and most of them for 
several years There was a 67 per cent of 
cmes m that all preoperative complaints 
were entirely relieved In 3 per cent there 
was a mistaken diagnosis, as for example. 


TABLE 6 — Macroscopic FiNomos 


Elongated 

Percentage 

72 

Narrow lumen 

47 

Fibrosis 

36 

InjecUon 

44 

Fecaliths 

24 

Feces 

64 

Mesentenc adenopathy 

24 

Oxyuns vermiculans 

14 


TABLE 7 — Microscopic Findings 


Percentage 


Irntation 

Ljonphocytes 76 

Mononuclears 20 

Edema 38 

Congestion 64 

Infection 

Polymorphonuclears 45 

Connective tissue 26 
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TADLB B— Fotxow Vr 


Ciim 

Sfisptoms pcnltt 
liiifUken dlatuali 
Lost track oC 
ToUl e*K* — tai 


PerccotaK^ 

67 

10 

6 

11 

100 


hj’droncphrosia. We lost track of 11 per 
cent of the patients In 10 per cent some 
or all of the symptoms persisted, and these 
were eonsidered failures (Tahlc S) 

The mfluence of this study is shown in 
Table 0, which gives a tabulation, year 
b> year, of the percentage of acute and 
chrome appendlatis cases m children 
Approximately the same number of cases 
has been operated upon each year, but 
there has b^ a definite shift to a greater 
percentage of chronic cases, with a conse 
quent dunlnution m mortahty In 1928 
and 1029, 20 per cent were clironic cases 
and SO per cent acute cases, while m 1938 


TADLB 0 — \ CAU.T Exmw*hck 



Pcrceottir 

Ytt 

Cbroolc 

Ante 

i9n 

SO 

80 

im 

20 

80 

1930 

46 

54 

1931 

40 

60 

lar* 

45 

55 

1933 

60 

40 

19» 

42 

58 

19U 

58 

42 

1936 

44 

56 

1937 

46 

63 


GO per cent were chronic and 40 per 
cent acute, subsequent years havmg an 
«iual number of chronic and acute 
cases 

Conclusions 

1 Chronic or formative appendiatis 
®cists as a disease entity in children 

2 Operation for appendiatis in the 
‘^^inunic or formative stoge cames httle 
nslc of mortahty 

3 A senes of 161 operations for 
chronic appendiatis m chfldren is re 
ported With a zero mortahty, a cure 
'Conservatively estimated at 67 per cent, 
Md a persistence of symptoms of 19 per 
cent 

The best assurance of a correct 
diagnosis of appendiatis m the chrome 
or formative stage in children is a thor 
ough examination by a general prac 


titioner or pediatrician, surgeon, and 
roentgenologist to clirmnate all other 
possible causes of tlie symptoms, before 
the appendix is considered to be the source 
of trouble The surgeon should become 
pcdiatricall> minded and the pediatrician 
surgically minded in dealing >vitli children 
who complain of stomach ache. 

6 East 63rd Strtet 


Discussion 

Dr J Sutton Regan, Buffah>^Dr Dcnnecn « 
view* on chronic appendicitis In children are In 
agreement with mine Wc have reviewed at the 
BulTalo Children s Hospital 00 coses of chronic 
appcndidiis in children with an adequate follow 
up ranging from six months to hve years and the 
result* obtained are substantially the same as 
those reported by Dr Dennecn. 

Our study was undertaken because the thought 
was prevalent among pediatricians tlmt chrontc 
appendicitis m children did not exist as a clinical 
entity and that a number of appendices were re 
moved under this diagnosis when in reality some 
other condition was present Therefore we in 
vestlgated our cases and submitted them in our 
follow up to a very ngid scrutiny every case 
being seen personally The results of our Investi 
gallon definitely proved as Dr Dentwen * results 
also prove that ebronk appcndidiis does exist as 
a cUnkal entity Also we believe that many 
cases diagnosed by our medical confreres as 
addosis, cyllc vonnung and visceroptosis are in 
reality coses of chronic appendicitis. Qose in 
vestigatkm of the history bears out the fact that 
many of these patients have bad repeated at 
tacks of pam and nausea and vomiting diagnosed 
os cydic vomiting and ao forth which attacks 
have disappeared entirely following the removal 
of a chronically irritated appendix 

The results of our •cries ore as follow* 78 per 
cent were between the ages of 9 and 16 while 22 
per cent were between 4 and 0 years of age. 
Peculiarly enough almost three-quarters of the 
coses occurred m girls Ninety-eight per cent of 
the patients had right lower quadrant pain with 
or without nausea and vomiting and 26 per cent 
had associated epigastric pain. Dr Denneen 
states that 91 per cent of his cases had abdominal 
pom One hundred per cent of oar cases had 
varying degrees of right lower quadrant tender 
nets on palpation whereas Dr Eknneen showred 
83 per cent I realize that right lower quadrant 
tenderness in 100 per cent of coses is higher than 
reported by other observers and I can give no 
adequate explanation for our figure I do know 
that I personally examined over 00 per cent of 
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these cases and can state that it was definitely 
present. Adequate follow-up showed that 78 per 
cent had absolute cures and 10 per cent were im- 
proved, giving a total of 88 per cent benefited by 
appendectomy There were 12 per cent of fail- 
ures in our senes Careful analysis of the failures 
revealed some startling disclosures, m that all of 
the improved cases and 80 per cent of the failures 
had typical symptoms of chrome appendicitis 
Eighty per cent of the failures were m girls 14 to 
16 years of age, and 60 per cent of these latter 
were found to be defimte mental defectives, as 
proved by mteUigence quotient studies m the 
hands of a competent psychiatnst 

As to the diagnosis of chrome appeudiatis in 
children, we beheve the most important pomt is 
adequate history In our opimon, repeated at- 
tacks of abdormnal pain, either epigastnc or 
nght lower quadrant, m. most cases being asso- 
aated with nausea and vomitmg, are most prob- 
ably due to an imtation of the appendix Dr 
Denneen’s study shows that 88 per cent of his 
cases had recumng attacks and I wish to put 
particular emphasis upon this fact Many of our 
cases also gave a history of loss of appetite with 
their attacks, which may be interpreted m chil- 
dren as meamng nausea We have not found the 
x-ray to be of great benefit to us as an aid m 
diagnosis It should be used if the history is 
atypical and if it is felt necessary to rule out 
some other condition 

I wish to repeat that, m my opimon, chrome 
appendicitis is a defimte chmcal entity m chil- 
dren and that I can thoroughly agree with the 
pomts brought out by Dr Denneen I beheve 
that any child havmg attacks of nght lower 
quadrant pam associated with nausea and vomit- 
mg should be regarded as a possible chronic case 
and should have an appendectomy if medical 
measures m the hands of the pediatncian fail to 
bnng about a cure Furthermore, I beheve that 
repeated attacks of appendicitis are apt to result 
m a mechamcal obstruction to the appendix, 
either due to adhesion bands or fecahth, and that 
such appendices are more apt to become in- 
volved m an acute process than previously un- 
mvolved appendices Thus, by removmg 
chrome appendices we may be able to lower the 
mortahty m ruptured appendiatis with diffuse 
pentonitis, which is now so appalhngly high 

Dr Edward W Peterson, Nm> York aty—ln 
the openmg paragraph of Dr Denneen’s paper 
he says that m 246 cases of acute appendicitis 
there was a mortahty of 36 per cent m those with 
perforation and spreadmg pentomtis, but that 
for the full senes the mortahty was only 6 per 
cent This is a creditable showmg, when it is 


considered that a number of different surgeons 
performed the operations It emphasizes again 
two facts (1) that the early rccogmbon and 
prompt surgical treatment of acute appendiatis 
give almost umformly good results, even in in- 
fants and children, and (2) that delay m the 
diagnosis of this disease, or in insbtutmg surgical 
treatment, accounts for the high mortahty and 
the distressmg morbidity m young subjects In 
adentally, purgation and procrastination are re- 
sponsible for most of the bad results 

In the group of chrome appendiatis cases"' 
studied there vras no mortality in 161 cases sub- 
jected to operation, and of this number 07 per 
cent were cured, 19 per cent had persistence of 
symptoms, and 14 per cent could not be traced 
The figures are better than they appear at first 
glance, for prophylactic appendectomy reheved 
161 young patients entirely of any possible risk 
of appendiatis mortality 

Over a penod of years of pediatnc surgical 
practice, the speaker has noted, when operating 
for abdormnal conditions other than appendiatis, 
how frequently the appendix will show defimte 
maaoscopic evidence of disease Defects of the 
mesoappendix, extnnsic and intrinsic strictures 
of the appendix itself, malpositions of this vul 
nerable, vestigial structure, adhesions, bands, 
folds, and membranes, causmg greater or less de- 
fomuty of this organ — have been observed and 
recorded repeatedly We know that anythmg 
that interferes with the circulation and with the 
m-and-out mucus-fecal current of the appendix 
may cause functional and reflex disorders, and 
we are confident that these mechamcal obstruc- 
tive lesions predispose to infection and are the 
forerunners of many of the attacks of acute ap 
pendicitis 

We beheve that appendiatis or appendicular 
imtation, which may cause reflex spasm of any 
part of the gastromtestmal tract, is one of the 
causes of mtussusception m infancy and young 
children Most surgeons at some time or other 
have encountered acute appendiatis assoaated 
with nght ingumal herma In a child, appendi- 
atis should be suspected when a nght-sided in- 
guinal herma gives subjective symptoms of any 
kind So frequently are henna and appendiatis 
assoaated that this combination cannot be dis 
missed on the grounds of comadence It is the 
exception to find a normal appendix m a child 
who has had a herma, unsupported by a truss, for 
any considerable penod of tune Mesentenc 
adenopathy was noted m 24 per cent of Dr 
Denneen’s cases In our expenence, m a study 
of this group of chrome cases, disease of the 
mesentenc lymph glands of the ileocohc anglo 
wiU be found, if looked for, in over 80 per cent of 
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the cases. This adenopathy causes low grade 
lymptoms (which we ha\T not Ihne to consider 
now) but all lymptoim os well os the glands 
themselves disappear on many occasions after 
an appendectomy rnrther we ha%'e seen In 
stances of indigestJon-colic, gastrointestinal up- 
sets, addons attacks, allergic manifestations 
cycBc vomiting colitis, etc. rdlevcd by the re 
moral of a chronically crippled appendix 
In coodoskm, we ore willing to grant that the 
appendix dborders that we have in mmd arc 


more often reflex and mechanical than Inflamma 
tory in the true sense of the word. However, 
when pediatrist, surgeon and roentgenologist get 
together correlate all of the clinical and 
laboratory data and bring in an indictment 
against the appendix then Its removal thotdd be 
advocated 

Just one more word — I would like to see that 
group of skeptics forever silenced who think It Is 
smart to say that there Is no such thing as 
chronic oppendidtis, ' 


SOCIALIZERS TAKE NOTICE 

Coming as It does In New York County prob- 
ably the most liberal In the country the three- 
to-oae vote against compulsory sickness insur 
once should convince state and national legis 
Uton that medical oppodllon to this system is 
real and wdl founded declares the Nevi York 
Htdual W^k Professional competition Is very 
I ntfTite in Manhattan, where there Is a high con 
cetrtfitlon of physicians, hforeover a large pro- 
portion of the population Is treated In hospitals 
and dispensaries without any financial return to 
the medkal professkm. If obligatory insurance 
really offered economic security to the prac- 
titioner and high grade medkal service to the 
public, physicians would Jump at the chance to 
remedy grlrtitig unsatisfactory conditions 

The referendum in New York County refute* 
the charge that opposition to compulsory health 
is Imposed on the rank and file of the 
profession by the leadership of the A.MA The 
Medical Sodety of the County of New York Is 
one of the most democratic in the country It 
*uoourage* free expression of minority opinion 
in Its journal and on the floor Its delegates have 
ucver hesitated to urge the views held by its 
combers upon the AJdJi even when those 
■^iows diverge from long standing A 
poUdes 

On the iub}ect of compulsory health Insurance 
there b no difference of opinion between A.M.A 
leadenhip and the profession at Urge. Phy 
In all parts of the coimtry In all brandies 
of practice in aH economic strata oppose obi Iga 
tory insurance becanso the experience of other 
countries has demonstrated Its deleterious ef 
fects on professional Initiative and responsibility 
»od the standards of medkal care. 


HAVE YOU EVER WORRIED ABOUT A 
DOCTORS HEALTH?*’ 

We called at the home of a doctor one evening 
recently He had been out for several nights 
Early In the evening the doctor had dropped 
sound asleep on a davenport In the living 
room— ^eepmg tbe sleep of the exhausted. We 
apologized and suggested that we would call 
another lime when the phone rang He 
arose as m a trance and walked over to answer it. 
Tfes ye* some temperature? well. 
I'll be over right away ” 

Slowly he turned around He stared at us, 
rubbed bi^ eyes and said, ' Hello when did you 
come? The man was hardly awake as he 
hustled into his hat and coat and with an 
apologetic I'll be back In a little while,’ he 
left for the home of some skk person 

Do you ever woiiy about your doctca^s health? 
That isn 1 08 ridiculous as It sounds. He may be 
rigid in his dictates about how you shall protect 
your health, he may prescribe an exact routine 
which will prolong your years but, he Is 
absolutely and almost aim in ally careless about 
hb own health He has •cbooled himself to 
forget hli own well being to protect yours 
He jeopardizes the futcre of hb own wife and 
children to watch over yours. 

"Ye* ’ you reply 'but Isn t he paid for it? ' 
Is he? Doctors are short lived Their average 
expectancy of life b the lowest of the professional 
groups They are valuable men in every com 
munity We are not sure there is anything we 
can do about thb but recognize it — and appre 
date It. If socialized medicine and su rg e iy 
becomes the rule, as some reformers would have 
It we then would appreciate the family doctor 
— Lapter County Pr*ss, Michigan 
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f N 1826, Balard discovered bromine As the level of bromide nses, in the same 

1 It -was only a short time after the proportion that of the chlonde falls 
isolation of this element that bromide Normally the bromide content of the 
was suggested for use by the medical blood serum is low, from 0 to 3 or 4 mg , 
profession Fifteen to twenty years later but as will be noted later, the bodily 
its use was qmte general, and at the economy will tolerate considerably more 
present tune bromide has the approval than this before rebelling and before 
of several generations of medical practi- symptoms of mtoxication appear 
tioners for such patients as need a seda- Pioneer work m developmg a test for 
tive and relaxant. Indeed, until the the presence of brormde m the blood 
introduchon of the barbiturates, it was serum and other fluids w'as done by 
the chief rehance in such conditions Walter and Hauptman, but their method 
It was almost universally used m epi- was not adapted to rapid and easy 
lepsy until displaced by phenobarbital determmation Wuth somewhat later 
(lummal) and dilation brought out a more easily applied modi- 

The pnncipal action of the drug is a fication of them test Smce then a keener 
depressmg one on the central nervous interest m the problem has been evmced 
system, especially on the brain and and the bulk of the studies date from 
medulla Because of this it has been Wuth’s time This test is comparatively 
found most valuable in states of nervous simple Theprotem of the unne or blood 
tension with attendant anxiety and serum is precipitated out by the Folin- 
msomnia, and in epilepsy and kmdred Wu method or by trichloracetic acid 
states It IS readily absorbed and ap- The filtrate is treated by animal charcoal 
pears in the unne shortly after its in- and agam filtered To this is added 0 5 
gestion Sohs-Cohen and Githens state per cent of gold chlonde solution The 
“Ehimnation beg^s almost at once, presence of bromide is shown by a golden 
traces bemg found in the unne withm yellow to brown color For estimation 
five mmutes after swallowmg a small of the amount present, definite amounts 
dose of sodium brormde, the greater part of the solutions are used and the final 
being ehnunated within two days ” The solution is compared with a senes of solu- 
rate of excretion is so slow that the pres- tions of known strength Comparometers 
ence of brormde m the unne has been as suggested by Wuth are on the market 
reported one year after the use of the As the drug came into more popular 
drug was discontmued Usually the use, it was found that m most patients 
amount in the blood and unne is small under average dosage, and m susceptible 
withm three to four weeks after its dis- people under small dosage, an acne 
continuance, especially if proper treat- appeared For many years this was 
ment has been given It has been de- thought to be the only toxic symptom 
tected m the spmal fluid as well as in produced by bromide, but in Duke 
the blood serum and the unne University Hospital, where 50 cases of 

There is a very defimte balance be- bromide mtoxication were treated, only 
tween the bronudes and the chlondes 2 per cent showed an acne 
of the body, the sum total of the two There are many physicians today who 
being a constant. Chlondes are excreted are apparently unaware that very defi- 
by the kidney m preference to bromides nite mental symptoms are produced by 
Read at the Annual Meeting of the Medical Society of the State of New York, 

New York City, May 11, 193S 

1.TQR 
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nwisc or unchecked use of bromide 
Tus paper is addressed to that group 
1 the hope of making them reahze that 
I'hile bromide is a most useful and 
elpful drug, it does have its dangers 
Tiis una^’arencss is probably due to the 
ict that because the symptoms arc 
Tcdominantly mental, most of the coses 
re seen in ps>chiatnc hospitals Just 
ow frequently mild cases occur m 
ru'atc practice is an open question 
^Ticn general practitioners become in 
rcasingly aware of this phase of bromide 
faction, there is no question that a 
irger number of cases will be reported 
The symptoms dc\ clop insidiously 
a fact they arc so similar to tliose for 
rhlch the drug is gi\ en tliat the physiaan 
5 often unaware that anything is happen 
ig until the damage has been done 
liey depend on the stage ui which the 
atient is seen For the most part they 
re mental and differ m degree rattier 
Kan kind They ha\c been arranged 
ito stages This is well if one keeps in 
und the fact that the stages shade one 
ito the other with no well defined Imc 
f demarcation 

In the early stage, drowsiness retarded 
nd blurred speech together with slowing 
f movement and mental processes arc 
5uaUy the initial symptoms Thinkmg 
1 difficult and memoiy is poor The 
ne word ' sluggishness ’ covers this phase 
liere is a diramution of reasoning power 
nd discrimination Usually the patient 
1 well onented and sho^vs no hallucina 
ions If the drug is stopped at this 
►oint and proper treatment instituted 
hose mental symptoms due to the 
Tomide will clear up in one to two weeks 
f, however, tlic condition is not rccog 
iired, the symptoms mentioned grow 
oore pronounced Drowsmess maj be 
ome more apparent, all mental processes 
nore slowed, and the patient will show 
he symptoms of profoimd toxiatj or 
nsomnia with restless imtabihty may 
■eplacc the earlier drowsiness and 
ethargy Food and fluids may be re 
used and with their refusal dehydration 
uid a foul breatli arc apt to occur 
fhcrc may be constipation anorexia 


and weakness Dizziness ma> be present 
m some cases The patient becomes dis- 
oriented, and a mental confusion and 
dclinum are seen Hallucmations, usually 
visual, in which trees, flowers, men, and 
animals are described, annoy and disturb 
There is a certain element of fear and 
anxiety practically always m the picture 
Indeed the fear clement is an outstandmg 
characteristic of Uic dchnum, which is of 
the restless confusional type. Delusions 
of a persecutory nature have been seen 
Instead of the above there may be dis 
orientation with little or no dclinura 
W^th these mental symptoms go 
changes in the physical picture The 
sensory changes are variable and the 
results of examination are unsatisfactory 
because of changes m the patient's 
sensonum and his mabilit) to correctly 
answer questions Frequently the ab- 
dominal reflexes are absent The deep 
reflexes ore \'ariablc m their response 
The gait is apt to be ataxic, and ataxia 
and incoordination may show m the use 
of the hands The station is unsteady 
and a positive Romberg is noted at times 
Speech is thick and blurred Tremors of 
the facial muscles and of the hands, 
fingers, and tongue may be observed 
The pupils are often irregular and sluggish 
in their reaction to hght and accommoda 
tion The face may be pale and some- 
what expressionless, the tongue coated, 
and the appetite impaired Due to the 
dehydration, fever is sometimes seen 
In some severe cases the patient may be 
inconbnent, as occurs m general paresis 
It should be kept in rmnd that aH of 
these symptoms do not occur In everj 
case, but that all have been seen at 
different times in different patients Tlic 
general picture is one of toxic delinum, 
espeaally in the later stages 

As there are no clinical signs or symp 
toms that are peculiar to bromide in- 
toxication, and as the symptoms seen 
are those met with in most toxic psy- 
choses, the final diagnosis rests on thi^ 
factors. These are (1) the presence 
of toxic symptoms as outhned above, 
(2) tlie findmg of an increased bromide 
cuiilent ui the blood scrum and (3) tlic 
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disappeflTEiiice of liie symptoms foUo'wmg 
the discontmuance of bromide and the 
use of sodium chloride. Because the 
symptoms of bromide mtoxication may 
be superimposed on a previous mental 
state, one should compare the present 
symptoms with those seen before bromide 
was first given, if that date can be ascer- 
tamed Often the only clue will be that 
on such and such a date the patient was 
given a "salty tastmg” medicme or 
began the use of some propnetary 
sedative. A sudden exacerbabon of the 
symptoms may help m the diagnosis 
A history of recent or sudden cloudmg 
of consaousness or confusion is helpful 
Because orgamc nervous disease, such 
as bram tumor or paresis, etc , may 
be simulated by this condition or may 
even be present m addition to it, 
careful neurologic exammation should be 
made 

The treatment is simple and usually 
very satisfactory Stop the bromide at 
once. Kmgsley cautions that adverse 
S 3 miptoms may occasionally appear with 
the sudden withdrawal of the drug and 
that m such a case gradual reduction m 
the dosage may be necessary This is 
rather rare, as the average patient soon 
shows signs of improvement. Sodium 
chlonde, 3 to 6 Gm (45 to 90 gr ) per day 
with at least 4,000 cc of fluid is the next 
step A high calonc diet nch m vita- 
mins should be given Intravenous sahne 
should be used only m the severely de- 
hydrated patient and then very cau- 
bously Proctocl 3 ^s, usmg salt solubon, 
can be resorted to if needful Chemical 
sedabves are madvisable. Conbol any 
exatement by cold sheet packs or pro- 
longed tub baths If the pabent cannot 
take the sodium chlonde m gelabn 
capsules, give it m entenc coated tablets 
The average case responds well to treat- 
ment m three weeks and the less severe 
ones much sooner One might argue 
that if sodium chlonde is the curative 
agent, why would not mcreased amounts 
given with the bromide prevent an in- 
to\icabon> The answer to this quesbon 
IS that a certam degree of concenbabon 
of bronude m the blood is necessary to 


efficient acbon Therefore, anything 
that tends to prevent this concenbabon 
defeats the purpose for which the bromide 
is given Prevenbon consists m not 
allowing the concenbabon to reach a 
harmful level 

Bermub states that a 40 per cent re- 
placement of blood chlonde by bromide 
is fatal to rabbits Deaths due directly 
to bromide are rare, but it greatly 
reduces the resistance of the pabent and 
thus renders him more hable to mter- 
current disease 

The prognosis m bromide mtoxicabon 
IS good Pracbcally all cases recover 
Many, however, recover from this in- 
toxicabon only to have the ongmal 
condibon show itself, or, with the fading 
out of the bromide symptoms, to have 
the presence of an unsuspected mental 
state, such as an mvolubonal depression 
or a schizophrenia, come to hght 

After such an mdictment as that just 
given, when is one justified in using 
bronude’ It is a drug for temporary 
use, especially in menopausal syndromes, 
sexual exatabihty, anxiety and tensional 
states, and the like. While the barbi- 
turates, especially phenobarbital, have 
largely usurped the place formerly held 
by bronude, it is still a very useful medi- 
cme if properly safeguarded. In usmg 
this tune-honored drug, not only is the 
phjrsical and mental trouble that may 
accrue from an mtoxicabon (and that is 
bad enough) to be envisaged, but the 
social aspect as well This is aptly illus- 
trated by Mr A , who developed a car- 
diac condibon, and m coimecbon with 
it and a penod of overwork and mental 
sbam, showed rather marked nervous- 
ness and anxiety A physiaan was 
called who prescribed a bromide solubon 
and went on a vacabon A short tune 
later a second physician was called 
because Mr A had “gone cra 2 y ” He 
was delinous and disonented, and com- 
mittal to a mental hospital was deemed 
advisable. Here a blood bronude of 
325 was found Under proper treat- 
ment, the psychosis promptly cleared 
up and when seen by the wnter the 
cardiac condibon was all that remamed 
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to be treated This man and his family 
^vcnt through the experience of his de 
velopuig a psjxhosts and of being com 
nutted to a hospital for the insane with 
all the stigma (unjust of coursel) that 
such committal entails — all a needless 
expenence^ In addition, there was the 
financnnl burden placed upon the famil> 
exchequer A little care and watchful 
ness would have prevented this illness. 
Because some patients develop an 
intoxication, cither from idiosjmcras) or 
unwise administration, is no reason for 
abandonmg the administration of so 
useful a drug as bromide. If it were 
the use of the various opium prcpomtions 
and other hablt-fonmng medicaments 
would have to be discontmued for the 
same reason Judgment in prescribing 
the drug must be used Beware of telling 
the patient to keep on with the salty 
medicme Indefinitelv Find out from 
>’our patient how much salt is being used 
See whether your patient is taking 
medicine from other sources He may 
be using some proprietary preparation 
or medleme given by the physiaan who 
saw him previous to your coming on the 
case. If the patient seems to grow more 
ncrv’xms, mstrad of uicreasing the size 
of the dose, discontinue it and test the 
blood serum for bromide. 

Bear m mind that the danger of in 
toxication is diminished by a generous 
sodmm chloride mtake and enhanced 
by malnutntion, cachexia, and dehydra 
bon, m which the chloride content in the 
^^y IS lowered Impaired renal func 
tion and edema of cardiac or renal ongm 
should make the physician cautious m 
iU me- Nephntics and elderly people, 
probably because of the artenosderosis 
fhat 15 apt to be present, together with 
patients suffering from orgmiic neuro- 
j^c or psychiatnc disease, do not stand 
bromide well, nor do chronic alcoholics 
or persons of unstable temperament- 
its use m toxic or infectious dclinum is 
^utraindicated Here, as ui severe ex 
citement or agitation, hydrotherapy by 
of prolonged tub baths and cold 
*tieet packs or the administration of 
paraldehyde are more useful Patients 


with orgamc cardiac disease do not stand 
bromide as well as those with a sound 
cardiovascular system It has been 
noted that schizophrenics develop this 
condition infrequently, one reason as 
signed being the fact that they show a 
high resistance to dehnum from any 
cause. 

In this connection the question of 
dctenoration from the contmued use of 
bromide is always a source of discussion, 
this being espcdally true when used in 
the treatment of epilepsy Paskind's 
conclusions made after rather exhaustive 
study and reported in 1934, are about 
as follows “What is often taken for 
detcnoration is quite apt to be ratoxica 
tion, and the physician has failed to dls 
Unguish between the two The epilepsy 
and not the bromide is at fault and m 
most coses there would be detenoration 
even had no bromide been used The 
behavior disturbances antedated the use 
of the bromide and had not been noted 
or had been disregarded Of 60 private 
patients adequately treated m periods 
varying from one to seventeen years, 
only 3 (5 Vj P^ cent) showed any dc- 
tcnoration It is also a fact that most 
of the statistics come from institutions 
where the most severe cases are sent and 
in whose patients deterioration would 
therefore be most likely to occur It 
would appear that bromide can be safely 
used in the treatment of epilepsy if the 
patient is watched and is under proper 
control 

Which preparation of bromide is the 
least harmful? As it is the bromide 
that causes the trouble and not the prepa- 
ration, the only difference is in the fact 
that some forms seem to be less irritat- 
ing to the stomach than others Po 
tosshim bromide is probably the most 
imtating form and strontium bromide the 
least. 

Opinions differ os to a safe total for 
a twenty four hour dosage and as to the 
point of concentration at which a gnen 
patient will begin to show symptoms It 
i^ a strange fact that some patients will 
develop symptoms from a much smaller 
bromide concentration than others. The 
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factors making for tins are complex and 
not well understood It may be due 
to fundamental vanations m the indi- 
vidual More cases occur among the 
unstable, emotional, nenmus ps)’-cho- 
neurotics than among other types of 
patients perhaps because the)'' are in- 
herently unstable and more hkely be- 
cause so much more of this drug is used 
in the treatment of patients m this 
group In the abnormally sensitive (and 
who these may be tliere is no way of de- 
termimng beforehand) even a small 
amount -will be dangerous The safe 
dosage given bv different obseiv-ers 
vanes from 15 to 30 gr (1 to 2 Gm ) up 
to 60 to 90 gr (4 to 6 Gm ) in twenty- 
four hours But for emergencies mudi 
larger doses may at times be given In 
these large doses it is always well to check 
the blood serum frequently The same 
rule IS advisable when usmg smaller 
doses for any length of time As to 
the level at which one sees symptoms 
appeanng, 150 mg is the lowest level 
usually accepted, the average being at 
200 mg Here again the condition of 
the patient is a large factor I have seen 


symptoms at a level of 05 mg in an 
artenosclerotic 73-year-old female with 
an auncular fibnllation The greater 
the age, the lower the level at which 


one may look for symptoms ' At £ 
years of age 150 mg is far more dangeroi 
than at 22 years of age ” In some p: 
tients 2/5 to 350 mg mav be preset 
and no trouble occur Most observe 
Ignore levels of 100 mg or less, but I fe 
that in certam mdividuals, as in tl 
one cited above, symptoms of mild coi 
fusion, restlessness, and untability ma 
occur at levels lower than 100 mg Tl 
relation of the time when the patient 
seen and the time when the drug w; 
discontinued also plays its part If - 
in 2 of the cases reported below, a pe^c 
of weeks or more has elapsed, tl 
reading will be lower than when tl 
symptoms first appeared 


Cases lUustrating some of the sta 
nients made together with bnef comine 
on them are here presented 


Mr H , 52 years old, w as admitted because 
of difficulty ivith vision A history of long use 
of alcohol and tobacco (smoking and chewing) 
made possible a diagnosis of toxic amblyopia, 
but did not explain cloudy mental processes, 
ataxia, unsteady gait, and visual hallucinations 
in which flowers, trees, and the like appeared 
about him A central nervous system disease 
■was considered because of the confusion, the 
difficulty in wralking, and the blindness The 
blood bromide w-as 106 Sodium chlonde was 
started In five daj’s, the bromide ■was 57 5 
per cent, in thirteen days it had dropped to 
32 0 per cent, and m twenty-five to twenty-scrai 
dal's to 14 0 per cent Coincident ivith the 
drop in bromide came a clcanng of his mind, 
a disappearance of the difficulty in walking, and 
the statement that a few' weeks before he came 
under observation a doctor had given him a 
salty tasting medicmc This had been stopped 
two weeks before his admission w’hen a second 
physician was called 

This suggests that one cannot accept 
the first reading as the high one, for the 
drug may have been stopped for some 
time before coming under treatment, 
it also suggests the fact that the symptoms 
of bromide intoxication may simulate 
central nerv'ous system disease 

Miss H , 73 years old, original diagnosis was 
artcriosclerolic cardio'vascular disease. Because 
of sleeplessness, nervousness, and imtabiliti 
she ivas placed on a preparation of bromide and 
chloral In a short time there appeared signs 
of confusion and disorientation The blood 
bromide was 65 6 and because of this the bromide 
solution was discontinued 'lit^ithin a short 
time the confusion and disorientation had dis 
appeared 

This case illustrates the point that 
some patients, especially elderly persons 
with artenosclerosis, ma)' show' symptoms 
wth a bromide content of less than 100— 
65 6 111 this case 

Mr W , 55, an lusurance broker It's the 
mental side of the case which disturbs me I 
become so easily discouraged and disheartened 
I cannot concentrate on my work I can t 
figure out an insurance proposition without 
getting all balled-up I feel weak ” His color 
was bad, and there had been numbness and 
prickling in his hands and feet for tlircc to four 
months He was very cloudy nientallv H'^ 
ideation and siiccch were slowed and he was 
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bcaptble of undcntandlns BtatcmentB made to 
him It did come out that for two to three 
yean he had been tafang Bromo*Sclttcr six to 
right thuca per day The blood counts did not 
show the typical picture of a pernicious anemia 
but were low The bromide was 169 Under 
sodiuiu chloride, lorccd fluids and increased 
food intake In six days the reading was 06^ 
in fourteen days 30 0 and m twenty three days 
23 8. He lost much of his confusion in two 
weeks and by the time he left for home he was 
dear alert and could comprehend statements 
made to him and his blood count was normal 

Tlus shows the danger of self medica- 
tion He was toxic from botli bromide 
and acetanilide The former produced 
the confusional state and the latter the 
anemia 

Major M 66 years old a retired army ofTicer 
was sent to the clinic because of shortncM of 
breath and some mental symptoms. He won 
found to be mDdlj confused slightly Irrational 
*»d very fearful A bad cardiac coodidon was 
Pn»enL It was thought at first that he was 
confuted because of a toxicity related to the 
cardiovttcular disturbance It came out shortly 
that for some time he had been taking a salty 
t«trag medicine, but not Immediately previous 
to hb admhiKm to the clinic The bromide 
reading was 129 Because of the cardiac condi 
tloo no sodium chloride was given Three to 
four days later the bromide had dropped to 
44 4 and With the drop had come considerable 
hnprovement in his mental state He con 
Versed dearly and rationally and the fear dis- 
appeared, From then on he could be treated 
foe the cardiac disease 

This short case history illustrates the 
danger of using bromide too freely m 
Cardiovascular disease per se and how 
It is, unless the attending physician 
Is on the alert, to assign an incorrect 
cause for a toxic state. 

Conclusions 

1 A certain percentage of patients 
Inking bromide will detelop sjmptoms 
of mtoxjcation 

2 Contrary to the usual belief, acne 
Is not the first indication of bromide 
nitoxication in a \er> large proportion 
of cases 

Symptoms of intoxicatioii occur at 
>c\t;1s less Uiaii 150 to 200 mg per JOO 


cc of blood scrum (the mark usually 
accepted os dangerous) It is these 
early s 3 Tnptoms of drowsiness and slug- 
gishness that should ^vam the physician 
and should lead to an estimation of the 
bromide content of the blood 

4 Tlie treatment is simple. Stop 
the bromide, administer sodium chloride, 
force fluids, and give a high caloric diet 
nch m vntamins. 

5 The prognosis is usually good 

0 Bromide is a safe dnig for pro- 
longed administration if its use is 
properly safeguarded by cxammation of 
the blo^ scrum at regular mtervals and 
provided the physician keqjs m mind the 
fact that symptoms may occur at a level 
of 100 mg or less in certain patients 
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Discussion 

Dr (Joorge Klrhy Collier, Rfckesttr — Dr 
Odell has diaoixscd a very importaat snbject 
Smec Its firjt introduction in medical therapy 
by Laycock In 1867 and its use by Radcliffe 
and Hughlings Jackson in 1804 at the National 
Hospital for Paralysis and Epilepsy the bromides 
have been used indiscriminately and many 
limes without any rhyme or reason The 
doctor has considered the bromides as a sedative 
and pushed their dosage to any limit to get what 
he thought the desired effect — ciuietude — many 
times giving but little attention to the masking 
of symptoms of some imderlylng physical or 
neurologic condition With the introduction of 
the barbituraieai and other sedatives, wc find 
their indiscrraiinate use to a degree comparable 
to that formerly found with bromides Much 
of the discredit heaped upon the bromides as 
shown by Dr Odell has been due to the 
unguarded manner of its use Dr Odell men 
llous Wiith s tnclhodln asccrtaminK the bromide 
blood coutent oud its sunplicily in practice 
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In his studies, Wuth, and even at an earher 
day, Ulnch of Zunch, brought out the fact that 
the average person of 160 pounds body weight 
could not tahe up more than 45 gr per day over 
any period of time without definite manifesta- 
tions of bromide poisoning Ulrich’s studies 
were made on the epileptic, and as a result he 
devised a combmation of the bromide and 
chloride elements in the form of a bouillon cube, 
contanung about 1 1 Gm (16 gr ) of NaBr and 
1 Gm (1 gr ) of NaCl 

In my expenence I have seen but few patients 
showing even a mild acne or mtoxication when 
this has been used with any degree of care. In 
the prevention of bromism, we frequently have 
our patient take salt baths We have used 
sodium biborate m 6 to 16 gr doses m associa- 
tion with bromides and with phenobarbital, 
and as yet have seen no bromism result I 
agree with Dr Odell that we have a most useful 
drug m the bromides, but as in much of our 
therapy the tendency is always to overdo, "if a 
little is good a whole lot iviU be better ’’ We are 
findmg today, mstead of bromides, the cases 
of barbiturate poisonmg, even at higher levels 
than we did of the bromides Patients come 
to us who are takmg phenobarbital purchased 
at drug stores, in varymg doses, usually havmg 
started in wnth a V, gr As in the bromide 
cases, all degrees of drug intoxication arc found, 
according to the individual equation 
Dr Odell has sounded a word of caution, as 
has been done so often in the past, ivaming us 
of the dangers of the bromides It is not within 
this group that this word of caution should be 
sounded, but to the general practitioner It is 


among them that we find so much of the abuse, 
among the doctors who order bromides, which 
the patient conbnues to use over long periods 

Would It not be well if Dr Odell’s paper could 
be read before groups of the general practitioners? 

In conclusion, permit me to thank Dr Odell 
for bringing up this old subject of importance 
to us all and for stressing the values of bromide 
therapy, as well as its hmitations 

Dr Noble R. ChamberB, Syracuse — Dr 
Odell has given you a very comprehensive 
study of the subject of bromide intoxication 
I think It IS particularly valuable for the general 
practitioner who is apt to use bromide and chloral 
But how many of us, even members of the section 
on neuropsychiatry, have ever thought to have a 
serum bromide determination made? 

Those of us who have done psychiatry are 
all famihar with the overscdaled case — whether 
It be bromides, barbitals, or other sedatives We 
are familiar with the so-called "sedative psycho- 
sis ’’ In fact, overdoses of bromide were used 
at one time to quiet violent and untidy patients 
I am sorry Dr Odell did not mention this work 
in his paper 

Although bromide intoxication can be pro- 
duced rather easily, particularly in some pa 
tienls, I believe we need not be too greatly 
alarmed, since we have such a ready antidote 

I believe it would be well, however, if patients 
realized how much bromine they were getting 
in some of the proprietary preparations available 
at any drug store 

I believe we should continue to use bromides 
without fear but with true scientific precaution 


SECRETARIES AND SHEKELS 
Tact means a lot m dealing with money mat- 
ters, remarked a speaker at a state medical 
society meeting m Michigan m a talk on office 
sccretancs 


An example of the benefits of correc 
chologic approach to common everyday siti 
may be demonsUated m the conversatio 
dent to accepting payments on account 
of you have had patients stop at youi 
throw doivn a dollar biU and say, "I 'll 
again m a couple of weeks,’’ a remark m 
as just a casual comment mdicatmg furthi 


ment if and when convenient The really clever 
office assistant will turn this statement into a 
definite promise to pay in some such manner as 
this, and without ever asking for it SIic will 
say, "all nght, Mr Smith, I’ll note that on 
your account Let’s sec, that ivill be the 4tli 
of October (Notmg it down ) Thank you very 
much indeed, and we’ll look for you then ’ 
The result is that the patient has been courteously 
impressed with hts own arrangement in so 
defimte a manner that a letter canbe sent him a 
few days later if the promise is unfulfilled 
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Some Causes of Poor End Results 
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I N 1025 Dr George Gilbert Smith of our 
staff reported m the Journal of 
Urology the end results of the cortical 
epithelial timiors that had been seen and 
operated on from 1900 to 1923 I Iui\c 
corned this work on and now wish to 
present the end results on this type of 
tumor from 1924 to 1936 and corament 
on two aspects of the subject (Table 1, 
page 1400) 

In the first group there were 02 cortical 
tumors Of these, 7 lived o\*er five > ears, 
but 3 later de^ eloped metastasis, leaving 
only 4 that were Uviug and well beyond 
the five >*ear penod The second or 
last group consisted of 06 cortical cpithc 
hal tumors, 10 of which went bejond the 
five year penod Of these, 5 later dc 
veJoped metastasis, leaving only 6 p>a 
tieuts living and well lieyond the five 
year penod One fact is obvious when 
these two senes arc compared, and that 
B that the end results were no better m 
the lost senes than in the first, in spite of 
the fact that the operative mortality 
higher in the first group and that our 
^T>erative technic has advanced in the 
years Our cxpcnence with this 
type of tumor, with the exception of a few 
clinics m the country, is no better or worse 
than m most of the large hospitals from 
vdiich large senes of cases have been 
This is a fact that I have as- 
J^^rtamed by reviewing almost all the 
hterature on the subject since 1900 One 
®ust remember that anywhere from 16 
60 per cent of the five year cures 
reported probablj die from recurrence 
after that penod Our knowledge con 
the behavior of these tumors has 
8 eadily increased smcc Wolcott m 1871 
removed the first renal tumor surgically 


The opcrativT! technic has been more or 
less stabflired, the varied and ofttimes 
bizarre symptomatology has been duly 
stressed, the pathology has been ade ' 
quateJy and fully described, but the 
reasons for our mabillty to make an 
early pathologic diagnosis and the histo 
genesis of this tumor have been some of 
the aspects that most authors have shied 
awa> from, and are the very phases of the 
subject that I wish to discuss today 
Alt^ther too much emphasis has be^ 
placed on five-year cures 
The mablhty to make an early patho- 
logic diagnosis is the bile noir of this dis- 
ease I wonder if we have been fooling 
ouisch*cs in behevuig that on early 
clinical diagnosis indicates an early patho- 
logic diagnosis If that is so, nothing 
con be further from the truth An dlus 
tration of this pomt is the case of a male 
patient of 38 who entered the hospital 
with a history of hematuria of three days' 
duration TTie patient was perfectly 
well and on entry had not one ache or 
complaint. He was operated on and a 
moderate sized renal cell adenocaremoma 
removed The patient went four years 
and then developed metastases to the 
brain and lungs Although the chmrfll 
diagnosis was made early, the pathologic 
process was fairly well advanced. It is 
true that renal tumor is diagnosed much 
earlier now than it was before the use of 
the cystoscopc, yet a glance 

through the present-day hterature on the 
subject vnll soon comnnee any skeptic 
that the great percentage of patients 
with renal tumor have a fair sized 
growth when first seen or operated on 
This does not sigmfy that there is on 
absolute relationship between the size of 
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Fig 1 Small adepoma found at necropsy 


the neoplasm and the ultimate prognosis, 
but it does give some mdication of how 
long the process has gone on It is fair 
to assume, I beheve, that the longer the 
duration of the neoplastic process the 
larger it will be and the greater the chance 
for venous and glandular extension In 
BeU’s* senes the madence of metastasis 
seemed to be greatly increased when the 
growth was over 5 cm m diameter I 
believe this to be a very accurate ob- 
ser\^ation The small renal tumors that 
are found at necropsy (Fig 1) are almost 
never seen at operation or diagnosed 
chnically The reasons for this are 
obvious They rarely give chnical symp- 
toms and technically we have no means 
at our disposal to visualize them by x-ray 
It would be ideal to make a diagnosis 
before these growths produce them char- 
actenstic deforrmties of the excretory 
portion and contour of the kidney on x- 
ray It is precisely at this stage that 
operative cure could probably be effected 
m most cases I say “most cases,” for m 
some instances the lesion may be small 
and yet the patient may have diffuse 
luctastases Fortunately, this is not the 
rule but rather the exception 
The second factor that prevents early 
diagnosis is the ver)^ nature and msidious- 
ness of the disease itself The number of 
patients with renal cancers that fall 
into this group is not small and they defy 
the acumen of the best clinicians This 
group presents no unnary signs or symp- 
toms but IS diagnosed chnically when 
the disease affects some otlier organs I 
know of no tumor that can be as silent as 


a renal tumor Creevy® m a very excel- 
lent paper has recently rediscovered and 
illusteated this point These patients 
may have presenting symptoms such as 
a cough, neurologic ailments, or gastro- 


TABLE 1 — End Results in Cortical Epitiibual 
Mal-ionant Tumors op the Kidney 




No 

No Died of 

No Living 



Lived 

Recurrence 

and Well 


No 

Over 

After 

After 

Yrs 

Cases 

5 Yts 

5 Yrs 

5 Yrs 

1000-1923 

02 

7 

3 

4 

1924-1935 

65 

10 

6 
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intestinal disturbances In 9 out of his 
38 cases, Creevy found that the patients 
first sought his advice because of symp- 
toms referable to the lungs, usually in the 
form of cough, pain m the chest, and 
hemoptysis We have had cases in this 
senes illustrative of this pomt One, a 
female 50 years of age, was seen by her 
doctor for a cough of one year’s duration 
On physical examination she was found 
to have a large left kidney, and x-ray 
of her chest showed a metastatic nodule 
There was no history of hemoptysis It 
IS extremely rare, however, to have 
hemoptysis due to a secondary metastatic 
nodule in the lung, whereas most of the 
pnmary bronchogenic tumors do pro 
duce hemoptysis This point is worthy 
of note Creevy states that “There is 
no doubt that a fairly high percentage of 
cases of renal neoplasm will continue to 
escape recogmtion until late m their 
course, not merely because patients are 
prone to delay medical consultation, 
and because the disease often produces 
syndromes difficult to identify, but chiefly 
by reason of the fact that the first S 3 mip 
tom to attract a patient’s attention is so 
often due not to the tumor itself but to 
local extension or metastasis Tins was 
the case in 32 b per cent of the cases in the 
clmical senes, in 50 per cent of those m 
the autopsy senes, and m 41 per cent of 
those in the whole group — a disconcert- 
mgly high proportion ” This senes, too, 
as with other large senes in the hteratine) 
has its cases m which the diagnosis was 
made after metastasis had taken place. 
In case No 40, a male of G7 developed 
an enlarged supraclavicular lymph node 
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and on biopsy this pro\'cd to be metastatic 
h}T)eniephroraa Jn case No 18, a male 
(1.1 years of age entered with a chief com 
plaint of constipation over a penod of 
many months. He had no unnary symp- 
toms but his abdomen was markedl> 
distended Physical exommation revealed 
an enormous mass occupying tlie nght 
upper quadrant and x raj showed mctas 
tases to his spine and lungs 
The htemturc in the past and present 
13 fun of sucli case records Chukry^ 
cites the case of a male, 50 years old, who 
during the act of defecation felt a sudden 
numbness of the arms and legs with a 
definite left hemiplegia. The patient had 
no sjTnptoms at all referable to the 
genitourinarv tract At autopsy a renal 
tumor was found with extensive metas 
tases to the bram, lung, mediastinal 
glands and to the myocardium Johnson* 
cites the case of a negress GO years of 
age who had a spastic paralysis of both 
legs of four days’ duration with micro 
scopic hematuna Physical examination 
revealed a huge m the right lower 
quadrant (kidney cancer) Radimska- 
Jandova^* and Borjon and Japiot* add 
similar cases with neurologic symptoms 
Wodsack** Included m his 54 cases a num- 
ber of patients with extensive metastoses 
and without any unnary symptoms 
Metastatic skm nodules (Co^ez and 
Busser*, Lubaisch*) extreme anemia (dc 
Lima*), cough (Har\ner and Lemaire^, 
pleurodynia (Shuman**) , hoarseness (Tur 
ner,*’Memzd**) may be the firstsymptoms 
of renal caremoma I recently operated 
on a patient whose first symptom was 
renal cohe with hematuna, marked ngid 
ity of the entire right side of the ab- 
domen and col’apse. Previous to this 
episode the patient was m perfect health 
and there was no history of trauma. At 
operation a large perirenal hematoma 
found which evidently started from 
a moderate sized renal cell adenocar- 
cinoma situated at the lower pole 
Simpson •• cites an mteresting case of a 
boy who vras unable to move his leg due to 
partial collapse of the first and second 
lumbar vertebrae A small renal tumor 
rras reraoi-ed which on microscopic ex- 


amination proved to be a spindle cell 
sarcoma. The bo> died a few weeks 
later and m Ins comment, Simpson stated 
Such a lamentable result after removal of 
a tumor, oiilj four day's after the first 
symptom, makes one ivonder whether 
wc arc justified in telling the public 
tliat tlie cure of cancer is only a question 
of early diagnosis ' I believe we are 
justified in telUng the public this if we 
forever keep m the back of our mmds the 
thought that it is an early pathologic 
diagnosis that we seek and not an early 
chnlcal diagnosis Another factor that is 
vtry disconcerting is that we have few, 
if any, early symptoms Of course this 
IS true ivilh practically all types of deep 
seated cancer Braasch once pomted out 
that hypernephromas usually grow slowly 
and in early stages cause few, if any, 
climcal symptoms The classic tnad of 
hematuna, tumor, and pam that arc 
desenbed m every textlx>ok on renal 
tumors means very little as far as early 
diagnosis is concerned Neff** stated 
A patient should be lucky whose lad 
ncy tumor causes bleeding m the early 
growth " 

Hematuna is the one symiptom which 
IS so often referred to and stressed m the 
literature Both the laity and the phy* 
siaan have time and agam been told about 
the necessity for mvestigation when 
unnary bleedmg is present. In fact, it 
has not been uncommon m the past to 
accuse the local physicians m small com 
munities of not investigating a hematuna 
and thus makmg more possible an early 
diagnosis I am stronglv m fawr of 
investigating every case of bloody unne 
but I am not so sure that this will in 
crease the diagnosis of early pathologic 
lemons, especially of cortical tumors We 
must remember that m order to have 
hematuna from a cortical tumor, the 
lesion has to extend mto the renal pelvis 
or its appendages or produce bleedmg by 
congestion of the subcpithehal spaces as 
shown by Patch and Rhea.** In this 
senes the unnary sediment was negative 
in a fair percentage of cases By that is 
meant no erythrocytes could be found 
m the unne of these patients when they 
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entered the hospital This does not neces- 
sarily mean ■&at they did not have 
hematuna at some other tune, but simply 
means that when they were first seen no 
red cells were found in their unne, nor 
did they give a history of hematuna 
Gross hematuna was present m onl}'' a 
small group of cases This is very 
significant It may be that m this par- 
ticular senes the mcidence of hematuria 
was low, but m the literature, report 
after report can be found where a fair 
percentage of the cases did not have 
macroscopic bleedmg In view of this 
last statement, how can anyone make an 
early diagnosis in these particular cases? 
The fact is that we do not, m a number 
of mstances the growth was of fair size 
and the patient only recently complamed 
of hematuna Qmte a number of cases 
presented hematuna as the inibal symp- 
tom yet on physical exammation a large 
tumor mass was present (These cases 
were practically all in the parenchy- 
matous group ) This shows very stnk- 
ingly that the symptom, mass, or tumor, 
was not sufficient per se to bnng the 
patient to the doctor but that the addition 
of hematuna did Hematuna, although 
a fortmtous sign, as stated by Neff, does 
not necessarily mean an early tumor even 
though it IS a presentmg symptom and 
of very recent date The patient who 
had one of the largest tumors m this 
senes, had his first hematuna three days 
before death 

The value of tumor as a sign m the 
diagnosis of early kidney tumor is like- 
wise small Patients as a rule do not 
contmually feel their abdomens for tumors 
and the chances are that when a mass is 
palpated, pathology has gone on for a 
good penod of time The growth prob- 
ably has extended beyond the capsule or 
into the venous system Of course there 
arc exceptions to this rule, but in the mam 
It must be conceded that the A^ery finding 
of a tumor mass is agamst an early 
diagnosis It may be an early diagnosis 
as far as the physician is concerned but it 
IS not early as far as the pathologic proc- 
ess IS concerned 

Pam as an early symptom, I believe to 


be of extremely doubtful value As it is 
a subjective symptom, it depends entirely 
on the mdividual’s threshold for pain 
Usually individuals with a slight degree 
of pain may cany on for a long penod of 
time before they will consult a doctor 
Invanably they hope that it will pass ofi 
and attnbute it to some other cause For- 
tunately most pams do pass off and no 
pathology is ever found, but only when 
the pam is severe or hinders their daily 
work wiU the patients consult a physi- 
cian Imagme every woman going to a 
physician because her back hurts I am 
not so sure that the average physiaan 
would welcome such a practice The 
symptom itself is so mdefinite, and 
its only value m the diagnosis of renal 
tumor is when it is associated with hema- 
tuna 

We must then admit, from the fore- 
gomg, that the very nature of the disease 
and the lack of early sjrmptoms makes 
the diagnosis of early renal ceU caranoraa 
extremely difficult, and hence lessens the 
chances for a complete cure 

The second phase of this paper is tlie 
histogenesis of these cortical tumors 
Dr Edward Gaul, of the Pathology 
Laboratory of the Massachusetts General 
Hospital, and I collected 61 specimens 
contaimng 69 circumscribed lesions con- 
sidered to be bemgn cortical epithehal 
tumors of the kidney Nmeteen of these 
were obtained from Dr Shields Warren’s 
laboratory at the Palmer Memonal 
Hospital, and 42 from the Massachusetts 
General The lesions vaned considerably 
m size but the majority were less than 5 
mm m diameter It is mteresting to 
note that most of these tumors occurred 
in kidneys exhibitmg evidence of rela- 
tively long-standmg damage Only H 
of the cases showed no , histologic evi- 
dence of pre-existmg renal disease. Six 
kidneys exhibited a severe grade of 
pyelonephritis and m 2 of them there 
was advanced diffuse glomerulonephritis 
Forty-two m all showed vaiymg grades 
of vascular nephritis with evidence of 
ischemic cortical scarnng These tumors 
feU mto 3 distmct groups, namely the 
fetal adenoma (7 cases), cystoma and 
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papillary cystadenoma (47 cases), and 
the adrenal rests (7 cases) 

I wish to discuss the largest and most 
common group, the papillary cystade- 
nomos (Fig 2) The cystomas occur as 
Simple multiloculated cysts and may 
remain as such throughout their exist 
ence. They may grow to rather large 
Sire. The majority arise in response 
to the effect of focal ischemia or ob 
struction of the parenchymatous elc 
menta. The limng epithelium of these 
cysts at this point in their development 
presents the appearance of normal proxi 
mal tubular epithelium The cells ore 
large, cuboidal, and contain round vcstcu 
lar nuclei centrally placed within abun 
dant granular eosinophylic cytoplasm 
No dlstmct encapsulation or evident 
segregation from adjacent parenchyma is 
observed, a point stron^y suggesting 
ongm from pre-existmg tubular tissue 
With contmued development, more aud 
more papillary infoldmg occurs and is 
associated with frequent branching Sub 
sequent to the increase of intrac>'stic 
substance, the cyst wall is necessarily 
expanded and adjacent parenchyma com 
pressed 

In many instances this results m pres 
sure atrophy of normal epithelium and 
replacement of fibrous tissue, so that 
apparent encapsulation results This 
may be partial or complete. Capsular 
mvasion frequently noted may be real or 
mily apparent More often it probably 
does not represent actual penetration of 
the capsule by an mvaave process, but 
rather mclusion withm the capsule of 
incompletely destroyed fragments of de- 
generating parenchyma. Increasmg cel- 
lulanty results m partial obhteratiou of 
acmic and cystic structure. The epithelial 
cells, although fundamentally unchanged, 
are compressed and the papillary proc- 
esses tend to lose distinction With pro- 
gressive increase in cellulanty, intense 
intercapsular compression and thichemng 
of the capsule occur with ultimate ob- 
iitemtion of the vascular supply Ccl- 
^idar degeneration follows and the ade 
nomatous nodule tabes on the appearance 
of ft cholesteatoma In many of the 



Fio 2 Lo\r power view sbowinf a papillary 
cystadenoma 


papillary cystadenomata, particularly 
those of the compact variety, vacuoliza- 
tion of scattered cells is apparent. This 
occurs in the central portion of the nodule, 
the very portion where nutritive pene- 
tration would be less This vacuoliza- 
tion may go on to a point where the cells 
are mdistlnguishable from the clear 
cell hypernephromas, or Grawitz tumors 
There were 12 of these so-called clear cell 
tumors or alveolar adenomas, 11 of which 
were encapsulated. This group of renal 
adenoma then starts as a benign, simple 
tubular cyst (cystoma), whose cyst wall 
gives ongm to papillary buds and forms 
a papillary cystoma or a papillary cyst- 
adenoma If vacuolization of these 
papillary processes occurs, the growth 
assumes the appearance of an alveolar 
adenoma. I hypothesize that these tu 
mors may become arrested at any stage 
of their development or they con- 
tinue to grow until they reach a large 
size, they may have varying rates of 
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growth, some more rapidly growing 
than others, they may become invasive 
at an early period in their development, 
nr they may remam benign for a long 
penod of time and sometime assume a 
large size This is consistent with what 
we already know about the natural his- 
tory of these neoplasms and would ac- 
count for those cases where the first 
symptoms of renal tumor antedated the 
clinical appearance or the diagnosis of a 
tumor by many years, cases where a 
diagnosis was made by pyelogram or 
palpation of a mass and the patient went 
years before an operation was performed 
and a definite pathologic diagnosis made, 
cases where the diagnosis was made by 
exploratory operation or biopsy, or both, 
and the patient hved years afterward, 
and finally, cases where tumor thrombi 
were found m the renal vem and the 
patients hved for years without metas- 
tasis 
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Discussion 

Dr Frederick J Parmenter, Buffalo— I wish 
to thank Dr Crance for inviting me to open the 
discussion on Dr Mintz’s paper, of which Dr 
Mmtz was kind enough to furnish me with an 
advance copy 

In discussing this problem some repetition is 
unavoidable. However, I wish to call attention 
to several other pomts which have been of aid to 
me m the diagnosis of this condiUon 


A recent review of 40 personal eases of renal 
tumor confirms all that Dr Mmtz has said about 
the difficulties of diagnosis and the gcncralh 
poor prognosis 

Renal neoplasms have the same degree of 
variation m their metastatic and malignant tend- 
encies as tumors situated elsewhere We occa 
sionally sec very small growths cause widespread 
and rapidly fatal metastasis, while others grow 
to large proportions relatively slowly and do not 
metastasize It is m the former cases that the 
symptoms ansmg from the metastasis are usually 
the ones to first call attention to the disease 
Dr Mmtz is qmte right when he states the 
disease is far advanced when first recognized and 
that the textbook symptoms of abdominal swell 
mg, pain, and hematuna are late ones 

The question then arises, can we improve our 
diagnostic acumen and thereby give the paUent 
the benefit of an earlier diagnosis? 

I feel quite sure a more careful systematic 
palpation of the abdomen on routme cvamina- 
tion ivill reveal the presence of a mass before it 
has reached the extreme proportions some attam 
before recognition, and while late, to be sure, the 
smaller the growth the easier it can be dealt 
•with surgically 

Also, a routine x-ray flat plate which shows 
good detail ■wfll frequently reveal an enlargement 
of the affected kidney when compared ■with the 
sound one 

Fmally, •with the ureteral catheter m place 
and where the gro'wth connects ■with the collect- 
ing structures, Roman and I, a number of years 
ago, published a simple method of exammmg 
the unne sediment for tumor cells which when 
positive, revealed the type of new growth we 
were dealing ■with It is also important to v.'ash 
out the tip of the catheter, which may contain 
fragments of tumor, and thus furnish a biopsy 
Many times the result vnll be negative, but when 
positive, the findings ivill be of the greatest 
value 

Pyelography undoubtedly has constituted the 
greatest factor m detcctmg renal tumors and 
Dr Mmtz has made a noteworthy contribution 
in this respect I desire to re-emphasue what 
he has said about repeaUng the examination 
where a slight deformity is found, as the de- 
formity may be due to blood clot and it is very 
important to rule this out 

It would seem unnecessary to call the pro 
fession’s attention to the fact that the time to 
cytoscope the patient is dunng the hematuna 
and not after the bleeding has stopped, were it 
not that a considerable number of physicians 
for some unknown reason advise their patients 
to wmt until the hematuna is over This, m an 
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early cast, may make the diapiosw impo^Ue or 
very difficuJL 

Anollier problem presents Itself when a muss 
fa found — to allow nature to take Ita course 
feelim that surgery is uscleas or to ot least 
explore the tuwor and decide tlic method of 
procedure at the time of operation There are 
several rtasons in favor of the exploratory plan 

1 A biopsy con be made and many of these 
erowths removed 2 As temperature may be 
present In both hypernephroma and chromc 
rentl infections operation may be the only 
metn* of differentiation and if inflammatory 
core the patient, 3 Bailey and Harrison m the 
Jonmei of Urohiy December 1937 report 6 
benlfn renal neoplasms 4 of which were success 
folly removed by turfcry 4 Dr Mlnti txas 
traced the group of benign tumom through ihdr 
transitional stage Into malignant ones Ccr 


lainly U this group can be recognixed bcf( 
mnlignonc} lakes place, a cure U praetkaa 
certouu 

A word about the benefit of preopemti 
radiation The greatest effect ob se rved p< 
lonally has been in the Walras group where i 
markable regression has been noted In a numl 
of instances and has made subsequent nephn 
tomy technically much easier Two Inopcral 
cases ore now under ob se rvation both prov 
by exploratory biopsy who have carried ' 
remarkably well on x my alone, though natv 
ally cure is out of the question one, a hyp< 
nephiotna, for three years after operation wi 
symptoms ontedating operation four yvm 
making seven years in all the other a WUn 
tumor for two years following operation 

Dr Mmtr Is to be congratulated for his e 
ccQeni lantern filldea and tone handling of I 
subiect 


A FEW SLIGHT ERRORS 

has been published os a National Health 
Survey was nothing of the kind and what was 
puUkfaed as a National Health Conference was 
oot a conference at all but a sounding board be- 
fore which a hand picked and in the mam a pre 
convinced group of invited guests listened to the 
*^Port of a technical committee with the doubtful 
privilege of cxteraporaneoui comments but no 
opportunity for collective consideration or adop 


non of the slightest change in the ready mai 
proposals which they were assembled to endon 
What we have before us is not a Nation 
Health Prograro in any rational tense of U 
word in that it basnot bcencooceivedon thebai 
of the respective needs of all parts of tl 
nation nor has it been In any true tense national 
accepted 

— fTtttert Emerson ifJ 


DISEASE TAKES THE DOCTORS 
fUscse wa, a^hi tbt Icdlng cum of 
u it he been for many yennt of physi 
whose obitunricj were published m tbe 
tw toinmariimr editorial in 

'he Jjimwj p,^ 

number of obltunrle» of physknans 
rj^thed in tb. Journal during 1938 was 3 708 
3 630 ot the United Statea as compared 
■’hh 3^77 In 1937 also 138 of Canadian phyal 
the ednorial states 

“'«™te ate at death of those classiOed 
” **'' United States was OA D ss compared 


with 06 4 in 1037 The highest number ( 
deaths. 600 occurred between the ages of 06 an 
09 

Arteriosclerosis was the second most freqnen 
cause of death with 442 vkrtlma, Ccrebts 
hemorrhage ranked third with 384 dealhi 
28 additional deaths were reported as due t 
paralysis Fourth on the list was pneumoms 
with 860 deaths of which 111 were specific 
as due to bronchopneumonia Cancer wa 
reported as the cause of death In 334 cases 
while nephritis was reported in 204 deaths 
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growth, some more rapidly growing 
than others, they may become invasive 
at an early penod m their development, 
or they may remain benign for a long 
penod of time and sometime assume a 
large size This is consistent with what 
we already know about the natural his- 
tory of these neoplasms and would ac- 
count for those cases where the first 
symptoms of renal tumor antedated the 
clinical appearance or the diagnosis of a 
tumor by many years, cases where a 
diagnosis was made by pyelogram or 
palpation of a mass and the patient went 
years before an operation was performed 
and a defimte pathologic diagnosis made, 
cases where the diagnosis was made by 
exploratory operation or biopsy, or both, 
and the patient lived years afterward, 
and finally, cases where tumor thrombi 
were found m the renal vem and the 
patients hved for years without metas- 
tasis 
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Discussion 

Dr Fredenck J Parmenter, Buffalo— I wish 
to thank Dr Crance for inviting me to open the 
discussion on Dr Mmtz’s paper, of which Dr 
Mintz was kmd enough to furnish me with an 
advance copy 

In discussmg this problem some repeution is 
unavoidable However, I wish to caU attention 
to several other pomts which have been of aid to 
me m the diagnosis of this condition 


A recent review of 40 personal eases of renal 
tumor confirms all that Dr Mintz has said about 
the difficulties of diagnosis and the generally 
poor prognosis 

Renal neoplasms have the same degree of 
variation m thar metastatic and malignant tend 
cncies as tumors situated elsewhae We occa 
sionally see vay small growths cause widespread 
and rapidly fatal metastasis, while others grow 
to large proportions relatively slowly and do not 
metastasize It is m the former cases that the 
symptoms ansmg from the metastasis are usually 
the ones to first caU attention to the disease 
Dr Mintz is quite right when he states the 
disease is far advanced when first recognized and 
that the textbook symptoms of abdommal swell- 
mg, pain, and hematuria are late ones 

The question then arises, can we improve our 
diagnostic acumen and thereby give the patient 
the benefit of an earlier diagnosis? 

I feel quite sure a more careful systematic 
palpation of the abdomen on routme examina- 
tion xvill reveal the presence of a mass before it 
has reached the extreme proportions some attain 
before recognition, and while late, to be sure, the 
smaller the growth the easier it can be dealt 
with surgically 

Also, a routine x-ray flat plate which shows 
good detail will frequently"' reveal an enlargement 
of the affected kidney when compared with the 
sound one 

Fmally, with the ureteral catheter m place 
and where the growth connects with the collect- 
ing structures, Roman and I, a number of years 
ago, published a simple method of examining 
the unne sediment for tumor cells which when 
positive, revealed the type of new growth we 
were deahng with It is also important to wash 
out the tip of the catheter, which may contain 
fragments of tumor, and thus furnish a biopsy 
Many times the result will be negative, but when 
positive, the findings ivill be of the greatest 
value 

Pyelography undoubtedly has constituted the 
greatest factor m detectmg renal tumors and 
Dr Mmtz has made a noteworthy contribution 
m this respect I desire to re-emphasize what 
he has said about rep eatin g the exammation 

where a slight deformity is found, as the de- 
formity may be due to blood clot and it is very 
important to rule this out 

It would seem unnecessary to call the pro 
fession's attention to the fact that the time to 
cytoscope the patient is durmg the hematuria 
and not after the bleedmg has stopped, were it 
not that a considerable number of physicians 
for some unknown reason advise their patients 
to wait until the hematuria is over This, m an 
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TABLE 1 — EnTJT»uo>tA o* Towaa 
aiMD Tumor Clinic 
CUtriCf tlon According to Ace und Sex 


Deexd* 

Male 

Penulo 

Total 

Peretnltfe 

8&-eo 

6 

0 

6 

3 0 

TO-TO 

28 

3 

30 

IS 6 

80-69 

47 

3 

40 

ao 2 

fiO-60 

47 

7 

64 

33 3 

40-10 

17 


10 

11 7 

60-39 

a 

l 

4 

2 4 

20-29 

1 

0 

1 

0 6 






ToUl 

148 or 
91 *% 

14 or 

8 654 

102 

00 7 


but also often later to distant organs or 
parts of the bodj In fact, tlie appear- 
ance of cervical metastasis may be Uic 
first sign that pomts with suspicion to 
the tonsil The marked radiosensltivnty 
of these more anaplastic growths often 
serves os a means of differentiation from 
the more common epidermoid voncties 
These tumors present a histopathologic 
picture generally spoken of as transitional 
or lymphoepitheliomo, first described by 
Schemke and Regaud in 1921, then later 
by Ewing and others The differentia 
tion of these two latter vaneties seems 
not too dearly drawn in the prevailing 
literature or m the minds of most tissue 
pathologists. Of the rarer adenocjTstic 
or adenocarcinomatous types only 1 such 
case was found m this senes In this 
particular patient the growth started 
quite characteristically on the ontenor pd 
lar and resembled before biopsy a simple 
cyst under fluid tension This case re 
niained healed over three years following 
radiation therapy and later developed 
^ epidermoid t^e of recurrence m the 
same tonsik Duffy noted a similar lesion 
m his senes of 176 cases 
The histopathologic material m 67 of 
the later cases of this senes was dassified 
into vanous types m accordance with the 
degree of cellular differentiation after the 
method of Coutard and Stewart.** Such 
^^aasification and the percentage of cases 
*^ccurnng in each group will be seen in 
Table 2 As previously noted by others, 
fhe epidermoid types predominated, rep 
resenting 76 per cent. Of these, 64 per 
cent showed keratanization or peari for- 
niatlon, while the other 21 per cent were 
cf the mucous membrane type. The 
^^asal or transitional lesions constituted 


only 16 per cent in this short senes and in 
many instances were difficult to separate, 
as noted above, from the lymphoepithe 
Uomas, which constituted only 6 per cent 
of this material The undifferentiated 
type, composed of apmdle or round cells, 
was noted in only 1 case. This group has 
been designated as nonepidermoid by 

TABLE 3 — or Town. 

SJ.^D Tatnor dlntc 
insiopAtholofio C1««lflc» (ioo 


Gnnp Dr^criptlon Pwwntar* 

I AdKxocmrdDoinalottt or gUndgUr 1 T 

lt« rpldrrmold trpg pwl formatlofi M 3 
Ilk X 1 aeons toe imnn* trpe 21 D 

III TraofltJouU or bsinl cieii trpe 13 8 

IV Lympbocplthellorni Sehemln or 

Rermud typ* 6 3 

V UodlDcmL&tcdornoiisptdermold 1 7 

M 7 


The ftbort clswifiostloo U b«scd oo a study of the 
hlstopethelotlc flodiot* B7 coses. The shore sebsme 
Is • composite of e dessUlcetloa of tonsil rplthdlomA u 
[Irea by Couterd end Stewert. 

Coutard The single adenocarcinoma- 
tous type was previousJy described 
Photomicrograplis of these vanous types 
are illustrated m Fig 1 (see page 1415) 
It should be noted that such dasslflca 
Uon 18 purely arbitrary, techmcally diffi- 
cult on account of a variable pleomor- 
phism, and is probably of academic value 
only 

Clinical ClaBsIfication 
Tonsillar epithehoma starts on either 
side, less commonly on the pillars, and 
from here spreads later by continuity to 
adjoining structures, the frequency b^g 
m the following order soft palate, pyn 
form smus, tongue, anterior pillar, pos 
tenor pharyngeal wall, postfrior pfllar, 
and buccal mucosa. Approximatdy 77 
per cent of our cases showed involvement 
of the regional cervical glands on ad- 
mission, as could be determined by palpa- 
tion, biopsy, or both New and Childrey 
noted cervical metastasis in 67 8 per cent 
of 174 tonsillar epithelioma cases reported 
by them The “i^ue of aspiration biopsy 
as advocated by Martin and Ellis* is 
hereby amply confirmed Usually some 
rlfniral classification is necessary This 
may be based on the presence of palpable 
metastatic nodes, on anatomic extent of 
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Discussion 


Dr James J Duffy, New York Ciiy—Br 
Mattick has made a valuable contribution to 
the treatment of carcinoma of the tonsil It 
IS a well-known fact that diseases that have a 
high mortahty rate are seldom reported — that 
IS, m adequate statistical form The literature 
often contams a report of the unusual cured 
case This has been too true of caremoma of 
the tonsil It is well that we now have an 
mcrcasmg number of cases reported m statistical 


form so that we can begin to evaluate the 
methods of treatment and thereby learn more 
by our failures than we do by our successful 
treatment of cases Therefore, such a report 
as we have just had is of great value 

We realize that the report of three-year results 
is not the accepted Ume-mtcrval for reporting 
cases of caremoma, but it is a rational one for 
Ibe disease now being discussed The mode of 
treatment has changed rather rapidly, and it is 
thus possible to make more promptly a good 
estimate of the efficacy of the methods Before 
this society, at the Utica meeting m 1934 I 
made a report on three->ear survivals I u^d 
three-year survival figures for two reasons- 
be^use Bervan had reported three-year results 
and, secondly because such a report would 
permit us to make a comparison of results of the 
newer method at an earher date The 178 
prewd cases I reported at that time were those 
treated up to and including 1929, when it was 
^stoma^ to pvc more moderate external irra- 
diation depending on the interstitial irradiation 
to eradicate the disease About Wm the 
extern^ irradiation was greatly increased to 
control the disease, or at least to lessen the 
necessary amount of implanted radon, with al^ 
Its eoncomimnt difficult, cs-namely mfeetron 
necrosis, and frequent hemorrhage I Z’ 
thmk the patient suffers any less bv th,. ? I 
heavy external irradiation followed by rmplanta 
tion of radon than by moderate external irradra^ 
Uon and fuU dosage of buned radon, therefore 


it IS now our duty to offer them a decidedly 
better chance of survival We arc givmg them 
a better chance of cure in general, as Dr Mattick 
has reported But we are also having many 
failures, and I think it is to this group that we 
should give more attention an order that we 
may salvage a few extra cases and at the same 
time not cause undue suffermg 
In the last few days I have looked over the 
abstracts of 2G0 proved cases of caremoma of the 
tonsil treated at Memorial Hospital for the years 
1921 to 1934, inclusive I have divided them 
into three eras according to the type of treatment 
given, 1921 to 1924, inclusive — moderate 
external irradiation and glass seeds of radon, 
1925 to 1929, mclusive — moderate external 
irradiation and gold tubes of radon, 1930 to 
1934, inclusive — heavy protracted external irra- 
diation and reduced amount of, or no gold im- 
plants There were 49, 102, and 129 proved 
cases, respectively, m the three eras I then 
analyzed the duration of life of those who suc- 
cumbed, in the several intervals — namely, in 
first SIX months, six months to one year, one 
to two years, two to three yeais, and the three 
or more year survivals It is striking to study 
the comparable mortality rate m the same 
penods of the several eras It is especially 
interesting to note the high mortality withm 
the six-month penod, and also in the sivmonth 
to one-year penod in the more advanced cases 
with cervical mctastascs I fear that a con- 
siderable mortality is due to the treatment as 
well as to the advanced disease 
From my records, I notice m the 1930 to 1934 
group with moperable nodes, that 63 per cent 
died withm the first year and only 10 per cent 
survived the three-year penod, whereas 53 3 
per cent of those without metastatic nodes on 
admission lived over three years The ad- 
vanced group was adequately representative, 
numbenng 70 cases This percentage indicates 
to me that this type of case should not be sub 
jected to a method of treatment that is too 
severe, produemg greater discomfort and pos 
sibly an earlier death It is my belief that the 
result to be obtained should be estimated, and 
the treatment then outlined to attain Ibis result 
with least possible discomfort to the patient 
Advanced cases of the disease should not have 
what we might designate as a curative dose 
I believe that treatment of the several stages 
of tonsillar caranoma has become somewhat 
too routine Whenever we try to cure every 
case delegated to our care we get into many 
needless difficulties, cause many patients un- 
necessary discomfort and jiain, and very likely 
shorten the duration of life 



July 16 10301 


EPlTHBUOXfA OF THE TONSIL 


1410 


A study of tbese advanced cases would add 
more to out knowledge of the treatment of 
cardnoma of the tonsQ than a comparison of 
statistic# of three- or five year cures. 

The bcreasfng number of reports by BeniTin 
Coutard, Chlldrey and New Scholl, and now by 
Dr ilattJck is a healthful sign of the better 
controllability of cancer of the tonsil I appre- 
ciate the privilege of discussing Dr Mattlck a 
paper and congratulate him on hb careful and 
able aualytis of his 

Dr WnHam Harris, Nea yorh Ctty — Dr 
Mattlck s paper Is a timely and Important 
contribution to the subject It is especially 
important because of the large number of pa 
tients treated and because it has been possible 
to make a comparison of the response to treat 
ment during three periods of stud> covering 
twenty years. The improved results have 
followed closely the advances that ha\*e been 
made in our knowledge of radlobkdogy and 
technic The favorable results are comparable 
to those reported by Coutard Schlnz and Zup 
pinger and Duffy 

Dr Mattlck's use of intrinsic radon before 
external rnadlatloa was a matter of necessity 
rather than choice because of the economic 
*tatui of the patients and because of the lack 


of famhties for hospitalization Although this 
order may seem illogical, his results compare 
favorably with those reported by others who 
depended mainly on external irradiation first 
and who used intrinsic radiation for the residual 
disease. It is certain however that hemor 
rhage, necrosis and other sequelae of radlone 
crosis can be minimized if external irradiation 
IS used first 

Local recurrences in 03 per cent of the pri 
manly healed cases indicate that we must iraprovb 
our local therapy The addition of Intraoral 
irradiation and a more judicious use of radon or 
radium in the diseased areas may play an im 
portant role in the Improvement of our result# 
There has been a tendency lately to use tmaller 
portal# of entry for the roentgen therapy Core 
must be taken to include the entire diseased area 
and If this is not possible by using one mod 
erately sized portal it is often better to use two 
small portals, one above the other 

Cancer of the tonwJ is considered by the 
majority of workers as a nonsurgical problem 
The improved results as demonstrated by Dr 
Mattlck should stimulate us to devise means 
for controUmg the type# that are not being cured 
at present Progress in this direction may be 
slow but should come as our knowledge of the 
nature of cancer and nidJobiology imp r oves 


ti'are short cuts 

Short-cut diagnosis of tuberculosis, such as by 
a tingle x ray examination is condemned by Dr 
J .wthur M^ren of Mlnaeapdb in Tks Journal 
Anjtrican HeduaJ Assoaatton Declaring 
X rayi at their be#t are entirely dependent 
on the ey^ght of the viewer ' Dr Myers urge# 
complete careful utilizing other 

method# in conjunction with x rays. 


A USEFUL SERVICE 
Among the first 600 persons x rayed at the 
chest X ray demonitratlon sponsored by the 
Medical Society of the County of Queens In the 
HoU of Man at the World s Fair approximately 
12 per cent were found to require medical care. 
The X ray# are read by physicians appointed by 
the society and the report and x ray plate are 
sent to the physician of the person examined 


hope springs ETERNAL 
Tfe belief that the human scalp can be cul 
«ut ® tract of arable land b a mere lup 
and reiults In the nseles* expenditure 
dollars on hair tonics baldm 
and expoisive hair growing tre; 
declare* LoU Mattox MlUef of New Yoi 
to Hygria, Tks Health ifapiMins 


THE LECTURE WAS ILLUSTRATED 
The ninth annual convention of the Biological 
Photographic Awxlatkm will be hdd Septanber 
14-16 at the Mellon Inititule for Industrial 
R esear ch Pittsburgh Pa, For lufonnatJon 
write the Secretary of the Biological Photographic 
Association, Umversity Office, Magee Hospital 
PitUburgfa, Pa. 



SYSTEMIC MANIFESTATIONS OF LYMPHOGRANULOMA 
VENEREUM 

With Illustrative Case Reports 

Alexander B Gutman, M D , New York City 

(From tlie Department of Medtctne, College of Physicians and Surgeons, Columbia University and the 

Presbyterian Hospital, New York City) 


L YMPHCK5RANULOMA veuereum is now 
ji conceived as a disease sm generis 
caused by a specific virus which is trans- 
mitted almost mvanably by sexual con- 
gress It IS mitiated by an inconspicuous 
primary lesion followed by subacute or 
chrome suppuration of the regional lym- 
phatics, usually with fistulation, and the 
development of a granulation tissue which 
often mvades contiguous tissues Such 
extension may result m local obstructive 
phenomena manifested dmically as in- 
flammatory rectal stricture, genitoano- 
rectal syndrome, esthiomene, and the 
like These local evidences of mflam- 


matory tissue response to the virus infec- 
tion are the most consistent and obvious 
manifestations of the disease and, as the 
presentmg problem m the majority of 
cases, have properly received major 
emphasis m the extensive literature on 
this subject 

Apart from the constitutional reactions 
attendmg the acute phase of this venereal 
affection, the remote, systemic effects 
of the disease have received little recoem- 
tion 2. and othen Recent reports m the 
hterature,3‘-3'- and a review of 135 
Frei-positive cases from the records of 
the Presbytenan Hospital,* make it clear, 
however, that such systemic manifesta- 
tions are not rare And smee lympho- 
granuloma venereum is common enough 
m this country to constitute a major 
pubhc health problem, these aspects of 
the disease are deserving of more general 
medical mterest 


study tbe« cMcs ^ opportunity 


Constitutional Reactions to Infection m 
the Acute Imbal Phase*““^* 

There is considerable v^anation in the 
seventy and duration of the constitu- 
tional reactions precedmg and attending 
the invasion of regional Ijunph glands 
Fever, occasionally high but usually low 
grade and irregular (sometimes so mfld 
that the patient is unaware of it), is vir- 
tually always present Malaise, lassi- 
tude, headache, mght sweats, chills, 
vertigo, considerable weight loss, back- 
ache, nausea, and vomitmg commonly 
accompany lymphatic mvasion, subsiding 
after days or weeks A significant pro- 
portion of patients complam of transi- 
tory “rheumatism” (i e , myalgias and 
arthralgias) in the early phases of the 
disease A vanety of skin lesions, chiefly 
of the erythema group, may occm Con- 
junctivitis, episcleritis, signs of memngeal 
irritation, splenomegaly, and stomatibs 
have been described These constitu- 
tional reactions rather than the local 
inflammatory symptoms may lead the 
patient to seek medical advice 

A moderate leukocytosis is almost 
mvanably present, said to be chiefly 
polymorphonuclear m the early stages, 
but usually characterized by relative 
lymphocytosis and mononucleosis A 
moderate secondary anemia is common 
even in the early stages The eryth- 
rocyte sedimentation rate is consist- 
ently and considerably mcreased and 
IS thought to afford a useful diagnosbc 
entenon 

Ordmanly, these constitutional re- 
actions offer no senous diagiiostic prob- 
lem since buboes or locahzmg gemto- 


Kead at the Annual ]i£eettng 


^Iing or IM Medical Society of 
New York City, May 10, 1938 
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unnary or rectal signs re\ eal the nature 
of the underlying infection But pa 
tients who present marked and prolonged 
hj'perpyrena without these localizing 
signs may simulate typhoid or undulant 
fever, sepsis, appendicitis, etc , which 
doubtless contnbute to the total of 
patients with “fever of unknown ongin “ 
The cases of Kombhth* and our own 
appended case illustrate the pomh 

Cast 1 — ^L. B a married nctreti aged 22 
WES admitted to the Medical Service of the 
Probyterian Hoapilal In May 1932 because of 
shakhic chlQs and fever of five dajn duration 
with severe headache diffuse rmisde pains and 
anorexia. She HnH had typhoid fever nine year* 
before, no malaria intennittent Icukorrhea for 
two year* associated with burning on mictun 
tion for a threc*day period one year before 
and transient redness nrcUIng and tenderness 
of the left knee tlx months before No other 
•ymptom* relating to past or present illness 
ccwld be elicited 

On adminioo, the patient was acately 01 
temperatnre 103 F Phytical examination wo* 
negative except for tenderness on deep palpation 
of the left parumbUlcal region and left flank 
No masse* conld be fdt Pelvic examination 
revealed evidences of chrome inflammatory 
•iheafe of the odnexa on the left, too Inactive 
in the opinion of the g y necologic consultant to 
eocount for the present acute illness The 
ietikocyte count on admission was 7 100 with 
GO per cent poljTnorphonudcar* 23 per cent 
lymphocytes, and 8 per cent monocytes 
The hemoglobin and erythrocyte content were 
^rithln normal limits No malarial parasites 
'roe found. The blood Watsermann test was 
iietatlve, Examfamtioni of the urine showed no 
pm, blood, or albumm X rays of the genlto- 
*^rinary tract revealed no abnonnallties. Ag 
giutmation test* were negative. The fever sub- 
*Vled on the third day of hospitnliration with 
■pparcntly complete recovery She was dls- 
riiarged shortly thereafter diagnosis — fever 
of unknown etiology 

The patient reappeared in June, 1937 because 
of lncrea*Ing costivenesa for four year*, with 
*^cent blood In the stool*. An inflammatory 
*^^kture of the rectum was found. The Frei test 
positive. It now seems likely that involve 
of deep pelvic gland* by the lyraphogranu 
k*na vims caused the fever of unknown eti 
in 1632 lince the episode, in retrospect 
^wtypfcak 


Constitutional Reactions to Infection in 
the Late and Chronic Stages of the 
Disease*'^^ ><»-** tm 

The large majority of patients infected 
with lymphogranuloma venereum virus 
terminate their acute or subacute course 
to remain asymptomatic thereafter The 
only sequelae e\ident are scars of healed 
inguinal buboes (in males) and persistent 
speafic cutaneous hypersensitivity The 
high percentage of positive Frei reactions 
found m the general hospital population 
of St. Louis by Gray, ei aJ — 40 per cent 
of Negro, 3 4 per cent of white patients 
devoid of signs or symptoms of lym- 
phogranuloma venereum — emphasizes the 
frequency of apparently complete cures 
Gray and his assoaates estimate, in fact, 
that fully 50 per cent of all Frei posi- 
tive patients are virtually asymptomatic 
throughout the course of their infection, 
since no symptomatic history of lym 
phogranuloma xtnertum could be eliated 
Further work in this direction is desir- 
able. 

Id the very considerable number of 
patients who» course is protracted or 
relapsing or who develop comphcations, 
the resultmg climcal picture is extremely 
vaned It is only comparatively recently, 
through the work of Frei, Jersild, Le\a 
diti, Findlay, and others,’* that several 
syndromes formerly regarded as distmct 
dinical entities have been recognized as 
hairing this common virus etiology 

Not infrequently the chronic course of 
the disease is dominated by prolonged 
fever and general constitutional reactions 
accompanying protracted suppuration 
and fistulation of regional lymph nodes, 
sometimes for many months In some 
instances, an acute flare-up of this kind 
occurs after long periods of qmescence, 
apparently due to spread of the disease, 
occasionally also following therapy, par- 
ticularly after dilatation of rectal or 
urethral stnetures. In such dironic 
cases, as noted by others,’^ the fever 
curve may be of strikingly undulating 
character Pen- and pararectal fistulas 
(which ore not infrequently due to the 
\urtis) , condylomatous vegetations of 
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granulation tissue in the genital and pen- 
neal area with chrome ulceration, ele- 
phantiasis of the gemtaha (esthiomene) , 
specific lymphogranuloma venereum ure- 
thritis with stricture, etc , may likewise 
be accompanied by distmct constitu- 
tional symptoms Here the clinical 
course is more hkely to be that of an 
insidious, debilitatmg, chronic mfection 
lassitude, loss of strength, marked loss of 
weight, pronounced secondary anemia, 
with httle or no fever The distressing 
local symptoms m all these conditions, 
however, are almost invariably of para- 
mount importance 

In many ways the most significant 
compheabons of lymphogranuloma vene- 
reum, so far as general medical problems 
are concerned, are those affectmg the 
intestmal tract Inflammatory stricture 
of the rectum, formerly thought to be 
due to syphihs or gonorrhea, is now known 
to be caused chiefly by the lympho- 
granuloma venereum virus The char- 
actenstic local features of this condition, 
of which Mathewson has recently given 
an excellent descnption,^ need not be 
detailed here The general debditation 
accompanymg rectal stneture should be 
emphasized, however Marked weight 
loss (as much as 30 to 50 pounds m some 
cases), pronounced secondary anemia, 
weakness, and mental depression are 
common That many such patients with 
advanced stenosmg lesions of the rectum 
complam of only moderate or occasional 
constipation, adequately regulated by 
diet and laxatives, has been pomted out 
many tunes The disarmmg mildness of 
this complamt may dissuade the examm- 
ing physician from rectal examination 
and thus from the correct diagnosis 

Vanous forms of ulcerating and pro- 
hferatmg proctitis without stneture are 
common, particularly in males ex-posed 
to du-ect rectal implantation of the virus 
Extensive mvolvement of the sigmoid 
descendmg and, occasionaUy, transverse 
colon may occur (Fig 1) The chmeal 
picture of pus and blood m the stools, 
diarrhea, tenesmus, and abdommal pam 
often leads to confusion with nonspecific 
ulcerative cohbs, neoplasm, amebiasis. 


mtesbnal tuberculosis, and similar condi- 
tions Paulson has recently proposed 
an intradermal reaction, usmg bowel anb- 
gen obtamed from such patients His 
results indicate that colitis due to lym- 
phogranuloma venereum virus may he 
more widespread than is now appreciated 

The presenting problem m patients 
with granulomas of the mtestmal tract 
ultimately becomes one of control of 
intestmal stasis Varying degrees of 
constipation or recurrmg attacks of frank 
ileus with abdominal pain, distention, and 
fever develop, so that colostomy is neces- 
sary (Case 2) 

Some patients with acute intestinal 
obstruction perforate and die following 
the development of peritonitis Necropsy 
reports m the literature®' others 
that death followmg peritonitis in cases 
of lymphogranuloma venereum is not 
rare The records of the Presb)i;enan 
Hospital mclude 3 such cases 

Case 2 — G M , a cachecUc colored widow 
aged 60, was first seen at the Presbytenan Hos 
pital as a medical outpatient in 1931 She 
complained of increasmg constipation of many 
years’ duration, loss of 10 pounds m the past 
year, weakness, anorexia (but no vomiting), 
and recent urinary dribbling Venereal infec 
tion was demed Apart from emaciation, the 
only significant finding on physical examination 
was a ventral hernia, which was held responsible 
for clearly visible peristaltic movements in the 
lower abdomen, and for constipation No pelvic 
or rectal exammation was done, however A 
hypochromic anemia was present (R B C 
3,800,000, hemoglobin 60 per cent), the leuko- 
cyte count was 9,000 rvith normal differential 
The blood Wassermann test was negative X- 
rays of the gastromtestinal tract showed narrow 
mg of the sigmoid colon with striking dilatation 
and atony of the proximal colon (cf Case V S , 
Fig 1) Rectal exammation then revealed an 
advanced inflammatory stricture of the rectum, 
with numerous circumanal excrescences The 
Frei test, done by Dr W Curth m 1932, was 
positive 

Her condition remained essentially unchanged 
until January, 1936, when she developed severe 
pam m the left hip, without redness or swelhng, 
and m the left groin (where several small nodes 
were palpable) She could walk but used a 
cane In May, 1935, the pam became worse, so 
the patient, still ambulatory, returned to the 
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dlnic. X rays showed on impacted intmeapsu 
Ur fracture of the neck of the left femur ap- 
parently a spontaneous pathologic fracture. 
There was moderate generalized skeletal dc 
caldficatlon, but nothing to suggest neoplasbc 
metastascs She was admitted to the fracture 
service where after a fnuticss search for neo- 
plasm and after protracted conservatU’c mean 
ures resulted only in persistent nonunion open 
redaction of the fracture was performed The 
femoral head was found to be quite toft there 
were old adhesKms within the joint and the intact 
capsule contained a moderate amount of fluid 
but not purulent exudate Biops) showed no 
□eoplastk cells 

Though the patient was discharged In August 
1035 on crutches the bead of the femur was 
eventually completely rcsorbed and she became 
bedfast The etiology of this joint alTeciion 
was never satisfactorily explained It is not 
kJKmn whether or not IsTnphogranuloraa venc 
reum played a contributory role, either by dtrcct 
InfectJon or through decaldficatlon resulting from 
dietary restrictions self Imposed because of the 
gastrointestinal sequelae of her rectal stneture 
In the meiurtime her urinary sjTnptoms be- 
came more msrted and it was found that she 
had a urethral stricture. She continued to lose 
weight and strength Symptoms of chronic 
Unis became more dist i es sln g In 1936 In 
November of that year she developed acute In- 
testinal obstnjctlon and was admitted to the 
servroe for cidostomy The entire 
large bowel particularly descending colon and 
sigmoid was found to be enlarged The re- 
bopcriloneal tissues were thickened and scarred 
and immerous enlarged lymph nodes could be 
palpated. A loop of terminal Ileum was acutely 
angulated adherent to chronic inflammatory 
tissue deep In the pelvis. Biopsy of the sigmoid 
colon showed gmmilatlon tissue of the type 
found in lymphogranuloma venereunL 
The patient was discharged to a chronic hos 
Pital In January 1937 Her condition when 
last ascertained In March of that year was un 
irn proved 

Possible Mechanisms Operating in the 
Causation of the Systemic Manifes- 
tations of Lymphogranuloma Vener- 
etim^ i£.irf.ia u 

It IS evident from tvhat hnn been said 
tiint though lymphogranuloma venereum 
IS ordinarily acquired by venereal contact, 
the consequences of the mfection, as with 
syphilis often affect the whole organism 
This brings us to the still mooted question 



Fio 1 X-ray of the colon following banum 
retention enema In a case (V S) of lympbo- 
granuloma venereum with presenting symptoms 
^ chronic ileus The lumen of the rectum sig 
mold descendhig and part of the transverse colon 
IS markedly constrktra due to granulomatous In 
volvemcnt of the wall The prorimal colon Is 
neatly distended. An Incidental large, c^dfied 
fibroid of the uterus B present In the pdvls. 

of general dissemmation of the \'irus m 
man following implantation via genital, 
rectal, or oral routes Experimental m 
fecUon of vanous laboratory animals 
through these portals of entry has not led 
to diffuse spread of the virus But in 
monkeys inoculated with ^^^us mtra 
cerebrally or mtrapcntonealJv, h\ cr, 
spleen bone-marrow, and lymph glands 
contain the vims, as shown by transmis 
Sion of the disease to other animals by 
extracts prepared from those organs 
It has not yet been possible to obtain 
such mcontrovertible evidence of general 
ized dissemination in man, though pre- 
sumptl^'e and contnbutory evidence is 
a-vailable to indicate that the distnbution 
of the virus in man may be widespread 
1 Acute 'Toxi(f' ConsMuitonol Re 
acitons to Infection — As already mdi 
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TABLE 1 — DisTRiBtmoN of Totai. Sbrum Proteins in 
72 Casks of Lymphogranuloma Venerboti (Frei Re- 
action Positive in Every Instance) 


Total Scrum Proteins 
(Gm per 100 Cc Scrum)^^ ^ 

0 0-7 9 8 0-8 9 9 0-0 9 or more 
(normnl 
range) 

1 PaticnL^ with 7 18 14 ^ 

rectal stricture 

(42 cases) 

2 Patients without 18 11 0 1 

rectal stricture 

(30 cases) 


cated, infection with l 5 rmphogranuloma 
venereum virus often manifests itself, like 
so many other infections, by an acute 
‘toxic” onset Von Haam and D’Aunoy, 
whose clinical and expenmental expen- 
ence with the disease is exceptional, in- 
clme to the view that general dissemina- 
tion of the virus may occur frequently in 
the incipient stages of the disease, the 
virus being soon destroyed or neutralized, 
in most instances, so that only local lesions 
develop ^ The practical diflSculties m 
the way of substantiatmg this hypothesis 
are obvious So far as demonstrating 
the virus m the blood of patients is con- 
cerned, numerous attempts have been 
negative It seems justifiable to con- 
clude from the evidence at hand that it is 
possible but not yet proved that the 
acute "toxic” symptoms of lympho- 
granuloma venereum infection in man 
are due to early dissemination of the 
virus 


2 Systemu: Mamfestahoiis Due to 
the Allergic Side — Smee specific cutane- 
ous sensitization (upon which the Frei 
intracutaneous reaction depends) is 
known to be an almost constant phe- 
nomenon in lymphogranuloma venereum, * 
some clmical manifestations of the disease 
rmght wen be expressions of allergy of the 
skin or, possibly, of other organs Of the 
variety of skin lesions described in 
patients with this disease, erythema 
nodosum occurs with suflBaent frequency 
to preclude a wholly fortmtous associa- 
tion It IS now generally beheved that 
the major causative factor m eiythema 
nodosum is local tissue hj'persensitivity. 


* Fra esUmat«i/ that about 6 per cent of cases wiUi 
bub^ and about 10 per cent of cases mth ulcerative 
cjephantJBSis ol the genitalia are anergic and give negative 
Siun tests 


the sensitizing agent (tubercle bacillus, 
hemolytic streptococcus, bromides, lym- 
phogranuloma virus, Coccidioides, etc) 
lieing of secondary importance In fact, 
erythema nodosum may be regarded as 
a nonspeafic inflammatory reaction of 
highly sensitized skm,^^ since “paral- 
lergic” reactions appear to be so frequent 
These recent trends tend to bear out 
HellerstrSm’s view“^ that erythema nodo- 
sum in lymphogranuloma venereum is 
fundamentally a local fassue hypersensi- 
tization phenomenon Frei has mb- 
mated that the vahdity of expenmental 
evidence offered to the contrary^® is open 
to question The repeated observafaon 
of erythema nodosum developing in the 
course of severe reactions to the Frei 
test,^*^’ IS in accord with 

Hellerstrom’s view Myalgias and ar- 
thralgias may also occur m conjunebon 
with such severe reactions, recaUmg the 
transitory “rheumabc” episodes, wluch 
are observed spontaneously 
Of 135 Frei-positive cases at the Presby- 
tenan Hospital, 33 gave a definite history 
of joint pains at some time in the course 
of the disease Of those that could be ade- 
quately examined for gonococci, to which 
tile joint pains could be asenbed, 10 
were found to have negafave smears 
and complement fixation tests While 
the caus^ relation of lymphogranuloma 
venereum to such joint affections 
has not been proved, their common 
associabon^” would ap- 

pear to be more than coincidence Simi- 
lar conclusions were reached by Dr 
M H Dawson and his associates,^® who 
have recently studied a number of these 
Frei-positive patients with joint mani- 
festations previously accepted as atypical 
cases of gonococci or rheumatoid ar- 
thnbs or as rheumabc fever 

It is interesting to note that a number 
of pabents in both early and advanced 
stages of lymphogranuloma venereum 
developed acute migratory polyarthnbs 
with redness, swelhng, and exbeme ten- 
derness of the jomts, fever, and malaise. 
Not infrequently, the ankles, wnsts, 
elbows, and hips were successively af- 
fected, usually with bilateral though not 



Jtilyl6 1939) LMfPnOGRANULOMA VENEREUM 1425 


TAB! K RkmmbktatiV* Smial AHAt.r«ta oa Smiow racrriiK* IH rATn!>rr* wmi I YWmoQEAWtrwwA 

VlRKBItmi 




Total Protnn 

Albamlo 

Olobofln 

BaflotMiHn 

Ca<e 

Date 

Qra % 

Om % 

Ora % 

dm % 

F A 

12 ie4W 

11 2 

3 0 

6 3 



ia.31.3K 

10 1 

3 3 

0 8 



1 27.3fl 

10 “ 

2 0 

7 6 

4 0 


MS.3n 

10 8 

3 1 

7 7 

3 8 


U.A.3fi 

11 I 

1 3 

7 8 

3 2 

F II 

2 10.3(1 

0 2 

3 5 

8 7 



3 ijr 

8 R 

3 2 

fi 0 

I 1 


3.3.37 

8 4 

3 2 

8 3 

1 3 

C M 

i-10.35 

8 A 




(Ca« ) 

O-IJWB 

8 e 

3 0 

8 0 

1 7 

1.29.37 

8 6 

3 3 

8 0 

1 8 

>I 1 

1.SO.M 

6 4 

3 6 

4 3 



s.is4a 

8 1 

3 0 

4 1 

I 8 


9.24.30 

8 0 

3 9 

4 7 

1 7 


12 2.37 

8 6 

4 1 

4 8 

1 0 

D r 

1 31.36 

9 I 

4 0 

8 1 



3.24.3a 

8 6 

3 7 

4 6 

0 9 


11 34.30 

9 0 

3 8 

0 3 

1 4 


8.17.37 

8 9 

3 7 

8 a 



necessarily simultaneous mvolvement 
The attacks subsided after days or 
weeks, for the most part, without joint 
effusion or impairment of function A 
number hod recurrent attacks of acute 
polyarthritis, some complained only of 
persistent or intermittent joint pain, and 
others developed chrome involvement 
of one or more jomts with repeated dear, 
sterile effusions 

These episodes were usually undiag 
nosed or called acute rheumatic fever 
It now seems probable that the under- 
lying disease — lymphogranuloma vene- 
reum — was the cause. How appropn 
ately the “allergic hypothesis" so widely 
applied to the arthritis of rheumatic 
fever can be mvoked to predicate local 
hypersensitivity of the periarticular tis- 
sues m lymphogranuloma venereum is a 
matter of speculation 

Among other systemic manifestations 
likewise attributable to the allergic state 
ought be considered the severe fever re- 
actions of lymphogranuloma venereum 
patients but not (ordmarfly) of normal 
subjects to intravenous mjection of Frei 
antigen In this general category, too, 
falls the matter of acquired i mm unity 
in the natural course of the disease the 
evidence for which is indirect, being based 
opon the extreme ranty of reinfection'* 
and the refractoriness of Frei positive pa 
tients to inoculation vdth potent lym 
phogranuloma venereum virus 


3 Systemic Mamfestalioiis Due to 
Ilyperglobuhnemia » 21 21 ja J4 
A recently discovered systemic effect of 
lymphogranuloma venereum infection 
and one that operates to cause other 
S) stemic effects, is hyperproteincmia due 
to large increases m serum globulins 
Of 72 Frei positive patients in all stages 
investigated at the Presbyterian Hospi- 
tal, 47, or roughly two-thii^, were found 
to have total serum proteins in excess of 
8 0 per cent, the upper hmlt of normal, 
and 67, or roughly four-fifths, had serum 
globuhns in excess of 3 6 per cent. 
Marked hyperproteincmia occurs par- 
ticularly m cases with chronic complica 
tions, notably in patients with rectal 
stneture (Tciile 1) of 42 such cases 
mvestigatcd, 35, or 83 per cent, showed 
hyperproteinemia, with values up to 
11 4 per cent Repeated determinations 
have been made over penods of almost 
two years m some instances and indicate 
that the elevated serum protein values 
tend to persist for mdefinite periods at an 
approximately constant level (Table 2) 
Hyperproteinemia may occur in a 
variety of diseases, notably in multiple 
myeloma, kaJa azar, hepatic cirrhosis, 
leprosy, sarcoid, tuberculous lympha 
denitis, malana, bacterial endocarditis, 
acute disseminated lupus erythematosus, 
etc But only m multiple myeloma and 
kala azar, so far as known, does one find 
so high a proportion of total serum pro 
tern values over 9 0(40 per cent of our 
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cases with rectal stncture [cf Jersild--] ) 
In this sense, the determination of 
serum proteins may be said to have 
limited diagnostic value A very simple 
test for hyperglobulmemia, the formol- 
gel reaction, “ can be used for the 

detection of that condition in lympho- 
granuloma venereum and m other dis- 
eases 

The significance of this striking hyper- 
globulmemia is not known W e beheve it 
reflects the immune response of the organ- 
ism to infection, and the vulnerabihty 
to the virus of the reticuloendothehal 
system,*'* which appears to elaborate 
serum globuhns, may account for the 
unusual globulm response to this infec- 
tion 

Hyperglobulmemia is assoaated with a 
number of pecuhanties of the blood, 
recently reviewed tn exteyiso by Jeghers 
and Sdesmck The causal relation of 
increased serum globuhns to increased 
erythrocyte sedimentation rate, almost 
always present m lymphogranuloma vene- 
reum, is now well established In 
chrome stages of the disease, the mcrease 
is often very marked, despite the absence 
of fever or other ob\aous mdicahons of 
active infection A very high sedimenta- 
tion rate m afebrile patients should lead 
to the suspicion of diseases commonly 
presentmg hyperglobuhnenna, mcludmg 
lymphogranuloma venereum 

Ravaut and Rabeau*^ called attention 
to the occurrence of transitory, falsely 
positive Wassermann reactions m the 
earty phases of lymphogranuloma vene- 
reum Similar observations, though less 
consistently, have been made by others 
It IS mterestmg to note the frequency of 
nonspecific Wassermann reactions in a 
variety of diseases m which alterations 
in serum globuhns occur, notably m 
leprosy, kala-azar, and m malana *^>*8 
Smee reagm has the properties of a 
globuhn, the assumption of a causal 
relabon between distiubances m serum 
globuhns and nonspecific blood Wasser- 
mann reactions seems justified The 
same apphes to the anticomplementary 
properties acqmred by the serum of many 
patients with lymphogranuloma vene- 


reum, particularly in chronic stages of the 
disease Our records show that Wasser- 
mann reactions performed on 129 Frei- 
positive patients were reported anb- 
complementary at least once m 24 cases, 
of whom a number were repeatedly or 
consistently anticomplementary This 
is an mcidence of IS 6 per cent, as com- 
pared with that of approximately 1 per 
cent m our general hospital population 
(mcludmg lymphogranuloma venereum 
cases) * Though the madence of anti- 
complementarj’- reactions m cases with 
hyperglobulmemia greatly exceeds that of 
cases -without hyperglobuhnerma, not all 
sera contammg excessive amounts of 
globulins due to lymphogranuloma vene- 
reum possess marked anticomplemen- 
tary properties Obnously, factors other 
than simple quantitative mcreases m 
globuhn are involved Nevertheless, 
since anbcomplementary Wassermann 
reacbons are parbcularly common m 
other diseases assoaated with hyper- 
globulmemia,’* ^ some causal relabon 
seems probable We have found it useful 
m differenbal diagnosis to consider the 
possibihty of diseases presentmg hyqier- 
globuhnenua (mcludmg lymphogranu- 
loma venereum) in pabents ■with per- 
sistently anbcomplementary Wassermann 
reacbons 

The Takata-Ara reacbon, the formol- 
gel test, the Henry reacbon, and a number 
of similar tests dependent upon altered 
serum globuhns, are posibve m lym- 
phogranuloma venereum so m is Apparent 
disturbances m aad-base eqmvalence, 
likewise due to the presence of “abnor- 
mal” serum globulins, have been pointed 
out -* ” Lymphogranuloma venereum 
pabents have proved to be a valuable 
source of sera for mvesbgabon of certain 
serum globuhn fracbons 

4 Systemic Manifestations Directly At- 
tributable to Extension or Dissemination of 
the Virus *“• *'■ »'■ ^ y, e, s, i4 — yiie pres- 
ence of lymphogranuloma venereum 
virus m -the lymph glands of drauung 

* Jersildtt found but two anticomplementary sera, one 
only faintly so, m 65 lymphogranufoma venereum sera 
This incidence (less than 4 per cent) is lower than oar* 
but considcrabl> higher than Jersild finds*^ in the popula- 
tion at large approximately 1 in 10 000 
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lymphatics and m granulation tissue m 
volving \’iilva, rectum, aud colon has 
been defimtely established by amrooi 
transmission expenments ^ It has 
been further demonstrated bj pathologic 
studies that extension along lymphatic 
channels ’with involvement particularly of 
iliac, paraortic, and mediastinal glands 
occurs.*^ p**’®*"' Invasion of 
submaxillary, cervical, and axiHorj nodes 
following extragcmtal vnrua infection has 
been described repeatedly ** Ebcrhard*^ 
has recentlj reported a case of lympho- 
granuloma venereum with generalized 
IjTnphadenopatliy, and reviewed pub 
lish^ accounts of similar cases T^esc 
studies indicate that lymphogranuloma 
venereum should be mduded among the 
causes of generalized lymphadenopathy 
BilBcuIties m the diagnosis of such cases 
relate chiefly to differentiation from 
tuberculosis and syphilis But metastatic 
caremoma, lymphosarcoma, Hodgkm s 
disease, and infectious mononucleosis 
may also be simulated, particularly when 
splenomegaly or hepatosplenomcgaly is 
present*** ** Occasionally, difficulties 
arise m distinguishing large, fluctuant 
nonfistulating mgumol buboes from m 
carccrated hernia, particularly when, as 
in Eberhard’s case,*^ there is assoaated 
generalized abdominal pain, distention, 
and vomiting Pam on straimng is 
common m patients with ingumal and 
pelvic lymp^denopathy, the so-called 
“fatigue glands" of the older hterature 
Moreover, herniation through the weak 
ened abdommal wall at the site of old 
multifistulating buboes, which ha’ve 
healed, may occur 

Cate 3 — ^J C. an unmamed tnsbnitn afcd 
^ *dmltted lo the Surgical Service of the 
Prwbyterian Hospital m April 1936 because of 
P*iufal sweHinf of the left groin for fire weeks 
The fwellhig appeared quite suddenly waa 
definitely associated by the patient with strain 
ooUIting a heavy object and was slowly increas 
lug In size and tenderness. He had lost 30 
Pwmds in the preceding six months attributed 
to dieting but was otherwise free of complaints. 
®^^^nioveiDents had been regular no vomiting 
Venereal Infections and their sequelae were 
denied 


The findings on physical examination were 
limited to a tense, somewhat fluctuant, slightly 
tender irreducible bulge in the left groin, about 
5 cm in diameter This was thought to be an 
incarcerated femoral hernia. The overlying 
skin showed a slightly reddLsh or bhiish dls 
coiomtion without fistulalion. No abnormali 
tics of the genitalia or rcctnm were noted His 
temperature fluctuated between 09 and 100 F 
A leukoc>*te count on one occasion was 10,300 
with 81 per cent polymorphomideara, on another 
15,300 with 70 per cent poJjrmorphonudears 
The unne was normal blood Wassermann tests 
ncgatlv’c 

Upon Incising the swelling crcam> greenish 
pus escaped from a muUUocular abscess in a 
necrotic lymph node. Adjacent nodes were 
likewise affected Sections of these nodes were 
consistent with the revised dlnical diagnosis 
of lymphogranuloma vxnereum Postoperative 
Frti tests proved to be consistently positive. 

Chronically involved glands cause lym 
pbatlc stasis not only of the genltaha but 
also a brawny edema of one or both lower 
extremities Acute swelling with suppura- 
tion of the iliac glands, which is not 
uncommon, gives rise to tender, sometimes 
easily palpable masses in the lower ab 
dommal quadrants with confusing symp- 
toms ( 'ili^ gland syndrome"), occasion 
ally suggesting paranephne abscess, acute 
appendicitis, etc.*' Extension from sup- 
puratmg ihac glands into the abdominal 
wall, the psoas muscle, the hip joint, or 
into the pentoneal cavity with death due 
to peritonitis has been described In- 
vasion of the adnexa occurs frequently 
enough to justify the suspiaon that some 
cases of chrome mflammatory pelvic 
disease are due to lymphogranuloma 
venereum infection *• 

Possible cerebral localization of the 
virus m man following infection via the 
gemtal route has been suggested** be 
cause of the frequency of severe headache 
and vertigo m acute stages of lyTnpho- 
granuloma venereum, the occasional oc- 
currence of stiff neck, and (unconfirmed) 
reports of mcreased mtraspinal pressure. 
Von Haam and D’Aunoy*^ demonstrated 
the vims in the spinal fluid of 2 of 8 such 
cases by transmittmg the disease to 
animals through moculation with spmal 
flmd Frei antigen has been prepared 
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repeatedly from the spinal fluid of cases 
of acute lymphogranulouia venereum, 
notably by Rajam’® from a pabent who 
died with signs and symptoms suggestmg 
menmgoencephahtis, but who was not 
autopsied There are several other 
unvenfled case reports of lymphogranu- 
loma venereum with manifestations mter- 
preted as due to central nervous system 
invasion by the virus 

Evidence is available, moreover, that 
in some cases lymphogranuloma vene- 
reum virus may be present m the con- 
junctivas, m jomts, and in certain mtemal 
organs Necropsy of a case reported by 
Reichle and Connor*”' revealed a sinus 
tract drammg pus from necrotic lymph 
glands into a hip joint, with destruction 
of jomt surfaces Extension of the vims 
in this maqner may account, m part, for 
the significant incidence of hip jomt m- 
volvement m this disease The case of 
Reichle and Connor further showed curi- 
ous renal lesions small, circumscnbed 
areas of necrosis scattered throughout 
the cortex These abscesses consisted of 
focal aggregations of lymphocytes and 
plasma cells The same type of renal 
lesion was observed at necropsy m a case 
of lymphogranuloma venereum at the 
Presbytenan Hospital In this case, to 
be reported m full by Drs H and W 
Curth, similar but less distinctive focal 
collections of round cells were also present 
m the liver and spleen 

The frequent occurrence of traces of 
protein m the urme m lymphogranuloma 
venereum, as yet unexplamed, may 
signify a higher incidence of renal m- 
volvement than is now appreaated 
Occasionally, the possible role played by 
lymphogranuloma venereum m produemg 
or contnbutmg to the chnical picture of 
nephritis presents a nice diagnostic prob- 
lem, as in the foUowmg obscure case 

Case 4 — C K , a mamed negress, aged 34, 
■was admitted to the Medical Service of the 
Presbytenan Hospital m January, 1936, -with 
edema of the face and legs as the presenting 
symptom Accepted for life insurance m 1931, 
her first complamt, m 1933, -was slowmg and 
feebleness of the unnary stream, necessitating 
strainmg , and noctuna (3-4x) but no bummg or 


ob-vious cloudmg of the imne Five months 
before admission, profuse metrorrhagia had set 
in to contmue for almost three months, followed 
by gradually dimmishmg seropurulent -vaginal 
discharge The last normal penod ■was six 
months ago For three weeks she had had a 
sore throat ■with fe-ver, chills, hoarseness, pro- 
fuse nasal discharge, and severe nosebleeds 
Shortly after onset of the respiratory infection, 
puffiness of the eyehds, then edema of the legs, 
and, more recently, swellmg of the abdomen had 
appeared No history of previous rheumatic or 
scarlet fever, of acute nephntis or hypertension 
could be elicited There was no exertional 
dyspnea or palpitation Venereal disease was 
demed 

She appeared chromcally ill on admission, 
■with temperature of 100 to 101 F There -was 
generalized anasarca The pharynx ■was dif- 
fusely red, postnasal dnp was present The 
pupils and eye grounds were normal There 
■was passive congestion at both bases The 
heart was moderately enlarged, particularly to 
the left, no defimte murmurs ■were heard 
The systohe blood pressure was 160, diastolic 
110 The liver -was enlarged, apparently due to 
congestive failure, the spleen was not palpable, 
no definite fluid wave could be made out There 
■was some vagmal discharge due to chrome in- 
flammatory pelwc disease Rectal examination 
was negative, no lymphadenopathy -was noted 

A marked hypochromic anemia (erythrocytes 
2,060,000, hemoglobin 60 per cent) was present, 
the leukocjrte count was 6,660 -with normal 
difierential The venous pressure ■was elevated 
(196), circulation time increased (23 seconds), 
and the electrocardiogram showed low -voltage 
and upright T4 The unne showed -traces of 
alburmn, many pus cells, -variable numbers of 
erythrocytes, occasional hyalme and granular 
casts, and no Bence Jones protem The specific 
gra-vity m concentration tests did not exceed 
1 016 Intramuscular PSP test showed the 
total excretion in two hours reduced to 20 per 
cent The blood nonprotem nitrogen ivas 40 
mg per cent 

A chronic pansinusitis -was found, irrigation 
yieldmg much purulent matenal Hemolytic 
streptococcus -was cultured repeatedly from the 
throat The antistreptolysm titer -was 260 
umts, the streptococcus agglutmation test was 
doubtful Blood cultures were negative 

Three blood Wassermann tests were reported 
anticomplementary, the Kahn test -was nega- 
tive The sedimentation rate (Westergren) 
consistently exceeded 120 mm m one hour and 
was 87 mm m a defibrinated specimen The 
formol-gel reaction was positive The total 
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scrum proleln contenl was 8 3 per cent albumin 
2 6 per cent globulin 6 7 per cent (later 10 3 
per cent Tfith 3 1 per cent albumin) The Frel 
test was positive on three occasions 

The dlfficultlca In urination were found to be 
due to marked urethral stricture with 300 cc 
cloudy residual urine. Dilatation of the ure- 
thra was followed by general malaise and the 
appearance of large exquisitely tender inguinal 
lymph nodes This suggested a flare up of an 
old lymphogranuloma venereum lnfect>on of the 
urethra, particularly since several cervical and 
urethral smears for gonocoed were negative. 
Cystoscopy showed cystitis and a possible dl 
vertlcnlum Intravenous pyelogmphy revealed 
no abnormalities in size or shape of the kidneys. 

The patient Improved under trentment (ex 
cept for persistent hypertension) and could re 
sumc normal activities after nine weeks of 
bospltallzatKm No definite decision could be 
reached as to what role, if any lymphograno 
loma venereum played m her renal disease. 

More necropsy reports and animal 
transmission experiments with human 
organ extracts ore needed m order to 
determine how many of the systemic 
manifestations of lymphogranuloma vene- 
reum can be attributed to generalized 
dissemination of the virus That such 
systemic manifestations occur, however, 
and with suflBaent frequency to be of 
general medical interest, would appear to 
be well established 
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Discussion 

Dr M H. Diwiou, Nev> York Ctiy — The 
introduction of the Frei test ho* made ui all 
conscious of the wide prevalence of l)mipho- 
groiralonia venereum. Thb dlseoBe now loom* 
as a great public health problem A recent 
survey in St X.ouis revealed that as many as 
40 per cent of the colored population In that dty 
were Infected and probably the proportion b 
very considerable in New York City Nor 
ohould H be assumed that the disease Is confined 
to the colored race or to those who have lived in 
tropical diroates Numerous examples are to 
be found In white people who have never lived 
ontalde of New York City 

Until recently It was generally assumed that 
lymphogranuloma venereum was more or less a 
local disease producing the well known genlto- 
rectal syndrome. Now however as Dr Out 
man has so dearly shown we are learning to 
recognise that the disease is a generalized sys- 
temic one 

Our interest in the problem of lymphogranu 
loma venereum has been entirely an Indirect one. 
In the course of our observations and studies In 
the arthnUs cHnic wo became aware of a certain 
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group of cases that could not be accurately 
classified Many of these cases suggested a 
subacute form of neissenan arthritis, but the 
confirmatory diagnosUc tests were rarely positive 
and the arthnUs pursued a course that was very 
atypical for that disease The possibility that 
these cases might be associated with l 5 rmpho- 
granuloma venereum suggested itself and they 
were studied from that point of view Dunng 
the past two years we have encountered a suo- 
acute form of arthritis m 16 patients who gave a 
positive Frei test It has been difficult to ex- 
clude other etiologic factors but we beheve that 
at least the majority of these cases were due to 
infection with the virus of lymphogranuloma 
venereum The jomts most frequently affected 
were the knees, the ankles, and the wrists, al- 
though other articulations were mvolved m some 
instances The arthritis pursued a vanable 
course but m no instance was there any evidence 
of joint destruction, and m aU cases there was 
ultimately complete restoration of function 
Synovial flmd was aspirated from several and 
mvanably proved stenle on culture Efforts 
were made to prove the etiology of the arthritis 
m two ways (1) by injection of synovial flmd 
mtracerebrally mto white mice, (2) by pre- 
panng Frei antigen from the synovial fluid and 
testmg It out on known Frei-positive cases The 
latter experiment was kmdly earned out for us 
by the courtesy of Dr Curth Both of these 
procedures failed to demonstrate the presence of 
the etiologc agent In spite of these failures, 
we are mchned to beheve that the arthntis of 
lymphogranuloma venereum is a true chnical 
entity and that this diagnosis should always be 
kept m mmd when one is confronted with an in- 
dolent serous arthntis, particularly m a colored 
person 

Certam other general manifestations of this 
disease are also worthy of mention. The major- 
ity of the patients we have observed have shown 
evidence of a general and prolonged infection 
They are underweight, undernourished, anemic, 
and chromcally ill With a keener appreciation 
of the systemic manifestations of this disease I 
feel sure that the diagnosis will be made with 
mcreasing frequency 

Dr William Curth, New York City— When 
Dr Gutman asked me to discuss his paper on 
Systemic Manifestations of Lymphogranuloma 
Venereum, I accepted with great pleasure 
because I knew how much he had been mterested 
in the subject 

As Dr Gutman has pomted out, not all 
cases of mverted albumm-globuhn ratio give a 
positive Frei test because the patients have not. 


or have not had, lymphogranuloma venereum 
There exists also the possibility of an anerge 
state of the mdividual resultmg m a negative 
Frei test 

As far as the acute phase of the disease is 
concerned, the dermatovenereologist is the one 
who will be consulted frequently by a patient 
with an inguinal bubo Before Dr Frei, whom 
we are fortunate to have with us in New York 
now, discovered his test m 1925, these buboes 
were usually thought to be due to a slow chan- 
croid infection It took quite a few years after 
his discovery before even the dermatologists 
began to use his test extensively, and the older 
generation of the practitioners in many mstances 
still confuses lymphogranuloma venereum with 
other diseases, such as the tropical skm disease, 
granuloma venereum, where Donovan bodies 
are found, or with Paltauf-Stemberg’s Ijrmpho- 
granulomatosis 

As you have already heard from Dr Gutman, 
lymphogranuloma venereum is by no means a 
rare disease At the Vanderbilt Climc and 
Presbytenan Hospital in New York City, Dr 
Helen Curth and I have seen more than 200 
cases smee 1931 Out of this number, 77 were 
acute cases showmg the early stages of lympho 
granuloma venereum with, or for the most 
part without, the evanescent pnmary lesion 
or m most cases with inguinal adenitis alone 
In rare cases femoral buboes occur Occasion- 
ally, the pnmary lesion is located in the rectum 
In such an instance we found atypical pleiadc- 
like mguinal ademtis simulatmg sjqjhdis, which, 
however, could be ruled out completely Thirty- 
one cases were latent, showmg a positive Frei 
test sometimes with a history of mgumal buboes 
Absence of a bubo scar or lack of history of 
mguinal ademtis does not at all exclude the de- 
velopment m later years of a rectal stricture with 
a positive Frei test 

The largest number of more than 100 were 
tertiary cases showmg rectal stnetures, chrome 
ulcerations of the gemtals, elephantiastic swell- 
ing, proctitis, arthntis, and the systemic mam- 
festations, such as high sedimentation rate, 
hyperproteinemia, anticomplementary Wasser- 
mann tests, and disturbed albumm-globulm 
ratio 

Rectal strictures are more commonly found 
m women We encountered rectal stnetures m 
16 men, compared with 68 m women The 
presence of an mdurated mass m the rectum m a 
patient showmg a positive Frei test is by no 
means proof of the Ijunphogranuloma venereum 
nature of this mass Biopsy on such a case, 
which came to the Vanderbilt Chmc recently 
with four positive Frei tests, one of which had 
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been obtained at another hospital before, re- 
vealed aqtamioua cell epithelioma of the rectum 
Rectal ftnctorca Inay be due occasionally to 
gonorrhea. We sow a young man lately who 
had suffered from gonorrhea of the rectum 
eight years ago and now presented a rectal 
stricture with a negative Prcl test 
So far we have not been able to obtain a po*l 
Uve Frcl test with synovial fluid from a patient 
with typical lymphogranuloma venereum ar 
thri4s 

I wish to point out that lymphogranuloma 
venereum Is a disease that is not at all restricted 
to the colored raev. Of our 77 acute cases 28 
were white and 49 colored 
Twice we had the occasion to obser\'e the 
transition of the small penile lesion of lympho- 
granuloma venereum Into a pigeon-egg siied 
bubocmlus at the same site Extragenital m 
fections with lymphogranuloma venereum have 
been observed also I described 2 such cases 
where the virus had invaded the tongue fol 
lowing perverted intercourse. 

It b not alwajn easy to trace the disease to a 
definhe source of infection There must be 
vinu carriers, for the most part among prostl 
tutes where we are tmablc to see manifestations 
of lymphogranuloma venereum They must be 
the source of infection for many mfected men. 

Most of our patients were infected m New 
York City where lately lyTuphogranuIoma 
venereum has been made a reportable venereal 
disease Twice we have seen syphilitic chan 
cres with a positive dark field followed by a 
typical lymphogranuloma v enereum adcmtis. 
We have also observed mixed Infections of 
lyrapbogranuloma venereum with chancroid or 
venereal granuloma 

In conclusion I want to add that every person 
who has had lymphogranuloma venereum es 
peclaHy women, should have an examination of 
the rectum once or twice a year in order to pre 
vent serious rectal strictnrei 

Dr Borrii A. Kombllth. New York Ctly — 
Among a group of 375 cases of lymphogranuloma 
venereum observed at the Department of 
Health Clinic and the Mount Sinai Hospital a 
number exhibited clinical manifestations of a 
gciitralized nature. 

Arthralgias developed in 10 cases, approxl 
niately 3 per cent Thb compUcatton developed 


mainly m cases of long duration and more 
often among those with chronic rectal lesions 

The involvement was migratory in type, the 
larger joints being involved first The knee 
Joint was the one most often Involved. From 
there the pain would migrate to the elbows, 
wrists and finally to the small joints of the 
band Less often both small and large joints 
were involved simultaneously The pain is 
definitely within the joint and b severe enough 
to cause complete mcapodtotion It may last 
for weeks on end. 

These joint manifestations are amenable to 
treatment with intravenous Frel antigen. After 
as few as two injections within a period of three 
days the pain is definitely relieved 

Hepatosplcnomegnly was pr es ent in at least 
6 cases Thb observation was made on acute 
cases The enlargement was moderate. The 
liver edge was smooth and tender and the splenic 
enlargement was moderate The bepatospleno- 
megajy receded with the subsidence of the acute 
symptoms. 

Generalixed adenopathy rimulating infectious 
mononucleosb or lymphatic tuberculosis was 
observed in 6 cases The adenopathy occurred 
for the most part at the onset of aente symptoms, 
associated with fever sweats, and loss of wdght 
There was likewise an Increased monocyte and 
eoslDophlle response in the blood smears. Thb 
pkture was transitory In character In 1 case 
however a submental node broke down. Pus 
removed from thb node yielded satisfactory 
Frei material 

A generalixed adenopathy daring the course 
of treatment with Frel antigen was likewise 
observed. The adenopathy b moderate in 
dudes a splenic enlargement and snbsldes 
within a two- week period after onset. 

A maculoerytbematous rash occurred In 3 
cases. A rise In temperature to 102 F a focal 
reaction to the Frd test and local glandular 
enlargement associated with the appearance of 
a generalixed maciiloerythematous rash occurred 
m 1 case after the Initial injection of 0 1 cc. of 
Frel raatenal for sldn testing 

The manifestations already mentioned and 
those induded In thb dbcusslon point to the 
systemic manlfestatioiis of lympbogranuloma 
venereum more of which will come to light 
as the mterest in thb disease increases. 


Hoctors are always working to preserve our The widdy quoted statement that the Chinee 
health and cooks to destroy it but the latter are pay tbdr doctors to keep them wcD Instead of to 
the more often successful — Diderot. cure their Alnesses has no basb In fact 
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S URELY, some 22,000 women can’t be wrong' 
The reason for this opening statement was 
my attendance at the seventeenth annual con- 
venbon of the Woman’s Auxiliary to the Ameri- 
can Medical Association recently held m St 
Lotus, where it was a pnvilege to have been a 
member of the House of Delegates to that body 
Here members from thirty-nme states, and the 
District of Columbia brought proof of the vast 
extent of woman’s influence, both civil and social 
W^e mterests and activities of necessity were 
vaned, the common mcentive of all was educa- 
tion, propagation, and preservation of health 
Also, of general concern were the forces threaten 
mg the high standards of present-day medicme 
The convention was one to be remembered, 
reminiscent of the hospitahty for which the South 
IS famed, yet husthng enough to please one from 
the North A gracious and eJEBcient general 
chairman of this large convention, together with 
a capable comrmttee, had carefully planned each 
day There was no reason for any doctor's wife 
to have been bored or lonesome while her hus- 
band enjoyed his scientific sessions and social 
contacts 

The mormngs were devoted to the senous 
board of directors’ meetmgs, the formal conven- 
tion openmg, the House of Delegates, and gen- 
eral meetmgs and conferences For the re- 
mamder of the day, delightful teas, visits to 
beautiful pnvate gardens, luncheons, sight-seeing 
tours, a buffet supper and a fashion show, and a 
brmg-your-husband dinner were among a few 
of the outstandmg events that kept one busy 
The splendid reports of the national chairman 
of committees and those of the state presidents 
were an inspiration to those present To hear 
the state president of Idaho announce that 
auxihary members m her state drove eighty-five 
miles to meetmgs impressed one considerably 
To have been told that the State of Arkansas 
had helped forty-three students with ^ty-three 
loans seemed an achievement The State of 
Georgia had sponsored sixty-two pubhc rela- 
tions programs and fourteen radio health tnlk^ 
Thousands of pamphlets had also been distrib- 
uted to laymen 

In a health essay contest, for which prizes were 
awarded by the auxiliary, ten thousand school 
children of Mmnesota had wntten essays on 
"Trackmg Down the Foe of Youth— Tubercu- 
losis ” In cooperation with the medical soaety 
many speakers had been placed before lay groups’ 
Supphes for the visitmg nurse service were made 
m many states 

A number reported legislaUve activities 
Nmeteen of these had study programs of such 
while another had reported that it had been of 
assistance m having the Basic Science Law en- 
acted All states reported active programs for 
cancer, syphilis, and tuberculosis control 
The State of Pennsylvania pomted proudly to 
a record hard to surpass Outstandmg work had 
been done m pubhc health and pubhc relations 
and legislation Some S33,000 had been raised 
for the families of needy physicians Occupa- 


tional therapy work m the hospitals of the 
state was mentioned by Indiana 

The exhibits of each state were viewed with 
great interest Had there been an award, by 
general consent, the New York State exhibit, 
made by Mrs Henry L Hirsch, would have 
received it One could not fail bemg impressed 
with the wide scope of activities The projects 
were numerous and varied, and there were many 
of noteworthy attainment 

Our president, Mrs G Scott Towne, read the 
report of New York State, which had been wnt- 
ten by the immediate past-president, Mrs 
Darnel Swan It was with real pnde that those 
present from this state heard the chairman of 
the national committee on membership award 
announce that New York had, for the second 
tune, been awarded the trophy for the largest 
increase m membership This trophy was 
graciously accepted by the president on behalf 
of the state auiuhary In the national election 
of officers. New York was honored to have had 
the orgamzmg president, and the first president 
of the state auxiliary, Mrs John L Bauer, 
chosen for the office of national recordmg secre- 
tary 

Although the convention has become another 
pleasant memory of association with the doctors’ 
wives of this great country, we have returned 
with added enthusiasm — a keener realization of 
all that this national body has stood for, and the 
appreciation that it was a pnvilege to have at- 
tended as a member 

If, as the New York Times has stated m a re- 
cent issue, we are a nation of joiners who form 
national associations and hold national conven- 
tions, then — "Today we are of a mmd to be 
thanMul for this joining instinct It is, after all, 
the voluntary action of free men Basically, it 
IS the very same thmg as the instmct for co- 
operation which IS so popular among the de- 
mocracies of today To join, to stand together, 
to rally m the hour of need, is a fundamental 
Amencan trait ’’ 

Surely, some 22,000 women can't be wrong! 

Mrs Luther Holden Kice — president-elect of the 
Woman's Auxiliary to the Medical Society of the 
State of New York 

Cayuga County 

The auxiliary annual dinner, held in June at 
Sprmgside Irm, was enjoyed by the many doc- 
tors and their wives who attended An evemng 
of delightful entertainment was furnished by Mr 
Clarence Coddmgton who guided his audience 
on a tour of Bermuda with his beautiful colored 
motion pictures which he took of the vanous 
places of mterest he visited 

Orange County 

The June meetmg of the Woman’s Auxihary 
to the Medical Society of the County of Orange 
was held at the summer home of Dr and Mrs 
George O Pobe, of Port Jervis, Twm Lakes 
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PennsylvTmla, Thi* was not Juit a meeting but 
a day of enjoyment for the members who at 
tended 

During the business meeting it was voted to 
donate S25 to Braeside ’ the Orange County 
Health Camp for underprivileged children. On 
July 11 the auxiliary was invited to Brae 
tide’ os the guest of Miss Helen Watkins, the 
able conductor of the camp After the meeting 
luucheon and a soda! afternoon were enjoj'cd 
In the evening the members of the Orange County 
Medical Society joined their wives for a delicious 
buffet supper 

The tea given on Jane 21 at the Hempstead 
Country Qub, Port Washl^on, Long Island 
for the benefit of the Phyiktens’ Horae was at 
tended by Mrs, H F rohlmann, presideut of 
the Orange County Woman i AoxHlary and 
Mrs. H F Murray recording tecrctary About 
175 guests attended. 


Schenectady County 

For their final assembly In June, members of 
the Woman s Auxiliary to the Medical Society of 
the County of Schenectady enjoyed a delightful 
luncheon and meeting at the home of Mrs, J C 
Younle, Important business of the day was 
election of officers for the new term as follows 
Mrs Wlham MolUa president Mrs A W 
Greene, president-elect Mrs Frank van der 
Bogtrt first vice president Mrs, A, S Gniss 
ncr second vice president Mrs E M Stanton 
recording secretary Mrs J M Blake seerc 
tary Mrs Arthur Congdon, treasurer and 
Mrs David Vrooman historian 


With every good wish to each auxiliary for a 
pleasant summer vacation and that the coming 
year may bring interesting activities to be re 
corded on our Journal page. 


FIGURES CAN LIE 

That a high ciuallty of care has been given to 
the ikk poor In the past Is generaQy admitted 
and is attested by adequate statistical proof of 
the reduction In morbidity and mortality to 
their pr esen t low levels among such persons 

Some people will always need medical atten 
tion, but the reasons for this ore not largely if 
at an the Inability of these alck to pay for the 
cost of necessary treatment but chiefly the result 
of ignorance superstition and mlxinformation 
trowing out of rdigious beliefs and faith in the 


promotion of advertised medicamenta. That 
anything like one third of the tick now lack 
medical care or that an even larger proportion of 
the population is hindered from gainful em 
ployment by preventable and remediable but 
uncared for disease as the peroTation of the 
technical committee would try to persiuule us 
with statistics and emotional publicity, is just 
so far from the truth that it will be forgotten by 
the public and by the physldans of country 
who know It is not so — Haven Emerson M D 


home truths for ARMCHAIR PUNDITS 


We arc now the possessors of better general 
health, are less afflicted with preventable disease 
are more secure In the survival of our ofispring 
to maturity and have an average expectancy of 
life greater th«n that of any i>opulatlon group 
In the history of Tnon comparable in size variety 
ci races guid distribution in age occupation and 
^^ooopiic anrf cr>p 4ftl»n.< We are today 

at the very renlth of a march of progress toward 
national health. Never before in this or any 
ntber continent have any 130 000 000 people 
•^corded such low death rates as reported in the 


United States for the year 1038 for oil causes for 
tuberculosis typhoid, diphtheria nnd Infant 
mortality Not in our time has maternal mor 
tallty been so low, or the death rate from 
pnenmonlli 

And yet the armchair pundits ha Washington 
tell the people of the United States that our pub- 
lic health services are grossly inadequate. Of 
course this language Is used to develop dlssatls 
faction whh the present so that people will 
tolerate taxation for the future 

— Haven Emerson if D 


Public Health Notes 


J Rosslyn Earp, L R C P , Dr P H 

New York State Department of Health 


Appendicitis Mortality 

T he death rate from appendicitis m the 
United States is exceeded only by that in 
Canada but it is on the decline Last December 
the Metropohtan Life Insurance Company pub- 
lished tables showmg not only international 
death rates but death rates of the vanous states 
of the Umon both for the penods 1930-31 and 
1935-36 While the mtemational rates show as 
many mcreases as decreases, only one state of 
the Umted States, namely Arizona, shows an 
mcrease The change m the rate m New York 
State IS —11 8 per cent, which is a measurable 
decrease That the progress shown m the 
Metropohtan’s table does not stop m 1936 is 
shown by the followmg rates, which have been 
prepared for me by Dr J V DePorte 


Year 

1928 

1929 

1930 

1931 

1932 
1033 

1934 

1935 

1936 

1937 

1938 


Upstate New York 


DeaKu 

Rate per 100 000 
Population 

796 

14 4 

826 

14 7 

833 

14 7 

858 

16 0 

884 

15 3 

930 

16 9 

874 

14 9 

829 

14 0 

840 

14 0 

766 

12 7 

661 

109 


The high appendiatis death rate m this coun- 
try has been attributed to vanous causes One 
suggestion is that madequate hospital facilities 
i^t m unnecessary delay This is supported 
by the exceptionally high rates for the mountam 
states Another suggestion is that appendicitis 
IS a di^se of high hvmg, the death rate of the 
highest social class bemg two and one-half tunes 
as great as that of the lowest, accordmg to the 
statistics of the registrar general of Great 


Bntam A statistical study has recently been 
made by the Medical Research Council * Their 
report is reviewed m a leading article m the 
Lancet of April 29, page 994 


Euthanasia on the Air 

M r F J Smith, Director of the Bureau of 
Narcotic Control, directs my attention to 
a significant comcidence On March 5 eutha- 
nasia was made the subject of a radio play broad- 
cast over a national hookup On March 8 one 
of the investigators of the bureau was called 
upon to mvestigate a case of suicide The cir- 
cumstances m the play and in the real life drama 
were sufBciently similar to create a suspicion of 
cause and effect, especially when one remembers 
the recogmzed influence of suggestion on smcides 
Perhaps this is just a part of the pnce we pay 
for freedom of the press and of the air — the lesser 
of two evils 

To prevent the improper use of narcotics for 
addiction or for suicide, physicians are urged to 
guard their prescription blanks In a number 
of instances the bureau has had to deal with 
violations of the law mvolvmg the use of forged 
or altered prescriptions The federal and state 
regulations are designed to be a protection to 
society rather than a thorn m the practitioner’s 
flesh Colleagues who would like to conspue 
with Mr Smith to make them more of the first 
and less of the second are mvited to arrange for 
a discussion at a place to suit their convemence 
Proposals of this nature should be addressed to 
the Bureau of Narcotic Control, State Health 
Department, Albany, New York 

‘ Younf, Matthew, M D , and Russell, W T 
Appendicitis A Statistical Study Spec Rep Ser med 
Rea Coun Lend No 233 H M Stationery Office 
1939 P 64 Is 


SHORTAGE OF DOCTORS IN GERMANY 
Germany now finds it has a shortage of 
physicians and will cut the penod of medical 
traimng by two years Omissions from the cur- 
riculum, however, have been balanced by new 
courses, and reports say that the same amount of 
work must now be done m three and a half years 
as was done m five and a half It is hard to see 
remarks the Delrott Medtcal News, how this high- 
pressure trammg can have other than a deaden- 
ing effect upon the spirit of science m medicine 
Such crowdmg of courses and such forced recep- 
tion of facts can leave little time for critical 


thmkmg or contemplation Can leadership m 
clmieal and experimental medicme be expected 
to develop m men so tramed? Can a fair stand- 
ard of practice be mamtamed or keep pace with 
scientific advance on the basis of physicians so 
prepared? 

This drastic revision m the method of trammg 
German physicians is to be regretted It is the 
path to mediocrity One cannot escape the con- 
clusion that the welfare of a profession and of a 
nation has been sacrificed to political expedi- 
ency 
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AmnuU Conference of New York SUte Health 
Offleen 

Octitandint outboritles in the fields of racdi 
ciae, nofsm g and public health >vcrc among the 
ipeakcn for the annual conference of health 
cfficen and public health nurses conducted June 
27 2S and 29 at Saratoga Springs 
Dr Godfrey gave the fiirt address at the open 
ing se ss i on on June 27 followed by addresses by 
Dr Abel Wolman, of Baltimore president of the 
American Public Health Assoaatlon and Dr 
Thomas Pamiu, of Washington former New 
York State Commissioner of Henlth and now 
•urgeoo general of the United States Public 
Health Smice, 

Governor Herbert H Lehman woa the first 
•pealcer on the afternoon program and other 
wakeri included Dr James L Miller of the 
College of Physicians and Surgeons of Columbia 
University and Dr Karl Meyer director of the 
Cooper Foundation of San Frondsco 
Speakers for the morning session on the second 
my hidaded Dr Dixon Ryan Fox president of 
thilon University Schenectady Miss Pearl 
Mdver of Washington, senior consultant 

WbUc health nur*c of the United States Public 
H^th Service and Dr WlUiara E Moshed. 
wSmoise dean of the Maxwell Graduate School 
TT aod Public Affairs of Syracuse 

ualversitv Those who spoke dunng the after 
lesskm were Dr John E Gordon, of Boston, 
PWessor of preventive medldne and hygiene at 
ge Harvard School of PnbUc Health Dr E W 
M^cHenry. of Toronto assistant professor of 
^nwlogical hygiene of the School of Hygiene 
Toronto Unlveralty and Dr Maxwdl FlnlaDd 
d ^e Thorndike ilemonal Laboratory Boston 
^ t the final morning sesskra on June 29 the 
*P®*kers were Dr Simon Flemer director cmeri 
Rockefeller Institute for MedkaJ Research 
York City Homer Folia secretary of the 
^te Charities Aid Assodatlon, New YotL City 
‘TOttsor Henry N Ogden of Cornell University 
Uhaca and assemblyman L« B Moillor of 
J-oniwall-on Hudson, chairman of the legislative 
“COith commission. 

health nurses conducted a symposium 
d field nursing problems on June 28 The an 
01^ dinner tjxmsored by the Health Officers 
Att^tlon and the State Organization for 
^bllc Health Nursmg was held Wednesda> 
In the Grand Union HoteL 
jjPf* d the features of the conference was a 
d exhibits on personal and community 
nfu°i L ^ on view by the State Department 
^ *iid its various divisions and organiza 

^•*t>ci*ted Physlcioni of Long Island 

of modem methods of treatment 
featured the ■tinua! spring meeting 
r.u d the Associated Physkaaus of Long 

at the Nassau County Tuberculosis Hoa- 
M ®‘P'*^ingdaIe,inJune. 

-n lOO physicians and surgeons from 

“^dions of Long Isl^d listened to papers and 


took port In the general discussion Dr E 
Jefferson Browder, of Brooklyn, president of the 
society conducted the scientific session and the 
brief business meeting foUowing at the hospital 
where the visUori were welcomed by Dr J C 
Walsh supenntendenL 

Later at the annual dinner at the Bethpage 
StatePark Clubhouse the doctors heard Courtney 
R HaU Ph D president of the Nassau County 
Historical Society and professor of history at 
Adelphi CoIIcct discuss Long Island’s contribu 
tion to medlnnc and surgery Dr HaD is the 
author of a history of Dr S^uel Latham Mlt 
iffiell who lived and practiced In the town of 
Oyster Bay before and after the war of the revedu 
tlon 

Dr Hall discussed Doctors and the Rise of 
Civilization on Long Island Among the 
physicinns and surgeons he discussed in addition 
to Dr Mitchdl were James DeKay Edwin W 
Webb Valentine Seaman V^'nlentlne Mott and 
David Hosach 

Dr Hall discussed the work of physiciaiis dur 
lag the Indian Revolutionary ClvQ, and other 
wars, with their battles in the earlier wars against 
smallpox typhoid dysentery ulcers, and other UU 

Papers on surgery in the treatment of pul 
monary tuberculosis were read by Dr Walsh 
superintendent of the hospital and Dr Carl A 
Heltesfaeimer with Dra. Ralph F Harloe and 
Charles E Hamilton leading the discussion 
Dr Frank Schied read the paper on calcinosis, 
with Dr Arthur Goetsch leading the dlscussloa 

A paper on enterectomy hi surgical treatment 
of hepatic cirrhosis was read by Dr Charles C 
Murphy of AraityviUe, with Dr George A, 
Merrill and Dr Herbert T Wikle leading the 
discussion. 

Officers of the awxnatlon in addition to Dr 
Browder as president are Dr John B Healy 
of Babylon, president-elect Dr Harold R. 
Merwarth Dr Murphy and Dr Henry ^ 
Acken, all of Brooklyn as first second and 
third vice-presidents, respectively Dr Edwin 
A Gnffin, of Brooklyn, treasurer and Dr D 
Edward Overton, of Hempstead secretary 

Typhoid In the Bubbling Brook 

A recent report from the Saranac Lake dis- 
trict teDs how typhoid fever was traced upstream 
in a bubbling brook via a poorly kept privy' 
to an aged typhoid carrier The dis^ct state 
health officer gives full credit to the local health 
officer for this piece of epidemiology The ac- 
tivitkj of the district office, he writes consisted 
only of a confirmatory investigation and the 
concomitant paper work. The local health 
officer began hiS investigation promptly on re 
cdpt of notification of a case of typhoid fever 
He di sc ov er ed that water in the houaehold of the 
sick person was dipped from the nearby brook. 
This led not only to the discovery of the typhoid 
carrier upstream but also to the discovery of two 
additional cases of mild typhoid next door to the 
reported case but hitherto unrecctgnized. They 
also hod used water dipped from the brook 
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Albany County 

The program of the Medical Society, County of 
Albany, on June 28, was featured by papers on 
"Lymphogranuloma Venereum Report of Two 
Cases” by Dr James A Hogan, "Allergic Condi- 
tions That Are Frequently Overlooked” by Dr 
Harold P McGan, and “Sciatic Pam Its 
Relationship to Displacement of Intervertebral 
Discs” by Dr Wdliam P Howard. 

Cattaraugus County 

Dr Clayton W Green, professor of medicine 
at the Umversity of Buffalo, addressed the Olean 
Academy of Medicme on June 13, at a dinner at 
"Honeybrook,” on "Pneumoma ” 

Dr Franas P Keefe presided as toastmaster 
An informal discussion was held m the everung 
Fifty physicians were present from Olean, 
Allegany, Kan e, Bradford, Austm, Coudersport, 
Port AUegany, Franklmville, Austm, Delevan, 
Little Valley, and Cattaraugus 

Cayuga County 

"Soaalized Medicme” was the subject of an 
address by Dr Joseph Lawrence, executive sec- 
retary of the New York State Medical Society, 
at a dinner meetmg of the Auburn Rotary Club 
on June 6 The meetmg was arranged by the 
Cayuga County Medical Society 

Chautauqua County 

Medical insurance was discussed at the meet- 
mg of the Chautauqua County Medical Society 
at the Shorewood Country Club on June 14 
No final action was taken, and the subject was 
referred to the economics committee 

The eighth annual mterstate summer meetmg 
of the Medical Soaety of the County of Chau- 
tauqua will be held at Chautauqua Institution, 
Wednesday, July 26, 1939 

This meetmg offers a wide vanety of scientific 
papers, cultural entertainment, and sports m a 
settmg that is ideal for renewmg old acquamt- 
ances 

The program for the mommg session has ap- 
peal for the specialist as well as the general 
practitioner and is made up as follows 

Ten o’clock, “Reduction of Mortahty FoUow- 
mg Coronary Occlusion,” by Dr G E Hall, of 
Toronto, Canada, 10 46,"Diagnosis and Manage- 
ment of Cancer of the Breast," by Dr Arthur C 
Christie, of Washmgton, D C , 11 30, "Sulfa- 
pyndme m the Treatment of Pneumoma," bv 
Dr Russell L Cecd, of New York City 
At the close of the mormng program, luncheon 
will be served m the Hotel Athenaeum 
The afternoon session includes papers of m- 
terest to the laity by Drs Cecil and Christie to 
be given m the Amphitheater There will also 
be a golf tournament with attractive pnzes as 
well as various other entertamment 
The Chautauqua Institute makes a special ef- 
fort to offer entertamment for all, and will have 
an attractive program of lectures and music 
throughout the entire day All events will be on 
dayhght-savmg time All doctors, them families, 
fnends, and guests are cordially mvited to at- 
tend this meetmg 


Chenango County 

The semiannual meetmg of the Chenango 
County Medical Society was held on June 16 at 
Norwich The Norwich Pharmacal Company 
acted as host to the doctors who were shown 
through the company’s plant The busmess 
session was held at ^e Canasawacta Country 
Club at 5 P M , after which the members enjoyed 
a dinner Thirty-five physiaans participated m 
the dinner and meetmg Dr Don U Gould, 
society president, presided at the busmess meet- 
ing Dr John H Stewart is secretary and treas- 
urer 

Cortland County 

Two physicians of the county, fifty years in 
active practice, tvere honored at a dmner by the 
Cortland County Medical Soaety at Hotel 
Cortland on June 16 The medical soaety has 
adopted the custom of recognizing the half- 
century service of its members 

The dmner honored Dr Duane E Ensign, of 
McGraw and Dr John E Leonard, of Harford 
Mills As the older of the two. Dr Ensign re- 
caved the soaety’s fifty-year cane, which was 
held by Dr H J Johnson until his death a few 
weeks smce. 

Dr Ensign’s first fifty years m medical prac- 
tice were completed last fall Dr Leonard’s first 
half-century mark will be reached in August 

Ene County 

Plans of the Medical Soaety of Ene County 
for a nonprofit medical mdemnity insurance 
system for the aght counties of the agbth 
judiaal district occupy an improved position 
following Governor Lehman’s approval of a 
permissive bdl authonzmg such service, accord- 
mg to the Buffalo News 

Dr Harvey P Hoffman, chairman of the Ene 
County comnuttee appomted to study the feasi- 
bihty of estabhshmg a medical mdemmty sys 
tem, said that detads of the plan have not yet 
been completed but that it is hoped to present it 
to the pubhc about September 1 

He said the plan wiU be presented to the New 
York State Medical Soaety for approval If 
that IS forthcommg, the plan wdl be submitted to 
the State Department of Insurance. 

Dr George R, Cntchlow, Dr Hoffman said, 
has been appomted actmg medical director for 
the program to see that all the techmcal parts or 
the plan are brought out, to act as pubhc rela- 
tions counsel m presentmg the plan, and to get 
It mto operation, if it is approved 

Tentative plans contemplate the following 
yearly rates, subject to change, for specified in 
surance guarantees For a smgle man, S18 wiU 
bring $200, for a man and ivife, S26 will pruig 
$300, for a man and wife and children under lo, 
^6 wiU brmg $400 . 

The New York State Medical Society ^ 
adopted seven cardinal prmaples for a mw^ 
insurance plan These prmaples mclude state- 
ments that , 

The plan must be nonprofit, it should involve 
cash ind emni ty and not medical service, pfl" 
tients must be free to choose qualified phyaoans, 
fees should not be below those of the workmen 
compensation schedule, but higher fees may ^ 
charged to persons m higher mcome groups, ai 
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fetttira d medical service must be controlled 
by the medical profession 
Dr Fnmcis D Leopold was elected president 
of the Eric County Academv of Medkine at the 
anmail meeting on Juno 7 in the group s head 
maulers fn Hotel Statkr He succeeds Dr 
Abraham H Aarom 

Other new otHcers are Dr A Wflraot Jacob- 
sen, sec retory Dr George E Slotiin, assistant 
secretary Dr WUJiatn F Jacobs treasurer and 
Dr Geo^A Hlmtnelsboch trustee 
Franklin County 

Mcmbera of the Franklin Count> Medical 
Sodety gathered at Saranac Lake on June 14 to 
attend the semiannual meeting at the Jolin 
Black Memorial room on Church Street 
Dr W Warriner Woodruff fpolre on Frac 
lures of the Neck, of the Femur** Dr LeRoy H 
Wardner on Sulfapyridlne In Pneumonia 
Dr Edwin M Jameson on Some Common and 
Uncommon Uroloilcol Ccmdltions" and Dr 
John R. Murphy on 'I^loric Stenosis In the 
Newborn," A clinical pathologic conference was 
conducted by Dr A J Vorwald and Dr Daniel 
M Brumfid A luncheon at the Hotel Saranac 
preceded the meeting The fall scsskm of the 
society will be held In Malone In Omober 
Thirty doctors from twdvc states and seven 
fordgn countries attended the 1939 oession In May 
and June of the Trudeau School for Tuberculosis 
a t Sa ranac Lake under the direction of Dr 
U Gardner who succe ed ed Dr Edward R 
Baldwin this year ai director 

Herkimer Cotmty 

®««tlng of the Herkimer County Medical 
Sodety on June 13 was devoted largely to a 
“IvamTon of the smallpor rituation and the 
necessity for vaednatiem 
T^ Dr A. Waiter Suiter lecture was given by 
t>r Emerson C Kelley of Albany whose topic 
History of Medidne Egyptian and 
Periods He traced the devdopment of 
tM practice of medidne from a period beginning 

•bout 4000 DC. K- — 6 * 

King! Cotmty 

A cooperative campaign by phyildans and 
P™5™wlsts to supply health mformntion to 
wlfflU of Brooklyn Heights, South Brooklyn, 
Hed Hook, and Bay Ridge has been launched it 
u annoupced by Dr Lewis U Pearson presi 
South Brooklyn Medical Sooety 
Cooperative Health Committee of South 
"TooUyn ’ headed by Dr PasqoaleJ imperato 
^ disseminate news bulletins health lectures, 
contact with the public by doctors and 
The committee la organiied for pre- 
ventive medidne. 

A two-hour program of fun and entertainment 
00 June 6 for more than 800 persons 
“^^udltonum of the BrooUyn State Hospital 
and Troy Avenues, imder the au^ecs 
ti-Ifi® recently formed Committee on Sodal Ac- 
^ of the Medical Sodety of the County of 
, Musical offerings and sl^ were pre- 
doctor members of the sodety and 

featured the dibut of the Doc- 
K®ve four selectloni and of the 
ors Theater, which pres en ted two aldta cn 


titled Sunshine from a Lamp ' and Be Yoiu- 
self ” Dr H Tcvel Zankd was master of ceie- 
moniea 

An amusing medical Ifccture on the subject of 
Groans was given by Dr Nathaniel Solomon) 
SelcctKms w e r e played by a Doctors Swing Tno 
composed of Dr Philip OUstein, violinist Dr 
R, C Gerard pianist and Dr Abraham Segal 
dnunraer Other offerings ioduded a piano duet 
played by iirs. Molly Hendlcman and Mrs, 
LQUe Levine and songs by three soloists, Mrs, 
Pauline Schneider Dr Philip Bond and Frank 
Cusumano 

Appearing in the cast of the skits were Dr 
Silas J Low Dr Irving Matusoff Miss Helen 
W 3 mian Bernard Koshner Miss Eva Bartn and 
Peter Larsen, Joe Fdtelson was stage director 

Offerings of the choral group were under the 
direction of Dr Abraham Rosmthat Those of 
the theater group were under the direction of Dr 
ZonkeL A thererain solo was presented b> Paul 
Lippman 

The annual dinner of the Medical Society of 
Bay Ridge was held at the Marine and Field 
Club on June 13 

Dr William Henry Rankin chief of the medl 
cal staff and senior surgeon at St John's HospltaL 
Brooklyn, for thirty years, died at his summer 
home near Kingston Ontario on June 2 at the 
age of 74 

Montgomery County 

The semiannual meeting of the Medkal Society 
of Montgomery County was held on June 20 
1039 at the Hotel Beech Nut, Canajohone 
New York. A corapUmentory dinner wot 
served 

The program was 'Modem Concept of 
Coronary Disease ' by I>r James F Rooney 
of Albany and Medical Jurisprudence by 
Carl S Salmon attomey-at law of Amstcr 
dam 

Nosasu County 

About 100 Nassau County physicians attended 
the annual stag dinner ^ven by the Medical 
Sodety of Nassau County in honor of its retiring 
pre^dent Dr Loub H Bauer of Rockville 
Centre, held at the Wheatley Hills Golf Club on 
June 14 

The dinner was preceded by the annual ralf 
toumament In which the medical staffs of Nos 
sau North Country Community end South 
Nossan Communities hospitals played for the 
trophy offered by James B Stiles publisher of 
Th* NoisaM Do^ Revtfm-Siar 

The Nassau Hospital staff winner In the golf 
competition, receiv^ the trophy at the dinner 
from Mr Stiles, who was on honored guest 
Besides Dr Bauer and Mr Stiles at the table of 
honor were Dr Eugene CalvcUl, of Port Wash 
ingtOD new president of the society Dr Aaron 
L, Higgins of Rockville Centre president-elect 
Dr Charles W Martin, of Lawrence, vice- 
president Dr Eorie O Brown, Nassau County 
uealth commissioner Dr Theodore J Curphey 
medical examiner and Dr Alexander J McRae 
superintendent of the Mcadowbrook HospltaL 

The evening session was In the form of a 
friendly gathering, without formal program or 
scheduled addresses 
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New York County 

The Medical Society of tie Comity of New 
York has passed the 6,000 mark m its steadily 
contmmng growth 

An analysis of blood tests required of apphcants 
for marriage licenses from July 1, 1938, when the 
law went mto effect, through December 31, re- 
veals that less than 1 per cent of those exammed 
had syphilis, the New York City Department of 
TTpflltVi reports Premarital blood tests were 
made on 68,903 persons with positive results m 
559, or 0 96 per cent. Of the total number, 
62,585 tests were made by health department 
laboratones When the applicants were classi- 
fied mto whites and Negroes, the percentage of 
infection among the whites was 0 61 and among 
the Negroes it was 9 82 In 4,386 cases the color 
was not stated. Among the 669 positive tests, 
319 were in men and 240 m women 

Seven per cant of New York City's unwed 
mothers m 1938 were girls under 16 This was 
revealed by Dr John L Rice, Commissioner of 
Health, at a public hearing of the Board of 
Education on the need for teaching “the facts of 
life” in the schools Many of the girls were quoted 
as saymg that they had not understood what 
they were domg, and experts agreed that had 
they been reapients of adequate sex instruction 
and under proper parental control, their plight 
would have been avoided 

Oneida County 

Low-cost nonprofit medical insurance wiU be 
available to Central New York residents wnthm 
a short tune, said H C Stephenson, director of 
the smular Hospital Plan, following signature 
by Governor Lehman of the bdl legahzing estab- 
hshment of such medical plans, as quoted in the 
Utica Press 

The mechcal insurance plan was actively 
backed by the Oneida County Medical Soaety 
and the Utica Academy of Methane, whose organ- 
izmg committee headed by Dr F M Miller, Sr , 
and Dr William F Hale has held several meet- 
mgs recently to perfect details 

The plan will guarantee subscribers all surgical 
and medical care m the home, physiaan’s office, 
or hospital It is expected that the new organiza- 
tion will submit to the Hospital Plan, Inc, a 
proposal whereby the same facihties now used 
for the Hospital Plan will be employed, resulting 
m considerable saving of overhead 

Twelve counties, 19 participatmg hospitals, 
and 13 temtonal desk space offices are now a 
part of the Hospital Plan and these would im- 
mediately be available to the Medical Plan, thus 
assuring volume operation from the very begin- 
mng 

Onondaga County 

Dr Wardner D Ayer, m 1912, read his first 
paper before the Syracuse Academy of Medicme, 
at which tune he presented 28 cases of btam 
tumors, recalls the Bulleltn of the county soaety 
On May 16, 1939, at the last meetmg of the 
Syracuse Academy of Medicme, before a large, 
mterested, and appreaative audience, he ofltered 
"A R4sum6 of Neuro-Surgical Pathology in 
Syracuse,” covermg twenty-five years of per- 
sonal observation. 

The presentation was m two parts a brief but 
complete analysis of the cases and end results. 


compiled and read by Mark Conan, a fourth- 
year medical student in the Syracuse Umversity 
Medical School, and a discussion of the diagnosis, 
pathology, treatment, and end results by Dr 
Wardner D Ayer Dr Ayer's discourse was 
illustrated by numerous lantern shdes and micro- 
photographs 

Drs A B Siewers, N R. Chambers, and W 
Wdhams, of Rochester, discussed the paper, 
adding personal expenences and reminiscences 
Dr A D Ecker, a newcomer to Syracuse, who is 
limiting his practice to neurosurgery, made a 
plea for the future He expressed the hofie that 
close cooperation between the physician who first 
sees the case requirmg neurosurgery and the 
neurosurgeon would, by early diagnosis and treat 
ment, improve the end results 
Orange County 

The Orange County Bar Assoaation and the 
Orange County Medical Soaety, meeting jomtly 
in the Palatme Hotel, Newburgh, on May 25, 
heard Dr Alexander D Gettler, chief toxicologist 
of New York City, cntiaze coroners and medical 
exammers for having too little equipment for the 
diagnosis of the actual cause of death m cases of 
violence Charles E Taylor, surrogate, pre- 
sided at the meetmg which was attended by 
about 300 lawyers and doctors 

Putnam County 

At the annual meeting of the Putnam County 
Medical Soaety held at the Butterfield Hospital, 
Cold Spnng, on June 14, the followmg officers 
were elected for the year 1939-1940 president, 
Henry W Miller, of Brewster, vice-president, 
Robert S Cleaver, of Brewster, secretary, 
John T Jenkin, of L^e Mahopac, and treasurer, 
Alexander Vanderburgh, of Brewster 

Dr K G Hansson, director of physicm 
therapy at the New York Hospital, addressed 
the soaety upon the subject, "Physical Therapy 
m General Practice ” 

Queens County 

Cornerstone laying ceremomes of the new 
$350,000 Corona Health Center, Junction Blvd. 
and 34th Road, were held on June 7, with Mayor 
F H LaGuardm offiaating 

Health Commissioner John L Rice was chair- 
man at the ceremony Others partiapatmg m 
eluded Borough President George U Harvey, 
Dr Joseph Wrana, president of the Quee^ 
County Medical Soaety, Colonel Maurice h 
Gilmore, regional director, Federal Emerg^cy 
Adramistration of Public Works, and Com- 
missioner Irving V A Huie, of the Department ot 
Pubhc Works , 

The Corona Health Center is the second luu 
for Queens m the Health Department’s distn 
health program , 

The Center is scheduled for completion n 
November The structure will house matenu y 
and child health services, tuberculosis 

real disease dimes, complete facilities for heal 

education, and will provide quarters for 
ing health and welfare agenaes working m 
Corona district 

The Rockaway Medical Soaety eleet^ 
officers at its May meeting Dr Chwes 
Martm, president, Dr Alfred F Calvelh, vi 
president. Dr Iivmg G Frohman, secretary, 
and Dr Herbert Gordon, treasurer 
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The newly-electcd oIHcot wfll serve for the 
1039-1940 paiod 

Suffolk County 

The Suffolk County Board of Health has issued 
a ruling ttet oH milk told in the county after 
Ttmiaryl IWO shall be pasteuriied Themlinf 
foDcnr^ a recommendation from the Suffolk 
County Medkal Society Only exceptions to the 
Itw apply to producers of Certified and 
Special Giade A ’ 

Sudran County 

The Roscoe Commercial Club tendered a 
testimonial dinner to Dr John A Miller of 
Roscoe. on June 1 at the Campbell Inn in honor 
of hb fifty«two years' service In the piracticc of 
medictiie ra that village and vicinity 

Dr llillcr is now 77 and continue* actt\'e m 
hb practice. Notwithstanding many flattering 
offers to move to other localities that offered 
greater monetary rewords says the Liberty 
Casrt/# he has always remained In Roscoe where 
every man, woman, and child it his friend 

Washington County 

Dr Silaa Jeremiah Banker of Fort Edward 
who has practiced medidne over sixty years was 
renpjpolnted school phyiidan for his 
tventy-secoD a consecutive year at the age of S3 
We are assured by the Glens Falb Ttmes that 
at b os active and spry as he was thirty years 
ago 

Dr Banker was president of the Washington 
County Medical Sodety in 18S7 and serv ed as Its 
•eerttary from 1907 to 1937 

Wtftcheiter County 

A stated meeting of the Yonkers Academy of 
Medldne was held at the Amackassm Qub on 
Way 17 The aimual dectlon of officers was held 
^ Dr Eugene F Kelley was named the 
Academy's new president succeeding Dr George 
° Stanwix Dr Wilbur W Steams was dected 
first vice-president Dr Virgiitlas Mlnervml 
•*ood vice-president Dr Valentine Nowicid 
named recording secretary Dr E J May 
«nck, corresponding secretary, end Dr Henry 
^ Prebche trea surer Dr Jacob Kcrtxman 
*od Dr W J Hafforan were named couneflors 

In the identific seasioo. Dr Maurice Loms 


Molius presented a paper on Peritoneoscopy 
with lantern slides. 

Tates County 

Socialized medicine and the use and dangers of 
the new drugs, sulfanilamide and mlfapyradine 
were among the topics discussed by more than 
150 physicians and surgeons from New York 
Slate and Northern Pennsylvania counties June 
22 et tfae4Qth annual meeting of IheLakeKeuka 
Medical and Surgical Assodation at Keuka Col 
lege near Penn You. 

The propam opened with an address cm sodal 
ized medicine by Dr James H Borrell, of Buffalo 
president-elect of the New York Slate Medh^ 
Society Dr Wllltam W Britt of Tonawanda 
association president presided Papers included 
a wide variety of timely subjects which should 
appeal to the general man as well as to the spe- 
daJUt. One was by Dr Stuart B Blakely of 
Binghamton, cm The Psychology of Pregnancy ” 
PartidpatJng m the discussion w er e Dr E. C 
Hughes of Syracuse Dr Irvmg Potter of 
Buffalo, and I>r James K. Quigley of Rochester 

The field of gast roscopy opened by the develop 
ment of new instruments was reported cm by 
Harry M Murphy and Frazer D Mooney of 
Buffalo in a paper Gastroscopy and Its Dlag 
ooadc Value * 

Four Buffalo medical men dheussed the paper 
— Dr Edward D Cook Dr Stockton Kimball 
Dr Herrmann E Bozer, and Dr Abe Aaron. 

Following luncheon in the college dining room 
the a/temoon session opened with Dr Cariyle 
Haines and Dr L. Emmitt Brows of Sayre Pa. 
reporting on the use and dangers of sulfanil 
amide and sulfapyradhie. 

Leading the discussion were Dr Frank Meyers 
of Buffalo Dr Wesley T Pommeren^ of 
Rochester Dr Ramsdell Gurney ofBuIWo snd 
Dr George V Taplin of Rochester 

Two surgeons from the Lahey Clmk In Boston 
gave a paper on Surgical Management of 0^ 
trie Lesions’ — Dr Samuel F Marshall and I>r 
Richard B CattelL Their paper was discussed 
by Dr William D Johnson of Batavia Dr 
George Cottls, of Jamestown and Dr Martin 
Tinker of Ithaca. 

The closing paper on Facts and Fallacies Re 
garding Proctcilopc Diseases was given by Dr 
Martin S Kleckner of ADentown, Pa. with Dr 
Desenm McKenney of Buffalo leading the dis- 
cussion. 


Name 
S. Altman 
®^c*t A. Brooks 
Emmon W Hitchcock 
WdoT MotD 
E«ul Outerbridtc 
Raakta 
Scehgramnn 
Henry aa 


Deaths of New York State Physicians 


Ago 

Medical School 

Date of Death 

Residence 

29 

Buffalo 

June 9 

Buffalo 

29 

L. I C 

June 9 

Brooklyn 

77 

N Y Horn 

June 28 

Auburn 

53 

Fordham 

Jtme 16 

Broex 

79 

Vermont 

June 10 

Manhattan 

74 

Queens Canada 

Jane 2 

Garden Qty 

78 

Freibtirg 

June 21 

Manhattan 

75 

NYU 

Jtme 19 

Brooklyn 



Hospital News 


Hazardous Hospitals 


E very county m the state which houses its 
tuberculosis patients in old frame-type 
buildmgs IS urged by Dr Edward S Godfrey, 
Jr , state commissioner of health, to take immedi- 
ate steps to avert a possible catastrophe The 
wammg is an aftermath of the fire which de- 
stroyed the Ontario County Tuberculosis Hos- 
pital at Holcombe, May 31 
"Only a combmation of fortunate circum- 
stances prevented probable loss of lives dunng 
that fire,” Dr Go^rey declared. The institu- 
tion at Holcombe was the first complete county 
tuberculosis sanatonum constructed in New 
York State Factors which were credited by Dr 
Godfrey with probably preventmg casualties m 
the Holcombe fire were its early discovery and 
Its occurrence during warm weather and m the 
daytime 

"In addition, most of the patients who were 
not spendmg the hohday with their families 
were up and about and only three were confined 


to bed. Had the fire broken out on a wmter 
night and had the patients been unduly exposed 
to severe weather, the consequences might have 
been serious 

"For years the State Department of Health 
has drawn attention frequently to the danger of 
housmg tuberculous patients in this and similar 
frame-type buildmgs The destruction of the 
Ontano County Hospital re-emphasizes the 
need for better housmg of the sick, particularly 
in several of the smaller counties served by the 
new state tuberculosis hospitals, all of whidi are 
thoroughly fireproof 

"Dunng the past twelve years, two tubercu 
losis hospitals have burned, fortunately with no 
loss of life. But this is no guarantee for the fu 
ture. Patients ill m bed should not be subjected 
to the nsks prevailmg m the frame-type of hos- 
pital buildmg Every county m wtuch such a 
hazard exists should take steps at once to avert a 
possible catastrophe ” 


Strike Up the Bandl 


Few concerts can thrill the heart more deeply 
than the glad music made with tnangles, bells, 
and drums by a band of bedridden children, and 
the memory of one such concert hngers on for 
two years after its echoes have died away down 
the corridors of time It was m 1937 that a 
reporter of the Providence Journal wrote a story 
about It, and it is reprinted m The Modern Hos- 
pifal, with pictures of the httle performers who, 
we hope, were long ago "discharged cured" and 
now romping with their playmates The concert 
^ m the Crawford Allen Meraonal Hospital at 
North Kingstown, R I , and the concert hall 
was the hospital schoolroom 
One t^^er, Mr CaUahm, brings m a phono- 
^ph while two others pass out bells, tnangles 
drums, tambourmes, and clappers, as the reportei 
pictures it There is one set of brass cymbals 
It goes ^ a big girl sittmg up m the last Ime of 
^s One girl is arched on her back over a 
iTMe, but she isn’t gomg to miss the fun 
Mr Callahan puts on a phonograph record of a 
piece with vehement rhythm— "Yankee Doodle” 
is a favonte As the music springs forth, he 
beats time with a red stick, and motions one 


group after another to join in, tnangles, drums, 
and bells 

The faces take on a rapt e.xpression The 
room trembles with the measured sound, the air 
laughs with It Suddenly there is the hearty 
dang of the cymbals N o percussioiust m a great 
orchestra ever smote a grander blow 

A boy in bed is wheeled to the front of the 
room He conducts the orchestra, keeping tune 
and mdicatmg what instruments he wants to 
sound He couldn't lead the heavenly choir 
more blissfully 

These children probably will recover quite 
completdy Not many years ago, recovery 
would have been doubtful or impossible, and even 
now there are few hospitals so fine as this, which 
IS at the seashore and country at the same time 

The rhythm band is one of the activities that 
hdp the children along the tedious road to better 
health, because rhjrthm and music are thmgs of 
fundamental, if not alwaj^s recogmzed, impor- 
tance m the lives of human beings 'Die state 
federation of music dubs sponsors this project 
Mr Callahan conducts dasses also at the state 
hospital and at the state sanatonum 


Not the old-time play, but the real thmg, a 
display of goods damaged cardessly, was put on 
recently at Montefiore Hospital, m New York 

much so, m 

fact, tlmt an annual return engagement is prom- 
ised Staged onginally for the nursmg depart- 
mMt, It attracted employees from all parts of the 
institution, who enthusiastically contnbuted 
^e^ed and ruined articles of every description 
till the exhibit became a chamber of horrors 
perhaps, but also a worth-while object lesson' 
As descnbed m The Modem Hospital by A. C 
Donahue, R.N , supenntendent of nurses at 


Damaged Goods” Makes Another Hit 


Montefiore, ruined bed hnen and wearing ap 
pard were tacked on racks with an accompanying 
card bearing the following legend 

"Eacdi piece here exhibited is a bed jacket, 
gown, bathrobe, or pajama that was tom by 
workers for the purpose of obtaimng dust rags 
and wash doths ” 

Pillow cases that had been used for floor doths 
and hand towels used as dust doths on the wmcis 
or for deamng pots or maciimes m the kitch^ 
were exhibited A linen dehvery truck was fuled 
with tom Imen representing the amount ac- 
cumulated over one week 
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Artlde*, such as olr cushions, ice caps hot 
water bogs, drcsafnss small pillows adhesive 
cr, and Instruments were arnuiyed on ta 
These bad been delivered to the hospital 
laundry os a result of the careless stripping of 
beds, dre»uit carriages nod treatment tables 
A placard called attention to each of these and to 
the danger of causing injury to the workers in 
the laundry, aside from the damage to laundry 
equItocnL 

Air mattresses were on display accompanied 
by descriptive legends White chalk was used to 
mark oH the damaged areas, punctures by pins 
or damage resulting from placing the mattress 
directly on top of the spring Attention was 
called to the danger of b!oTr*outi resulting from 
ovtrmflation and to the damage to the rubber 
resulting from improper storage, 

A pQe of broken glassware such as intravenous 
tad manometric tubes intravenous and hypo 
dermodysls flasks, insulin and other singes of 
various sire* and expensive glass equipment m 
daily use on the vrards was arranged to attract 
the eye. The card that accompanied this group 
taught a lesson in careful handling proper tech 
nkin aterihiatJon, and the danger of having such 
equipment within the reach of Irrational patients 
C^paiatl\'ely new bed blankets were shown 
that had been mined during the course of the 
treatment of dermatologic patients, 

A number of bedpans dented ond crocked, 
represented Items damaged by violent contact 
jWi hard surfaces, sudi aa being dropped on tile 
noon or huproperly placed In the bedpan washer 
A burned contsdner, with rubber tube syringe* 
wid needles gave evidence of the fact that too 
[rguently articles put on to boll are allowed to 
boil dry and bum rendering them unfit for fur 
ther u*e. Pfflow* badly stained with iodine 
mercurochrome, gentian violet, and other dyes 


Newsy 

National Hospital for Speech Disorders 
a«*xlbed as the first and only rastitudcra of Its 
m the country " was dedicated on June 15 
It U at Irving Pla« and 18th Street New York 
□ty and was made possible by a gift of 5350 000 
from Lodua N Llttauer President Roosevelt 
•cat a message praising Its work 


Mayor LaGuordia lashed out ot the poUti 
who crltldze the building program of hU 
jd^''uaistratlon on June 7 at cornerstone lay 
mg ccremonie* of the new 5360 000 Corona 
Health Center Junction Boulevanl and Thirty 
loMth Rood. Queens. 

He praised Health Commissioner John L Rice 
end the tplendid work of the h^th depart 
ment m lowering Infan t mortality and the 
®®*eral death rate in the dty It i» because of 
w cooperation of the people with the health 
department that we have beCT able to maintain 
a good health record, the Mayor continued 
i^withstandm^ the severe criUebra we are 
^ting iroin unmfonned Ignorant and vidons 
jwtidani who do not care about the welfare of 
People of this dty but care only for toft jobs 
aod high aaUrle* * 


ahoived what happens when pillow* are not pro 
tected by rubber caac* while treatments arc bemg 
carried out 

Practically new cmeals basins and aluminum 
soap dishe* were ruined when used as receptadea 
for burning pastilles There was a d r es ser and 
It* scarf that had been burned when'a cardess 
employee placed a lighted pastille on it Bed 
sprearis and blankets damap:^ by dgarette burns 
tvere on display each with Its instructive placard 
pointing out the cause of the dama^ 

Several wheel chairs were exhibited These 
had been damaged when they were left out on the 
open porches and bridges during bad weather 

Afedirine and blood chcanistry bottles that 
contained ink and hand lotions were on display 
wltlt the notation that putting them to »uch uses 
probobly accounted for the disappearance of 
these conlatncTB from the hospital wards Torn 
and weather beaten window shades carpets and 
rugs badly stained with Ink and shoe diwiingi 
desk dresser and table tops ruined by substance* 
containing a high perrcnlage of alcohol and 
vacuum cleaners and carpet sweeper* damaged 
by misuse were collected and added to the cx 
hJbit 

No estimate was made as to the cash value of 
these articles but there were literally hundreds of 
items The unique quality of the exhibit made 
It so attractivT that employees from all depart 
mentscametovlewlt passing from table to table 
and showing great interest In the history of 
each donrng^ article as It was described In its 
Mcomponylng legend, Thl* was the purpose of 
the display and tie cflect exceeded expectations 
They subsequently experienced a decided rrfnc 
tlon in the number of article* damaged or ruined 
by improper handling and carelessness. Follow 
up Instructions on the ward* then beimme part 
of the economy program 


Notes 

Mother Alice wpenntendent of St Clare a 
Hospital in New York City who is knoiro a* 
the doctor of hospitals has Bailed for Ireland 
to confer wl Lb Irish leader* on the great $60,000 - 
000 hospital program of the Irish Free State, 
She will place at the disposal of Prime Minister 
Eamon de Valera and officials who ore In charge 
of the new hospital construction the result* of 
her experience In organizing hospitals In the 
United States 

Her Invitation to make a tour of Irish hospital* 
already constrncted and to look over the plan* 
for proposed buildings and luggest possible im 
pro vem ents was brought about through R<»an 
O’Kdlyr Mr dc Valera s personal repre*entative 
to the U orid'a Fair 

Mr O Kelley who Is In charge of the Irish 
Sweepstake*' proceeds which are devoted to 
hospital service, said that of the total of $00 000 
000 now actiuM from thi* source one-third ho* 
been ipent. Forty million dollar* more now 
remain* to be spent In bulldlnp and equipment 
until every county In Eire s!^ have It* own 
municipal hospltaC 


The Rochester Hospital Corporation will take 
no more indlvidiial fubteribers and thdr fomi 
lies, as the Inccmle In this classification Is found 
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msuffioent to cover tlie cost of their hospital 
care, to say nothing of setting up a reserve for 
emergenaes 


The board of direetors of the United Hospital 
Fund announces the formation of the Hospital 
Credit Exchange, a nonprofit organization, under 
the leadership of the Umted Hospital Fund and 
the Greater New York Hospital Association, to 
cooperate with voluntary hospitals m handling 
credit and collection problems 


Pnvate hospitals operated for profit must 
comply with the State Labor Relations Act under 
a decision made public on June 4 The State 
Labor Relations Board ruled in the case of the 
Adelphi Hospital, 60 Greene Avenue, Brooklyn, 
that the institution must comply with aU pro- 
visions of the labor law because it is operated for 
pnvate profit The hospital had contended that 
the act exempted employees of all hospitals from 
Its operation 


Dr James Ewing, director of the Memorial 
Hospital for the Treatment of Cancer and Allied 
Diseases, m an address on June 14 at the open- 
mg of the hospital’s new $5,000,000 plant at 
York Avenue and Sixty-eighth Street, New York 
City, charged that “the extravagant demands 
and arbitrary practices of the labor umons m- 
creased the cost of the building by 20 per cent 
and more, forcmg the hospitd to cut about 
twenty feet off the length of the building and to 


pinch quarters in many regions where they were 
most needed ” 

The opening of the hospital, the largest and 
most up-to-date institution of its kind m the 
world, which also will seiwe as the nation's most 
important center for the instruction of physicians 
in the diagnosis and treatment of cancer, was 
marked with cereraomes attended by a dis 
tmguished gathenng of physicians, scientists, 
nurses, and leaders in many walks of life. 


It IS reported that the old Bradford Street 
Hospital m Brooklyn wnll be reopened to com 
pensate for the loss of Trinity Hospital, which is 
to be razed to make wray for a plaza 


SL Luke’s Hospital, Amsterdam Avenue and 
113th Street, New York City, will receive ap- 
proximately $146,000 from the estate of Mrs 
Annabella Curtis, widow of the late Dr B Far- 
quhar Curtis, who died at her residence, 383 
Park Avenue, on October 31, 1938, it is revealed 
in a transfer tax appraisal 


A convalescent day camp has been established 
on Welfare Island by the New York City De- 
partment of Hospitals, to "receive as its guests, 
day by day, for medically prescribed penods of 
time, children and adults who wnll not or who 
cannot leave home, mdividuals who Imger un- 
certainly and precanously just beyond the door of 
the hospital, not yet fit to resume their normal 
stations in life ’’ 


Improvements 


The new $600,000 wmg added to the Brooklyn 
Hebrew Home and Hospital for the Aged, which 
will make the msUtution the largest of its kmd 
m the country, was dedicated at ceremonies at- 
tended by 1,200 persons on June 4 


Amsterdam City Hospital is building a 
$30,000 addition 


The House of St Giles the Cnpple, m Brookljm, 
has completed a new three-story annex and other 
extensive alterations 


The new addition to the New Rochelle Hos- 
pital, almost doublmg its patient capaaty, will 
be ready for full occupancy in August 


The new $500,000 Glens Falls Hospital was 
opened on June 11 It was paid for entirely by 
the people of Glens Falls, with not a dollar from 
the PWA or any other government agency 


A plea for new buildings for the Bmghamton 
State Hospital at an estimated cost of more than 
$1,000,000 has been sent to Dr William J Tif- 
fany, state commissioner of mental hygiene 


At the Helm 


"These hospital oflficials have been chosen 
G Beekman Hoppm, to be president of the 
Nassau Hospital Association, re-elected 
Fredenck Brown, to be president of the 


Hospital for Joint Diseases, New York City, 
re-elected 

John F McCormack, to be president of the 
Greater New York Hospital Association 



Across the Desk 


‘‘America First** in — Smallpox 


A toucA Ifads a]l dvillied lands aspUn But 
. It U In smaDpox, So the 100 per centers 
•rtnrt mentkming it olonp with our world 
rtewoj fa motorcars, telephones radios, washinc 
“Mimiea, hot-dog standi and what not It 
te nothing to wave the flag for but it is 
®®tiimj to get cxdted about something to 
home about And New York State is 
putifiabi> excited and worked up about 

The icbodbouies ore being turned into dinici 
* ^■“cinaling the children and their sisters 
cousins and their aunts, not to rpcak 
®*tl» Uthen and the brothers and the mothers 
the other*. The jails and the welfare in 
fitttmoni of all sorts too wotdd bt full of sore 
only modem vaccination has made the 
^ tnn out of date Vaccination is all the 
™^frora the Niagara River to Montauk PomU 
there Is a case of smallpox in the state 
t thfa time next year it wlU be an importation 
” » s pretty safe bet 

■Hie Blame Located 

^ lyL not a single case of smallpox was 
led in this stale last year or in the populous 
5*^^ of New England, or in New Jersey 
^®*^lvanla, Delaware and hlaryland or in 
ptstrict of Coiumbla, Here was a total 
Hydaiwn of 39 000 000 without one case 
tlicn was the prevalence of the disease 
our America in the forefront of infected 
JJJ®? A survey In the BuUdtn of 

Metropolitan Life Insurance Company 
the feet that while in the past seven year* 
Jersey did not have one case, in the same 
eeveu weste rn state* with less total 
|*2^bon. North and South Dakota, Mon 
Idaho Oregon Wvoralng, and Utah, 
12 600 cases of thU loathsome disease 
^t Was mainly due to such conditions In our 
^stem states we are told that our country 
II whole was forced to record once again an 
1^ H* disgracefully high Inddence of 
^^pox For last year the total number of 
^ nutted to 16 111 as ogalast 11 087 In 
^d 7,823 in 1936 Although comparable 
not yet available for most foreign 
^ ^ assured that it is safe to say 
they do become known, the United 
^ ®Eam have the unenviable distinction 
fn great Western dviUied countries 

tolerance of this disgusting disfiguring 
^ dangerous disease, 

"Tot Winl of Knowltdte the People PerUh” 

^5" these western states are so 
t^Zr u «naIlpox is simple Their popuU 
it appears doe* not beUrve in vacclrution, 
crwnr.ii^ nf these states actually prohibit 
'^^^cinatlon by statutory regulaUon, 
#2571^®** o* ^ prcvafling cnrurastancea, A 
this strange attitude is 
A character of the disease in recent yeart. 

since few die of this form of small 
wt are told the people of these states feel 


that there is no particular cause for fear Vet 
the potentialities of such a situation are plainly 
serious. Here is a fertile field or a powder 
magaxine we might say where sparks in the 
shape of sporadic cases of malignant smallpox 
introduced from outside may cause a disastrous 
fulmination 

The twelve states with the highest smallpox 
rate per 100 000 population in 1936-1938 are 
listed in order as follows Montana, Idaho 
North Dakota South Dakota, Wyoming, 
Oregon Iowa Washington Kansas, Nebraska 
Missouri and Minnesota 

Smallpox Marchlog Eattward 
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were not going to the Fair, it would be to other 
places, and the danger would be precisely the 
same Practically every county medical society 
in the state has warned its people to be in- 
o^ated, and the mass movement to the dimes 
and collating rooms is somethmg good to see 
It spdls defeat for smallpox here 

There is some significance in the fact that the 
second victim at Colonie was the doctor who 
attended the first one The doctor had been 
vaccinated about 26 years ago, but the absence 
of any scar makes it doubtful if the inoculation 
was successful This should carry some lesson 
to folks who are trusting to childhood vaccina- 
tions Modem methods of vaccination are very 
different from those of a few years ago, and 
even the most timid have nothing to fear As 
told m the Journal of Experimental Medicine, 
the new vaccine was developed by Dr Thomas 
M Rivers, Dr R D Baird, and Dr S M 
Ward, of the Hospital of the Rockefeller In- 
stitute for Medical Research It is made by 
growmg vaceme vims on a special medium 
consistmg of minced chick embryo tissue and 
Tyrode’s solution Vaccinations against small- 
pox ordinarily are made with calf l 5 rmph vaccine 
vims 

Vacanation with the new vaccine vims should 
be followed, within six months or one year, by 
revaccmation with calf lymph vims, the Rocke- 
feller scientists advise m their report to the 
Journal of Experimental Medicine 

“In this way,’’ they state, "vaccinated indi- 
viduals will not become sick and will not be 


subjected to the dangers associated with pn 
mary vaccination wuth calf lymph vims, but 
will obtain a solid and lasting immunity to 
smallpox ’’ 

No scar forms after the primary vaccmation 
with the new vaccine virus, it is reported. If the 
inoculation is properly made. Nor is there 
any fever or discomfort Following revacana 
tiofi later with calf lymph vims, such scars as 
occur are only "small superficial’’ ones 


The Doctor’s "Nose Knows” 

The old-time doctor could often "smell 
disease,” and diagnose illness by the odor of the 
sickroom It was not many years ago that a 
young doctor, nding on a streetcar m a city m 
this state, detected the smell of smallpox He 
induced the conductor to lock the doors and 
speed to the carbarns, where he discovered the 
smallpox victim and had all the passengers 
and crew vacemated It is a fetid, sickly odor, 
never to be forgotten As well stated m Diag- 
nosis of Smallpox, by Ricketts and Byles 
"Umque m the catalogue of nasty smells, a 
breath of it, once inhaled, will dwell forever m 
the recollection ” It is often, indeed, the first 
danger signal 

The doctor’s "nose knows,” and no diagnostic 
device could be more timely right now The 
entire profession in this state is on the alert, 
and smallpox will be given no mercy and no 
quarter, or, in the lingo of the street, "not a 
smell ” 

w s w 


"BEWARE OF COLLECTION AGENCIES” 
The officers of a large midwestem collection 
agency that used an “account purchasmg” 
contract were sentenced to serve three years for 
use of the mails to defraud After some court 
delays these officers are now m custody and on 
the way to the pemtentiary 
For years physicians have been warned by the 
JM MA to beware of collection agencies, 
especially those usmg contracts An account 
purchasmg contract gives the appearance of 
bemg a finance plan by promismg to pay the 
physician from 60 to 80 per cent of the face value 
of current accounts listed for collection Actually 
the agency usmg such a contract is not obligated 
to hqmdate any accounts but offers the account 
purchasmg device as an mducement to obtain a 
list of delmquent accounts from the physician 
Once the physician has signed this type of 
contract, the JAMA contmues, he finds that 
It contams all the provisions of the old collection 
contract, permitting the agency to have owner- 
ship of the accounts, power of attorney to settle 
the accounts m any manner that the company 


chooses, full commissions on accounts when the 
dissatisfied physician seeks to have them with 
drawn, and perhaps a docket fee entitlmg the 
agency to fifty cents on each account listed A 
special feature of the account purchasing con 
tract permits the agency to retain 26 or 30 per 
cent of the aggregate amount of the accounts 
listed for collection If $600 worth of accounts 
has been listed, the agency is entitled, under the 
30 per cent contract, to S160 before the physician 
has to be paid anythmg 

With the precedent set by the aforementioned 
case, collection agencies that pretend to be 
finance companies and withhold an accounting 
of money collected from dehnquent debtors are 
now recognized by postal authonlies as “schemes 
to defraud ” Agents or officers of the agency m 
question have organized at least five other coUec 
tion agencies that use similar contracts 
are also many other mdependently organize^^ 
agencies that use such "account purchasing 
contracts The post-office inspectors are waiting 
complamts 
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RECEIVED 


CUnkal Studiei In Psyehopathologj A Con 
trfbctlon to the Aetiology of Neurotic Iltnets 
By Henry V Dicks MD Octavo of 248 page* 
Bjdtimore WllUara Wood &. Co 1939 Cloth 
^76 

Ferer tnd Paychoieg, A Study of the LUera 
ture and Current Opinion on the Effects of Fever 
on Certain Piychoscs and Epilepsy By Gladys 
C Terry Octavo of 107 pages New York. 
Paul B Hoeber Inc 1939 Cloth $3 
Textbook of General Surgery By Warren H 
Cole MJD and Robert Eltruuu bLD Second 
edltioa Octavo of 1031 pages, lUtutrated 
New York, D Appleton Century Co 1939 
Cloth. S8 

The Patient aa a Person. A Study of the 
Sodoi Aspects of Illness. By G Canby Robin 
wn D Octa\'0 of 423 pages. New York, 
Commoowealth Fund 1939 aoth. $3 
The Medical Staff In the Hospital. By 
Thomas R. Ponton M D Octavo of 288 pages 
nhtstrated Chicago Physicians' Record Co 
1039 aoth mo 

Bndoscopla Urinaria. By Df A Pulgvert 
Quarto {rf 228 pages, illustroted Bar 
Salvat Editores 1038. Cloth 
Roral Medicine, Proceedings of the Confer 
Held at Coop ers to w n New York October 
i and 8 1938 (bfary Imogene Bassett Hos 
pital) Octavo of 268 page* Spnngfield 
Charles a Tboma* 1939 Cloth S3 60 


Moral Problem! of Mental Defect By J S. 
Cammact SJ Octavo of 200 page*. New 
York, Benriger Brother* 1939 aoth $2.26 
Cancer Handbook of the Tumor Clinic of Stan- 
ford Univefalty School of Medicine. Edited b> 
Eric LBjcncnuitx M D Quarto of 114 page* 
niurtratcd Stanford Univertity Stanford Uni 
Ycnity Press 1039 Cloth S3 
Endocrinology In Modem Practice By Wfl 
Ham Wolf M D Second edition. Octavo of 
1077 pages, iHustrated Philadelphia W B 
Saunders Co 1939 aoth $10 
A Textbook of Clinical Neurology with an 
Introduction to the History of Neurology By 
Israel S Wechsicr, M D Fourth edition. 
Octavo of 844 pages IDnstratcd PhUadcIphln 
W B Saunders Co 1939 Goth $7 
Medical Jmispmdence and Toxicology By 
Wnilam D McNally M D Octavo of 388 
pages, inustreled. Philadelphia, W B Saan 
dersCo 1939 Ooth $3 76 
Menstrual Disorders. Pathology Dlagnoau 
and Treatment By C. Frederic Fluhmann 
M D Octavo of 329 pages, lUurtrated Phila 
delpbU, W B Saunders Co., 1939 Ooth S6 
Health Officers* ManuaL General Informa 
tJon Regarding the Admlnistratve and TechnI 
cal Problems of the Health Officer By J C, 
Geiger M D Duodecimo of 148 page*, illu*- 
trated PhfladelphMi, W B Saunders Co 1939 
aoth $1 60 


REVIEWED 


H^k-dyes and Halr-dyelng Chemistry and 
Technique By H Stanley Redgrove, F I C 
and the Ulc Gilbert A. Foan A new edition 
completely revised by H Staalej Redgrove and 
J Bari Woofls*. Octavo of 206 pages UIu*- 
trited. New York Chemical Pub Co 1939 

Cloth, S6 

For those who are interested in the subject of 
kaJr-djrdng, here is a comprchentlve treatise 
Written by two English gentlemen, one a member 
the Society of Public Analysts the other the 
•nthor of a volume on the permanent wave The 
book Is divided into four part* dealing In turn 
^th the itructurc and adoring matter of the 
nalr hair dyes, bleaches, and decolorant* the 


practical art of hair-dyelng and the cause* of 
graying nf the hair and it* prevention 

The cheralitiy of dy« and dyeing is treated 
exhaustively and Intelligently The various 
vegetable and chemical dye* are described in 
great detail and especial emphasis is placed on 
the care nec essar y when using the para (coal tar) 
dyes. 

The chapter* on the preparation of the hair 
for dyeing and the various procedures required 
for Its proper application should be immenselj 
valuable to those engaged m hairdressing and 
for that reason, perhaps akme the high price 
charged for the book I* warranted 

Natiiak T Beeis 
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Officers of County Societies 


TOTAL MEMBERSHIP— JULY 15, 1939—16,761 


County 

Albany 
Allegany 
Bronx 
Broome 
Cattaraugus 
Cayuga 
Chautauqua 
Chemung 
Chenango 
Clinton 
Columbia 
Cortland 
Delaware 
Dutchess 
Erie 
Essex 
Franklin 
Fulton 
Genesee 
Greene 
Herkimer 
Jefferson 
Eiings 
Lewis 
Uvmgston 
Madison 
Monroe 
Montgomery 
Nassau 
New York 
Niagara 
Oneida 
Onondaga 
Ontario 
Orange 
Orleans 
Oswego 
Otsego 
Putnam 
Queens 
Rensselaer 
Richmond 
Rockland 
St Lawrence 
Saratoga 
Schenectady 
Schoharie 
Schuyler 
Seneca 
Steuben 
Suffolk 
Sullivan 
Tioga 
Tompkins 
Ulster 
Warren 
Washington 
Wayne 
Westchester 
Wyoming 
Yates 


President 

J S Lyons Albany 

P L Momson Bolivar 

G E Milam Bronx 

C L Pope Bmghamton 

T J Holmlund Cattaraugus 

L F O’Nedl Auburn 

DeF W Buckmaster Jam’town 
R Breguet Elmua 

D U Gould Sherburne 

E Wessell Plattsburg 

L J Early Hudson 

M R French Cortland 

W H F Newman Stamford 

S L Smith Poughkeepsie 
C E Wertz Buffalo 

V R McCasland Monah 
E M Austm Tupper Lake 
J A Shannon Johnstown 
G H Knoll LeRoy 

G L Branch CatskiU 

G A Burgm Little Falls 
J E McAskill Watertown 
P I Nash Brooklyn 

E O Boggs Lowville 

H F Hulbert DansviUe 
E Freshman Oneida 

C V Costello Rochester 
L H Finch Amsterdam 
E Calvelli Port Washmgton 
H Fox NY City 

H U Cramer Lockport 
P P Gregory Rome 

L E Sutton Syracuse 

A W Armstrong Canandaigua 
H F Momson Tuxedo Park 
A W Jackson Albion 

K W Jarvis Oswego 

J ^ Powers Cooperstown 
R M Hall Cold Sprmg 

J Wrana Jamaica 

W T Shields, Jr Troy 

F M Schwerd Pnnces Bay 
J Pomerantz Sprmg Valley 
J E Meeker Ogdensburg 

R B Post Ballston Spa 

J R Schermerhom Sch’nt’dy 
C L Olendorf Cobleskill 
C W Schmidt Burdett 
C B Bacon Waterloo 

D R. Haggerty Arkport 

W W Gardner Patchogue 
H Golembe Liberty 

S T 

" J Ithaca 

" Kingston 

L M Sawyer Glens Falls 

W B Nuzzo Hartford 

E S Platt Red Creek 

^ J S Tarrytown 

G G Davis Arcade 

J P MacDowell Dundee 


Secretary 

H L Nelms Albany 

E F Comstock WellsviUe 
H Fnedland Bronx 

R C Bates Bmgbamton 
L E Reimann Frankhnville 
S J Karpenski Auburn 

E Bieber Dunkirk 

R J Lawler Elmira 

J H Stewart Norwich 

T R Marvm Plattsburg 
H C Galster Hudson 

D R Reilly Cortland 

O Q Fhnt Delhi 

H P Carpenter Poughkeepsie 
L W Beamis Buffalo 

H J Hams Westport 

D C H Van Dyke Malone 
L Tremante Gloversville 
P J Di Natale Batavia 

W M Rapp Catskill 

F C Sabm Little Falls 

C A Pnidhon Watertown 

T B Wood Brooklyn 

H Stem Lowville 

A J Townsend DansviUe 

L S Preston Oneida 

W A MacVay Rochester 

W R Pierce Amsterdam 

E K Horton Rockvflle Centre 
B W Hamilton N Y City 

F W Barry Lockport 

J I FarreU Utica 

D V Needham Sjracuse 

D A Eisehne ShortsviUe 

E C Waterbury Newburgh 

J J Layer Lyndonvflle 

J J Brennan Oswego 

F J AtweU Cooperstown 

J T Je n km Lake Mahopac 
F R Mazzola Jamaica 

L S Weinstem Troy 

J K Lucey Stapleton 

W J Ryan Pomona 

R J Resmolds Potsdam 

M J Magovem Saratoga Sp 
J H Naumoff Schenectady 
H L Odell Sharon Sprmgs 

0 A AUen Watkins Glen 

D B WaUcer Waterloo 

R J Shafer Commg 

® B Kolb HoltsviUe 

LI S Pasme Liberty 

1 N Peterson Owego 

W Wilson Ithaca 

C L Gannon Kmgston 

J S Parker Glens FaUs 

D M Vickers . Cambridge 
J L Davis Newark 

R B Archibald Bedford HilU 
O T Ghent Warsaw 

^ ^ Hatch Penn Yan 


Treasurer 

F E Vosburgh Albany 
R W BlaisdeU Wellsvilit 
J A Keller Broni 

E R Dickson Binghamton 
L E Reimann Franklmvillf 
R J Thomas Auburn 

F J Pfisterer Dunkirk 

S L Larson Elmua 

J H Stewart Normcli 

K M Ciough Plattsburg 

H C Galster Hudson 

B R. Parsons Cortland 

O Q Flint Delhi 

H P Carpenter Poughkeepsie 
R L Scott Buffalo 

H J Harris Westport 

D C H Van Dyke Malone 
D M McMartm Johnstown 

P J Di Natale Batavia 

M H Atkinson Catslall 
A L Fagan Herkimer 

W F Simth Watertown 
M J Dattelbaum Brooklyn 
H Stem Lowville 

A J Townsend DansviUe 

E W Carpenter Oneida 

J J Rooney Rochester 

R Conant Amsterdam 

E Kk Horton Rockvflle Centre 
K Dwight N Y Qty 

F Barry Lockport 

H D MacFarland UUca 

A C Hofmann Syracuse 

D A Eiselme ShortsviUe 

E C W'^aterbury Newburgh 

J A Elson Albion 

J B Rmgland Oswego 

F E Bolt Worcester 

A Vanderburgh Brewster 

D J Swan Flushing 

J F RusseU Troy 

C J Becker W New Bnghton 
D Miltimore Nyack 

L T McNulty Potsdam 

W J Maby Mechanicvflle 

C E Wiedenman Schenectady 
LeR Becker Coblestall 

0 A AUen Watkins Glen 

D B WaU^er Waterloo 

R J Shafer Coming 

G A SiUiman SayviUe 

D S Payne Liberty 

1 N Peterson Owego 

W WUson 

C B Van Gaasbeek Kingston 
J S Parker Glens Fato 

C A Prescott Hudson Fa^ 

J L Davis Net^ 

J G Morrissey Yonkers 

O T Ghent Wai^'^ 

G C Hatch Penn Yan 
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A Different Kind of Survey 

Physiaaus do not give credence to Uie A M A ’s survey of medical 
needs merely because it is the A M A 's They consider it more re 
liable than other recently heralded surveys because its methods are 
more nearly in accord vviUi the accepted pnnciples of saentific in- 
vestigation 

The defimtion of illness accepted by the Committee on Costs of 
Medical Care, the California Medical Assoaation Survey, and the 
National Health Survey is arbitrary and artificial It does not 
conform to any medical conception of sickness Rather does it 
seek to embrace as many persons as possible in order to strengthen 
the arguments for compulsory insurance The A M A. Survey 
“was not made to fit a prescription already wntten” or boost a 
remedy on which it had already deaded as profitable to itself 

The A.M A Survey “is more nearly representative of both urban 
and rural populations than any previous study ” It covers a larger 
percentage of the population and of the geographical area of the 
country 

The sources of information used by the A MA are also broader 
and more rehable than in any of the other studies cited The Na- 
tional Health Survey, for example, employed imtramed WPA 
workers who based their reports on the rephes to a few set questions 
of no great significance It completely ignored the medical pro- 
fession as a source of information The A M A obtained its data 
from physicians, dentists, pharmacists, nurses, hospitals, health de- 
partments, welfare and rehef agenaes, schools, umversities, industrial 
and fraternal benefit assoaabons, and group hospitahxation services 

It IS noteworthy that there were no significant differences among 
these various groups as to the actual conditions m a given commu- 
nity Where physicians reported no unmet medical needs, their find- 
ings were corroborated m the independent reports of the other 
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groups questioned Where defiaenaes m medical service were 
ated by private or pubhc welfare agenaes, they were confirmed by 
Qj-ganized medicme This imammity contrasts sharply with the 
disputes which have ansen over the factual accuracy of the National 
Health Survey Even papers hke the New York Times, which have 
been at least receptive to compulsory health insurance, openly 
doubt that the convement fraction "a third of a nation” can be m- 
voked with respect to unmet medical needs 

In the hght of the clamor for state control of medical care raised 
by the Interdepartmental Committee and other pohtical groups, it 
is mterestmg to note that “there was almost complete unanimity and 
umversahty of opimon that medical services provided by govern- 
mental agenaes were the ones most apt to be insuffiaent ” How- 
ever, “fully 90 per cent of all the sources consulted reported that they 
knew of no sigmficant number of persons needing and seekmg medi- 
cal care who were unable to obtam it ” Where unmet needs existed, 
they were often “due to mdifference and lack of education 
although economic reasons were frequently given 

The differences between the survey reports of the A M A and the 
Interdepartmental Committee are too staking to be dismissed 
hghtly Whatever personal antagomsms exist m the Admimstra- 
tion to the A M A , the latter’s experience and competence m mat- 
ters of this sort are too well estabhshed to be ignored Unless the 
A M A ’s survey can be disaedited or the National Health Survey 
confirmed by an impartial, authontative source, it would be folly 
for the country to embark on a costly, large-scale program based on 
a study whose accuracy is m doubt 

Education Versus Compulsion 

In this issue there appears the text of an address, broadcast from 
the World’s Fair over WNYC on May 29, by Dr Charles F Bolduan 
of the New York City Department of Health 
YTule its references are local, its imphcations are of general import 
and apphcation Because of its wider mterest, it is pubhshed m our 
Journal All should read this address 

Dr Bolduan is one of the semor members of the New York De- 
partment of Health He has had part m, and has witnessed some 
of the most successful efforts of a health department to conquer pre- 
ventable diseases and to improve healthy housing and workmg con- 
ditions for the people m New York City His short address is sig- 
nificant m that it not only demonstrates what an effiaent health de- 
partment can do, but it stresses particularly what a health depart- 
ment shall not do “Thus far and no farther” is what this address 
imphes 
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In n tunc nlien short sighted protagonists for “compulsion” in 
many forms of contemporary life arc loudly proclaiming the "ur- 
gent” necessity for tlie use of "compulsory measures” m matters re 
lated to health problems, it is like a refreshing breeze over heat-dned 
land to listen to an authontative statement from a career offiaal 
who holds the education of the pubhc m health matters as more im- 
portant and effective than the enactment of laws of compulsion 
Certamly the address pomts the lesson that compulsory laws 
ivould have failed to bnng the fine results which consistent and per- 
sistent pubhc education brought It cannot too often be stressed 
that our people are mdmdually a "thinking” people Show them 
the reasons bchmd your efforts, and they respond splendidly Try 
to use compulsions without educational efforts, and their reaction is 
instmctlvely the development of e\ asion and opposition There is a 
lesson m this that the proponents of compulsory health msurance 
should heed 


Privilege Not Right 

In October, 1030, tlie State Board of Regents adopted a ruhng re 
quirmg all foreign medical men to take the regular State Board 
Exammation in order to obtam a hcense A few refugee physicians, 
beheving It their nght to have their foreign hcenses endorsed with- 
out examination, have appealed from this ruhng to the Courts In 
every case the Courts have upheld the Regents’ stand The latest 
decision comes from the New York State Court of Appeals, which 
has unammously affirmed the state s right to demand that aU 
physicians seekmg to practice here pass the regular quahfymg ex- 
amination 

This reqmremcnt cannot be considered unjust. The first duty of 
the Regents is to the professional standards considered essential to 
the preservation of the public healtli In most of the countnes 
from which the imrmgrating physicians come, foreigners are not 
pemutted to practice under any circumstances New York State is 
wiUmg to admit foreign medical men to practice on condition that 
they pass the examination reqmred of aU native bom physicians 

New York State is nghtly proud of its high standards of medical 
practice It ivas possible to endorse foreign hcenses and still main- 
tam those standards as long as the apphcations for such endorsement 
were few Today the number of foreign candidates is too great to 
permit painstakmg investigation of each To endorse the hcenses 
of some and require exammation of others is palpably unfair and 
opens the door to graft and political favontism The safe and just 
way IS to have one method of licensure for all 
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The State Board Examination is the cntenon of fitness for our 
own medical men It is right that foreign graduates be required to 
measure up to it also 


H um an Equine Encephalomyelitis 

Pubhc health authonties are confronted with a new problem m 
epidemiology m the form of severe eqmne encephalomyehtis m man 
The viruses of this disease had been isolated several years ago but it 
was not beheved that they could be commumcated to humans The 
first mkhng that this was possible came from Minnesota where 6 
cases were found among fanners who were infected with the western 
stram of the virus * In the summer of 1938 an epidemic of 40 
human cases appeared m New England ^ Now Fothergill, Holden, 
and Wyckoff^ report a fatal case m a laboratory worker 

In man, eqmne encephalomyehtis cames a high mortahty and 
occurs most frequently m children under 5 years of age The focal 
lesions of the disease are distnbuted widely through the brain and 
spinal cord and are charactenzed by vascular engorgement, de- 
generation of the nerve cells, and by perivascular parenchymatous 
infiltration of neutrophiles, mononuclears, and lymphocytes Fother- 
gill’s case started with headache and high fever, which were followed 
by convulsions, coma, and death The spinal flmd when mjected 
mtracerebrally mto young nuce and gumea pigs produced paralysis 
and death 

The problems of spread to man and its prevention are the prmapal 
ones for solution It seems that the horse is not the reservoir of the 
infection but, hke man, is infected from some other source Vanous 
bird species exammed m the New England States harbor the virus 
and the probabihty is that here is the natural habitat of the virus, 
which can spread to man when the disease among them rises above 
the epidemic level 


Reducing Premature Infant Mortality 

The premature infant has much less chance of survival than one 
bom at full term Besides the greater possibihty of anomahes 
which are mcompatible with life and of marked deficiencies m de- 
velopment, these babies are far more susceptible to respiratory in- 
fections That much can be accomphshed m the reduction of the 
mortaht y rate m premature infants by employmg simple hygiemc and 

* Brie M J 877 Apnl 29 0.639) 

411 ^ ° J ® ■ Barber, Sidney, and Connerly, N L New England J Med 219 

» FothergUl, L D . Holden. M , and Wyclcoff, R. W G J A.M A. 113 206 (July 16) 1939 
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dietary measures has been demonstrated by Stroesser' m a study 
co\ermg a period of eight years at the Minneapohs General Hospital 
During the first tno days of the infant’s life, a penod he terms 
"penod of resuscitation,” strict attention must be paid to the main- 
tenance of normal body temperature and imobstructed respiration 
The infant is disturbed ns little as possible, and all methods of re- 
suscitation must be at hand to enhance normal breathing m the new- 
born Under this rfigime, the death rate dropped from 20 per cent 
in tile sixth year of observation to 14 5 per cent in the eighth jear 
In the follomng week tlie penod of adaptation to feeding ” 
bronchopneumonia, otitis media, and erysipelas constitute the 
greatest hazard to life Rigid exaimnation and isolation of tlie 
persoimel, and the use of a fccdmg schedule which controlled 
regurgitation and diarrhea resulted m the reduction of the 27 per 
cent death rate after the tenth day of hfe dunng the second year of 
Stroesscr's study to 3 5 per cent the following year 
WTien the premature infant has passed the tenth daj and entered 
the 'period of growth and development,” its chance for survuving is 
good provided no developmental defiaency ensues Proper feeding 
and adequate child hygiene under supervision afford the best as 
surance of continuing health and grondh While not perfection 
Stroesser's work shows how much can be accomplished in saving the 
fives of premature infants by the application of present methods 
properlj performed 
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The 1939 MEDICAL DIRECTORY of New York, New Jersey, 
and Connecticut 

further notice to physicians in new YORK STATE 

Compflatiou of the Medical Directory is stfll in progress for publica- 
tion In December, 1P39 The deadline for changes in hospital affiUa- 
tiona and Medical Society memberships was, as previously announced, 
August 1, but alterationc can still be made in 

Addresses 
OfiSce Hours 
Telephone Numbers 

The deadline for these is September 1 No changes at all can be 
accepted after that date 

Pdblication Committee 
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“The total number of days of sick 
benefits m Germany has mcreased two 
and one-third tunes since 1913, its cost 
of admimstrabon has almost trebled and 
it has become necessary to add a state 
subsidy as well as to decrease the tune 
and amoimt of benefits m a ratio from 
40 to 70 per cent.” — From the Ilhnots 
Medical Journal, of recent date 


A decalogue of cancer, suggested by the 
Weekly Rosier and Medical Digest recently 

“1 Thou shalt keep abreast of 
knowledge 

2 Thou shalt not neglect regularly- 
tuned health exammations 

3 Thou shalt not allow chronic ir- 
ritations to contmue 

4 Thou shalt not neglect sores, 
discharges, lumps, warts, moles, 
etc 

5 Thou shalt not give way to fear — 
BUT 

6 Thpu shalt have a diagnosis — 
and above all 

7 Thou shalt not hsten to ‘old 
wives’ tales or to weU-meamng 
but misinformed persons 

8 Thou shalt not consult quacks 

9 Thou shalt encourage and help 
research 

10 Thou shalt not DELAY ” 


A lay reader of a New York news- 
paper IS stirred by reports of coming 
health insurance bills in Washing^n, 
to ‘write to the editor’ and say ‘I believe 
in medical and dental care for the masses, 
but I do not believe that those who have 
observed the health rules and have 
reached the higher mcome brackets 
should be taxed to pay hospital and 
doctor biUs of the alcoholic, the syphihtic, 
and those who give no thought to theu 
health until they are ready for hospitah- 
zation Since efficiency is so clearly re- 
lated to health, the more efficient will 
have to pay the higher tax while denvmg 


none of tlie benefits ’ ” — The letter “to 
the editor” from this indignant layman 
in New York attracted the attention of 
the Los Angeles Bulletin, whence we have 
quoted it 

• t • 

“Persons with less than medical educa- 
tion can hardly be expected to be adequate 
for the medical services reqmred to secure 
health for the school child ” — ^The gist 
of a cntique by Dr Haven Emerson on 
the report of the Regents’ Inquiry Con- 
cemmg the School H^th Program The 
cntique in its entirety is to be found in the 
June issue of the Westchesler Medical 
Bulletin 


“ if the supposed amount of inade- 
quate medical care does not exist in 
Amenca — and physiaans, who should 
know, do not beheve it to exist as so 
darkly painted — ^then there is no reason 
for revolutionary changes m the method 
of medical practice, through mstitution 
of a governmental health system, m 
which pohtical supervisors would rule 
over saentifically trained physicians 
Editonal comment in the May issue of 
California and Western Medicine 


“Instead of tlie traditional pattern, 
the act (Wagner Health Bill) recommends 
a pattern of government dominance over 
health care tned in its imphcations only 
m those countries m which the Amencan 
form of democracy is unknown It con- 
tains no provisions lookmg toward an 
augmentation and facditation of th^ 
functions of partnership between private 
and pubhc agencies It penmts the use 
of pnvate agencies, if at ah, only by im* 
phcation m a few isolated areas of health 
care ” — ^The opinion of Rev Alphonse 
M SchwitaUa, president of St Louis 
University School of Medicme, as he 
stated it before the Senate committee a 
short time ago 
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T he clinical picture of an aiwiety state diagnosis In these puirling cases rests 
is m many respects similar to rmld on a most careful and complete history 
hyperthyroidikn Those of us m a well of the patient along with a careful analysis 
mtegrated general hospital where surgical, of symptoms Billings’ stated that 20 
medical, endocnnolo^c, and psychiatric per cent of a large number of so-called 
consultation is available, frequently find a ' functional cases” referred to the psy- 
vanance of conclusions foUowmg the ehiatnst of a large general hospital pre 
study of a patient presentmg a typical seated a tram of symptoms which was in 
anxiety reaction Therefore, tlie ques many Instances thought to be due to 
tion "When is a goitre really hyper goitre, and treated as such He presents 
thyroidism?” occurs sufficiently often to a table of differentiations between the 
create confusion We ha\ c been im two conditions 

pressed with the large number of patients Tlic symptoms of hyperthyroidism 
having had thyroidectomies who have eharactenstically presenting themselves 
shown no improvement or have become are numerous The onset is often rather 
much worse followmg them surgical ex- sudden, following some profound emo- 
perienee After travehng from chnic tional shock. The thyroid gland is usu- 
to chnic, they lose faith m medicine and ally enlarged Eye signs are frequently 
finally end up m the hands of some char present. These consist of bilateral e.x- 
latan Stredeer and Ebaugh,' m their ophthalmos, lagophthalmos, a widenmg of 
textbook, Chntcal Psychiatry, state that the palpebral figures, a failure of sus- 
'smee the anxiety state may closely tain^ convergence of the eyes, and, oc 
snnnlate hyperthyroidism, the followmg casionally, imequal pupils Nervousness, 
suggestions for differentiation are in both objective and subjective, is one of 
chided. In anxiety states the patient the most constant symptoms The pa- 
has restneted drive or energy, is usually bents describe an mward trembling and 
fatigued, has coarse bemors, cold, an unsteadiness m attemptmg fine move 
ifmmny skm, slight elevation of the ments They frequently feel apprehen 
BJiLR , pulse rate falls durmg sleep, and sive, cry readily, and show sudden bursts 
appebte is decreased With hyperthy of emobon They are often depressed 
midlsm, pabents fatigue easily have but may show manic or dehnum like 
much dnve or energy, fine, rapid tremors, reacbons A fine tremor of from eight 
’™rm, moist skin, considerably elevated to ten vertical vibrabons per mmute of 
BfM R., pulse rate remains the same the outstretched fingers is perhaps the 
dunng sleep, and appebte is mcreased most charactensbc nervous sign Easy 
with weight loss." The imfwrtance of muscular fabgue is one of the first symp 
the problem is readily seen, for Owen’ m toms noted The tachycardia of hyper- 
1937 states that m a large general hos thyroidism is characterixed by its con- 
pital with 18,744 admissions and read stancy, with only slight vanabons in 
missions, 303 pabents had their thyroids rate, night or day Cardiac irregulari- 
t™toved — 1.27 per cent of all pabents ad bes such as smus arrhythmm, e-xtra- 
uutted to the public wards and, mter systoles, auncular fibnllabon, and au 
“tmgly, 2 12 per cent of those on private ricular flutter frequently occur Gener- 
wards He furthermore states that the ally, m hyperthyToidism the systolic blood 

Bead at tie Annual ifeetlne of tie Meditai Soeiety of tie State of New I ork 
Syraciue Apnl 26 1939 
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pressure is not high if the diastohc pres- 
sure IS low, and vice versa, but a high 
pulse pressure is the rule Dyspnea, 
flushing of the skin, excessive perspira- 
tion, particularly of the palms and soles, 
shght elevation m temperature, and m- 
tolerance to heat are common Although 
appetite is usually mcreased, there is a 
loss of weight The basal metabohc rate 
IS almost mvanably elevated 
The above signs and symptoms of hy- 
perthyroidism were condensed from Wer- 
ner * In reviewmg this S 3 miptomatology, 
there is not a smgle findmg, or even the 
entire combmation, that we have not 
observed m a typical anxiety neurosis 
An anxiety neurosis is the most com- 
mon of all the psychoneuroses, and is 
caused by guilt, fear, or msecunty feel- 
mgs m a susceptible personality type 
It occurs m mdividuals who are tense and 
apprehensive, and is characterized by 
attacks of pamc, usually sudden but not 
necessarily so These attacks may m- 
volve one or aU of the bodily systems A 
t)TDical attack starts during the mght, 
usually following a disturbmg dream m 
which scenes of terror are revived The 
patient's heart pounds and he has the 
sensation as if it were skipping or tum- 
mg over He feels flushed and hot and 
then agam cold and clammy There 
may be dyspnea or more often au hunger 
Epigastnc uneasmess, nausea, belchmg, 
and mucous diarrhea are some of the 
gastromtestinal disturbances found The 
pabent perspues profusely, particularly 
on the palms and soles There is marked 
coarse tremor, paresthesias of all types, 
head disturbances such as pressure feel- 
ings, cracking sensations m the back of the 
neck, and dizzmess, which on analysis is 
always a type of msecunty feehng Eye- 
sight is blurred, tinnitus may be present, 
and the patient becomes weak and ex- 
hausted, although dunng an exacerba- 
tion activity IS great 
Mentally there is a feeling of confusion, 
panic, or unpending doom Fear gnps 
the mdividual with the development of 
ideas of approachmg msanity or hope- 
less physical disabihty Such a typical 
attack IS very common, but there are all 


gradations of reaction and many or all of 
these s)Tnptoms in mild form may be 
present over long penods of time. Such 
patients frequently show a high B M R , 
which may even respond to lodme ther- 
apy There may be a shght mcrease of 
temperature, tachycardia, and marked 
weight loss Appetite varies but is gener- 
ally poor The patients have many 
dreams, the content of which gives a clue 
to the psychogenic material 

It becomes evident from the above 
descnptions of hyperthyroidism and the 
anxiety state that they may closely paral- 
lel each other, particularly in those cases 
where the hyperthyroidism is mdd and 
where the anxiety is not stnkmgly episodic 
but rather is present over long penods of 
time 

Since 1929, when the psychiatnc out- 
patient clmic at the BuJEFalo General 
Hospital was started, we have been 
mterested m the large group of cases m 
which thyroidectomy has been done with- 
out lastmg improvement Ten of these 
cases are presented They all more or 
less adhere to similar patterns, therefore, 
but 2 of the cases will be given in some 
detail 

Case Reports 

Case 1 — E A , a girl of 19 then unmarried, 
was admitted to the medical dime m July, 1931 
She complained of bemg run down for the past 
two years Three weeks before she had con 
tracted a cold and had been fedmg very weal 
ever since Her appeUte had been poor, bowels 
were irregular, and she had a dry, hackmg cough 
She had many dizzy spdls and coroplamed of 
numbness and tinghng in her extremities No 
physical abnormality ivas found On reassur- 
ance she improved and was not seen agam until 
1936, when she returned with complamts of at- 
tacks of palpitation, dyspnea, and fatigue, m 
addition to her previous ones The eyeballs 
were promment, the skin was moist and warm, 
and the blood pressure was 95/65 Her appetite 
was fair but she had lost 10 pounds m weight 
B M R was plus 25 6 per cent Patient was 
placed on Lugol’s solution, and her B M R 
to plus 2 5 per cent Her symptoms, however, 
did not ameliorate, and a subtotal thyroidectomy 
ivas done in October, 1936 The pathologic 
sections showed colloid goitre with no evidence 
of hyperthyroidism I am quotmg verbatim the 
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Dotes wntten in the thyroid clinic, as being sig 
nlficant 

FAruary 1 2957 Patient complains of hav 
fog palpitation, shortness of breath, and being 
Tcry tired Pnlse was regular and of good quality 
B M R, minus 8 per cent Has gamed 16 pounds 
since being discharged from hospital I would 
snggest thyroid tissue grain 1 

FeimaryS,!^^ Pulse 108 temperature 00 
thyroid tissue apparently has no benefiaal ef 
feet She has become more nervous and has lost 
IVi pounds I believe most of her complaints 
are due to econo m ic stress It Is difllcult to 
rec onci le her complaints, which arc those of 
hyperthyroidism, with the physical findrags of 
myiederaa. Thjroid tissue to be continued 

February Si 1957 I do not bdleve the 
thyroid has anything to do with this girl s dl 
ness Her symptoms remain the same She 
ought to discontinue coming to thui dmic as 
there is nothing further we can do I believe all 
her troubles are psydiogcnic In origin Refer to 
psychiatry 

Patient was seen in the psycbiatnc 
clinic on March 3, 1937 She com 
plamed of palpitation, shortness of breatli 
and chobng sensations in her throat on 
slight exertion There was also 
blumng of vision and feelings of faint 
ness and Insecurity 

The girl is the oldest child of an Italian 
famil), of which the mother and father 
are still Innng All the chfldren are ah\ e 
and well, except one who died of pul 
monary tuberculosis when the patient 
was 15 years old. At this time she be 
came very fearful about her chest until an 
X ray was taken that proved to be nega 
tne She was an average student and 
graduated from grammar school Pa 
tient fell m love and mamed after a short 
courtship five years ago and has since 
felt that her husband is a v cry fine man 
but almost too good for her They have 
one child, a healthy boy aged 3 She 
has had a very distressmg time with her 
hfe. Sex relations l^ore her son s 
birth were extremely pamful and since 
then have been very repugnant. She has 
much disgust and often vomits the mom 
mg after sex experience She is very 
much disturbed because her sleep is poor 
and IS often mtemipted b> temfymg 
dreams One dream frequently recurs m 


which she IS endlessly pulling a tapeworm 
from her mouth and throat. She awak 
ens from this dream m a cold sweat with 
marked palpitation, dyspnea, and a feel 
mg that she is going to die 

In analyzmg the problem, one found 
that her parents have never been happy 
together At an early age, patient ap- 
preciated that some sort of sex expen 
cnee went on between them She dis- 
liked her father intensely after this and 
continues to do so She knew nothing 
other than this about sex matters until 
she was IS At this time she and some 
other girls were on a streetcar and a man 
of about 60 years of age exposed himself 
The patient became very much upset and 
after leaving the streetcar, vomited 
Dimng the next year she had two similar 
expenences Each time she became very 
much disturbed and had emesis She 
never told anyone about this until at 
tendmg the psychiatnc clmic Fre 
quently dunng sex relations with her 
husband she thmks of these episodes 
She has abhorred seeing her husb^d un 
clothed and always turns away if she can 
She dislikes watchmg her child in his 
bath and covers his genitals with a wash 
cloth or soapisuds 

The illness was explained to her on the 
basis of anxiety due to fear and disgust for 
anythmg related to sex. The ongin of 
these feelmgs was traced back to the 
time when she became aware of sex activ 
ity between her parents This created 
considerable resentment toward her father 
but the resentment was one of frustration 
of her own desires The tapeworm in 
her dream was symbohe of the phallus 
which was a never-endmg ord^ and 
always a source of tremendous distress 
and disgust She accepted this explana 
tion very well and although progress is 
slow and symptoms are apt to recur, she 
has made a very satisfactory improve- 
ment, 

Que i — F B a single female aged 20 was 
admitted to the hospital cm January 1, 1930 
She stated that she felt well until five weeks be 
fore, when she began to have diiiy spells (fa 
security) These were assoaaled with nausea 
and at times emesis A week later she became 
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more irritable, nervous, had blurring of \nsion, 
palpitation, mght sweats, mtolerance to heat, 
and precordial pam, which forced her to take to 
bed Sleep was poor and was disturbed by 
fnghtenmg dreams Temperature was 99 4, 
pulse rate varied from 95 to 120 The thyroid 
was not enlarged except for the isthrmc portion 
There was slight exophthalmos, the palpebral 
fissures were wide, and convergence was faulty 
The palms were moist but warm Blood pres- 
sure was 120/80 On January 23, 1930, the 
B M R. was plus 27 6 per cent On Lugol’s 
solution this came down to rmnus 7 per cent. 
She was discharged improved, but four months 
later returned to the hospital very much worse. 
At this time a subtotal thyroidectomy was per- 
formed The pathologic study failed to reveal 
e\adence of Graves’s disease. She developed a 
hystencal aphoma two days postoperati\'ely but 
otherwise showed marked improvement. Six 
months later she was referred to the psychiatric 
clinic because her ongmal symiptoms had agam re- 
curred 

It was found that her difficulties started 
two years preioously, following the death 
of her father A week later she saw her 
brother, who closely resembled her father 
physically, killed m an automobile ac- 
adent She was her father’s and broth- 
er’s favonte but does not have a pleasant 
relationship with her mother or sisters 
She felt qmte well followmg the thjuoidec- 
tomy until two weeks ago, which was the 
aimiversary of her father’s death Last 
week was the amuversary of her brother’s 
death, and her symptoms became more 
distressmg 

Pabent is a very ngid, rehgious person 
who has never had mascuhne attention, 
while her sisters were verj-^ popular 
They were good students and both gradu- 
ated from high school but she said that she 
had to leave school when m the seventh 
grade because her mother needed her at 
home It took a considerable period of 
tune to gam suffiaent rapport with the 
patient in order to obtam the psycho- 
gemc material This was related fol- 
lowmg a dream about her sister and her 
fiancd, m which the latter made advances 
to patient On awakenmg she had a 
marked amaety reaction She stated 
that she had many fantasies about hav- 
ing a boy friend, which could never be- 


come reahty because of masturbator} 
actimty practiced since her menarche 
The dream was interpreted to her on the 
basis of her own sex frustration caused 
by guilt and fear feehngs It was e\- 
plamed that these, m addition to her 
msecunty, resulted in the anxiety reac- 
tions 

The mterpretation of the dream had a 
remarkable effect on her abihty to accept 
the emotional nature of her illness 
She understood that the aloneness and 
msecunty were factors m her recent dis- 
turbance at the time of the death anmver- 
sanes The patient has made a staking 
recovery and is now doing housework 

Case 3 — S , a female of 31, first seen on 
Apnl 19, 1935 At the age of 13, thjTOid swell- 
mg was noted For the past few years she has 
been very nervous and irritable and has com- 
plamed of palpitation and dyspnea on exertion 
She was treated for ten months m the medical 
dime without improvement. She was gar- 
rulous, apprehensive, and difficult to handle. 
Palpitation was frequent, and whenever she was 
exammed, rapid pulse, perspuation of palms and 
soles, and tremor of the outstretched fingers were 
found Her appetite was good but there was a 
weight loss of 17 pounds The B MJl. was plus 
21 3 per cent and the blood pressure was 118/80 
A subtotal thjToidectomy was performed, but 
the pathologic report of the tissue showed no 
evidence of Graves’s disease 

A year later, patient was referred to the 
psychiatric dime She was loquaaous 
and appeared dishevded and tense. She 
stated that for three years, but particu- 
larly smee her husband's death m Febru- 
ary, 1935, she had attacks of palpitation, 
espeaally at night. These were accom- 
pamed by air hunger, epigastric uneasi- 
ness, and chokmg feehngs, “which I 
thought were due to the lump here, but 
which still come on m spite of my opera- 
tion ” She perspired profusdy and was 
certam that she was gomg to die. The 
B M R was nunus 2 0 per cent. The 
patient had marked guilt feehngs be- 
cause she had had some ilhat sex experi- 
ences ]ust before her husband’s death and 
subsequently became certam that his 
death was her punishment. She un- 
proved considerably on psychotherapy 
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Help was given her m home management 
and in the care of the chfldren Her 
anxiety with its persistent palpitation 
disappeared She continues, however, to 
be loquacious and somewhat apprehen 
sive* 

Cm* 4 — M a 40-year-old single female wha 
has oevcf felt particularly wdl and has had 
serere pressure sensations In the ocdpital region, 
since January 1937 which she called headache 
She had peculiar feelings In her abdomen shoot 
mg pains In the cardiac region palpitation, blur 
ring of vision Insomnia and occasionally other 
anxiety symptoms She was apprehensive 
agitated, depre ss ed, ond had lost 12 pounds m 
three months. Blood preasure was lGO/00 
Sabtotal thyroidectomy was done on hfarch 18, 
1937 The pathologic specimen did not show an) 
evidence of Graves i disease. 

Three months later, the patient was 
seen by a psychiatrist because her symp 
toms had progressively become much 
worse. The background of her anxiety 
reacbon was (1) a great finonaal msecur 
ity, (2) a frustrated mantal situation (ii 
which her mother played the pronunent 
role and (3) fear of a cerebiti acadent 
following the diagnosis last year of cerebral 
artenosderosis Her father had died of 
apoplexy at her present age 

Improvement is slow All symptoms 
have become milder except the frequent 
attacks of severe head pressure. 

Cast 5 — M L a 37 year-old female had a long 
history of many complaint* Thirteen yean ago 
*he hod had a thyroidectomy She was nervous, 
depretsed, wept a good deal, had palpitation 
iacrcatcd intolerance to heat clutching feelings In 
herthroat bhirring of vision epigastric unenslneas 
with nausea marked perspiration and prewure 
feelings In her head Eyes were slightly prom! 

outstretched flngen w er e tremoloui the 
•Idn was moist and blood pressure was 108/70 
Ftdlowing the operation she felt somewhat better 
for a time, but attacks of anxiety still per 
•bted, and when se en in the psychiatric dime she 
felt wocie than she ever had. 

Patient is sensitive but not rigid 
She has always been extremely rehgious 
^ years ago she mamed a man eighteen 
years older than heraelf Marriage has 
happy, except sexually There 
much guilt and fear feelmg due to 


raasturbatory QCtl^ ity for years prior to 
and smcc her mamage In the confes- 
sional before her marriage she was told 
that her behavior was both sinful and 
physically harmful A strong sex dn\e 
mtcDsified her reaction On psychother- 
apy she improved remarkably in all 
spheres 

Case G — S B a widow aged 47 had always 
been an inadequate person depending first on her 
faffllly and Later on her husband and daughter 
After her husband s death nine years ago she 
had a short reacUve depression She remained 
wcQ tmtU her daughter s sudden death three 
years ago At this time she became slightly de 
pressed and hnd mild anxiety symptoms Two 
months later follo\Tlng a cholecystectomy her 
symptoms Increased in severity Two years ago 
because of these symptoms and a suggestive ex 
ophthalmos marked weight loss in spite of a fair 
appetite a fine tremor of the fingers a warm 
moist sJdn, and a B MJR. of plus 40 per cent 
which fen to plus 2 per cent on Lugol s solution 
a subtotal thyroidectomy was done. The patho- 
logic exammation of the tissue showed no evi 
dence of Graves's dbease. Tollowlng the opera 
lion, even though the BJd R. ranged from 
minus 9,2 per cent to minus 6 per cent, each new 
emotional situation brings the aame type of 
anxiety state, with depression and occasional 
acute anxiety attacks Psychotherapy has 
tended to improve the situation 

Case 7 — E L a 01 year-old widow had a 
subtotal thyroidectomy because of complaints of 
msomxua, fatigue attacks of dlumess (inse 
curity) blurring of vision clutching sensations 
In her throat excessive perspiration, and nausea 
and vomiting of five yean duration Sbe bad a 
warm moist skin fine tremor of the fingers, and 
a blood pre ssu re of 160/90 The pathologic re- 
port was negative for Graves s The lost 

two symptoms were the only ones benefited by 
the surgery TTie emotional conflict In this pa 
tlent has been an overwhelming financial struggle 
caused by incapadlatmg arthritis. She is on re 
lief and before psychotherapy she found her 
ftnandal situation constantly Inseatre and intol 
crable With the cooperation of the relief agency 
and an interpretation of her problem she has 
made an adequate adjustment 

Cast 8 — ^A H a 37 year-old woman had o 
thyroidectomy on March 1 1036 because of 
enlargement of her neck and extreme nervous- 
ness for one year There was definite weight 
loss with an increased appetite, tremor excessive 
perspiration nausea and Intermittent attacks of 
precordJal pain for three months Blood pres- 
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sure was 120/74 Patient had had three penneal 
repair operations in 1928, 1933, and 1935 
After the last operation she was told that if she 
had another child it might mean the loss of her 
life The pathologic specimen faded to reveal 
any evidence of Graves’s disease She improved 
somewhat following surgerj', but after her return 
home the symptoms reappeared She is e\- 
tremely religious and has developed a great deal 
of both gmlt and fear feehng about her sex life 
First, she is worried that she might become 
pregnant and second, that the contraceptive 
measures used to prevent this are sinful Under 
psychotherapy she is making an adequate ad- 
justment 

Case 9 — E I , a 33-year-old female, had a sub- 
total thyroidectomy on October 1, 1935 She 
had felt extremelj nervous for a year, had lost 15 
pounds m weight, had palpitation, tremor, dysp- 
nea, and attacks of diarrhea There was a 
slight exophthalmos, she winked mfrequentlt , 
and had some lid lag Her B M R was plus 30 
per cent The tissue did not show any recogniz- 
able changes of Graves’s disease Immediately 
after the operation she went mto an excited 
state for a few weeks and this was followed by 
marked apprehension and anxiety of two years’ 
duration 

She IS an extremely ngid and sensitive per- 
sonalitj The ongm of the anxiety state was 
marked guilt feehng following an abortion m the 
early days of her mamage, and since this time 
there has been no pregnancy Under psycho- 
therapy she improved shghtly but remamed a 
very difficult problem for at least a year, after 
which she made a complete recovery 

Case 10 — H N , a 28-year-old female The 
history is very unrehable but it would seem that 
the patient had defimte anxiety symptoms for a 
fen years previous to her first subtotal thyroidec- 
tomy done SIX years ago She stated that she 
was no better following the operation In 
November, 1938, she had a second thyroidec- 
tomy because of increase m seventy of her anx- 
iety symptoms She had shown moderate ex- 
ophthalmos, loss of weight and appetite, andblood 
pressure was 108/60 The pathologic report was 
negative for Graves’s disease Smce her dis- 
charge from the hospital she has placed foreign 
objects m the wound 

She became much worse following this opera- 
tion and was seen m the psychiatnc dmic m 
January, 1939 Her social record revealed that 
she had had an illegitimate child, had spent some 
time m a reform school, and had matned eight 
years ago when she was seven months pregnant, 
of which fact her husband was unaware He left 
her iramediatdy after the child was bom 


Patient has not returned to dime and it is re 
ported that she was sent to a psychopathic ward 

Comment 

These ten cases m which thyroidectomy 
was performed without improvement 
show the pitfalls of dependence on signs 
and symptoms alone No patient re- 
ported permanent improvement after 
surgery and 5 patients were made worse 
The immediate amehoration of symptoms 
m some patients following surgery was 
no doubt due to the psychic effect of the 
operation and the modification of en- 
vironmental factors during the patient’s 
hospitalization All the patients in this 
senes were females 

An attempt was made, as has been pre- 
viously done by BiUings,* to determine 
some diagnostic entena by an analysis of 
the presenting signs and symptoms 
Table 1 contains those mannestations 
that have been considered diagnostic of 
hyperthyroidism The notations on it 
represent the presence of these factors in 
each of the ten anxiety reactions de- 
senbed 

It IS readily obsen’^ed that no one sign, 
symptom, or group of factors could be 
used to differentiate between hyper- 
thyroidism and anxiety Neither the 
basal metabolic rate nor the response to 
Lugol’s are sufficiently diagnosbc We 
had hoped that the type of B M R 
curve might be helpful in the differential 
diagnosis because some of the patients 
who are emotionally disturbed may show 
an irregular type of tracmg * We were 
able to obtain the B M R curves ui 5 of 
our cases and found that only 1 had an 
irregular pneumograph Three cases 
showed clmical improvement with Lugol s 
yet m each of these instances the patho- 
logic report coincides with the psychiatnc 

* It IS recommended that when basal metabolic te^ 
are used to differentiate anxiety states from “JT? 
thjToidism, a definite technic should be followed in 
patient ought to be at rest in cheerful surrounding «n 
mild sedation with the barbiturates is rccommcndea 
this win not materially modify the true basal 
level A series of metabolism observations should ^ 
made under these conditions before iodine is . 

establish a level which is as strictly ' basal” as 
One test especiall> if it is done under 5^ 

conditions is not only worthless but actualK ™isl«dmg 
The pneumogram, which is obtained when ttc m 
taboUsm is taken may also be of value in the 
diagnosis because it demonstrates graphically the . 
periods of hyperventilation that are so frequently o 
served In emotional reactions 
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interpretabon and not the clinical im 
prcssion The role that thjTOid secretion 
might play in a definite anxiety reaction 
cannot be determined from these cases 
It IS evident^ however, that anxiety still 
persisted when the basal metabolic rate 
fell to normal or subnormal values 
History is the one vntal feature that 
leads to a correct interpretation of the 
illness This, of course, must not onl> 
indude the presenting complaints but 
also the background of the mdlvidual and 
the conflicts that have ansen dunng the 
patient s life. The very manner in 
which the symp toms are described by the 
patient may in itself indicate the emo- 
tional nature of the reaction When one 
obtains a history In this type of fllness 
leading questions referable to disturbance 
f’f organs innervated by the autonomic 
nervous system are not only permissible, 
but are of great value The patient is 
generally apprehensive, and these ques- 
twns immediately put her at ease be- 
cause she feels that this physician under 
elands her As the physician enumerates 
her many bizarre feelings, one observes an 
mcreasmg release of tension, until finally 
fl is not uncommon at the end of even 
one mterview to notice the patient breath 
^g a sigh of rehef because of renewed hope 
and courage. The diagnosis of anxiety is 
firmly established by analyzing the 
personahty type and demonstrating the 
motional problems which seem adequate 

cause an anxiety state m the patient 
under consideration In other words, one 
®ust assume a common sense pomt of 
"view in the evaluation of all the facts 

available. 

In summary, one ma> state that m an 
endemic goitre belt such os this, a patient 
presentmg all or some of the heretofore 


enumerated signs, even in the presence 
of an enlarged thyroid, is worthy of 
psvchiatnc study Such a study m it 
self may be suffiaent to improve the 
patient, whereas thjToidectomy alone 
will not eiTect a cure 

Summary 

1 Ten cases of anxiety reactions that 
have been subjected to thyroidectomy 
ore presented 

2 No sign or symptom, or constella 
tion of these, will distinguish either condi 
Uon 

3 Neither a high basal metabohe rate 
nor a clmical response to lodmc is speafic 
to rule out a diagnosis of an anxiety state 
Tlie type of B M R curve has no diagnos 
tic value 

4 An adequate evaluation of the 
complamts, the psychogenic material 
and the physical findings arc necessary for 
diagnosis 

5 Psychotherapy has resulted m im 
provement in all cases where thyroidec 
tomy alone had previously failed 
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Discussion 

Pr George K Belliy, Albany New iorJt— 
Dr BecL has again today emphasized the Im 
portance of a caireful differential diagnosis of 
hyperthyroidism. The group that he has called 
anxiety neuroses represents a large number of 
the total of oil patients seen who come com 
plaining of symptoms that simulate hyper 
thyroidism The 10 surgical failures reported 
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by Dr Beck today are eloquent testimony of 
the extreme caution that must be exercised m 
separating those patients who will be benefited 
by operation from those who will not 

Because ray work is hmited to the surgical 
correction of thyroid problems, it is imperative 
for me to ehmmate those patients who may pre- 
sent suggestive symptoms but m whom there is 
no goitre To do this, experience has taught us 
that the history and physical exammation are the 
most reliable diagnostic grades 

Although Dr Beck has mdicated certain simi- 
larities between hyperthyroidism and the large 
group of neuroses, there are, fortunately, certain 
warnings that can be obtained from the history 
The presence of cold, moist hands and feet is a 
most consistent suggestive finding and to us 
means that the disease is probably not due to 
goitre The history of a weight gam, or mam- 
tained normal weight m the presence of a poor 
appetite is extremely suggestive that the condi- 
tion IS not the result of thsTbid disease Limita- 
tion of the symptoms to one or two of the ex- 
tremities, marked vanabihty of the symptoms 
from day to day, and the mconsistenaes of weight 
gam, normal or poor appetite, together with 
tachycardia and nervousness, are also warnings 
that never should be overlooked Because hyper- 
thyroidism IS a generalized metabohc disease, the 
symptoms must be general and consistent and 
follow definite physiologic patterns 
The physical examination is the second im- 
portant part of any differential diagnosis and 
should mclude a study of the blood pressure and 
pulse rate But most important of all, it is con- 
cerned with adequate palpation of the neck 
Regardless of the symptoms, when no thyroid 
pathology can be demonstrated the diagnosis of 
hyperthyroidism is entirely unwarranted One 
must develop a technic whereby the thyroid 
gland can be adequately and thoroughly pal- 
pated One must have a knowledge of the size, 
consistency, and feehng of the normal gland so 
that pathologic changes, if present, may be recog- 
mzed It IS my feehng that no patient should be 
subjected to a subtotal thyroidectomy where 
changes m the gland cannot be demonstrated 
The only exception might be m the cases of com- 
pletely substemal goitre In that group of 
patients, where shght hypertrophy of the gland 
IS found together with suggestive symptoms, 
more careful study will be necessary This 
should mclude prolonged observation over a 
period of weeks or months, possibly a trial penod 
of lodme as a thempeutic test, and sometimes in 
selected cases hospital study will be necessary 
A pulse rate that fluctuates widely with exer- 
tion and drops to normal when at bed rest is 


almost certainly not due to hyperthyroidism 

The metabolic readmgs quoted by Dr Beck 
vary from plus 40 to plus 21 3, and m a few in 
stances where a second record was made after 
iodine admmistration there was a fall m rate from 
plus 5 to minus 7 From our experience it ap- 
pears to me to be very likely that the rates 
would have dropped to normal m two or three 
days without iodine, just as they did with the 
drug Many patients are referred to our clmic 
who have been advised to have a thjTOidectomy 
because of a single elevated basal metabolic rate 
When such patients are put at rest and repeated 
determinations made under suitable conditions, 
the rate quickly drops to normal in two or three 
days 

The basal metabohc rate is usually a disastrous 
diagnostic aid There arc so many opportimities 
for error in its determination that the test is of 
far greater harm than good Many patients are 
bemg subjected to operation largely on the basis 
of a reported elevated metabolic rate that does 
not represent their true condition It is par- 
ticularly m this type of patient, the neurotic 
mdividual, that mcorrect and usually elevated 
rates are reported 

I would venture the guess that at least m some 
of the cases reported by Dr Beck the decision to 
operate was based largely on the reported basal 
metabolic rates Had a more careful study been 
made, these patients might have been saved 
unnecessary surgery Much more rehable diag- 
noses will be made when faith is placed m the 
history and physical examination rather than 
when a mechanical device is credited with the 
ability to establish correctly every diagnosis 

Dr John J Rooney, Rochester, N Y 
Dr Beck is to be congratulated for his splendid 
paper and encouraged to report more of these 
cases when they come under his care He and 
a few others have lately been bnnging to our 
attention the fact that these functional condi- 
tions can very closely simulate states of true 
hyperthyroidism However, I feel this fact is 
not sufficiently. If at all, appreciated by large 
bodies of our phj^icians To a great many, a 
patient presentmg symptoms and signs of 
"nervousness," loss of weight, palpitation, 
tremors, increased pulse rate, and a definite in- 
crease of the basal metabohc rate, with or with 
out an enlargement of the thyroid gland, can 
mean only one thmg — hyperthyroidism, and 
invanably the gland is removed The cases that 
Dr Beck and others report do not numerically 
reflect the true situation Large numbers of 
these cases of anxiety state have thyroidectomies 
and show the usual postoperative improvement 
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which would lnvariabl> occur after any opera 
tion If they were told that the procedure was 
fouit to core them And $o after a stay of 
seven to fourteen days In the hospital they are 
(hscharjed as Improved ’ Usually that Is the 
kit entry upon their hospital record It does not 
tbow the follow up over a period of months when 
many have worn off the psychk improvement 
that any operation would have caused and re- 
turn to their doctors with much the some symp- 
tom complex they had had previously The 
physicka then recognises either that he made a 
mistaken diagnosis originally or that he cured the 
toxic state by operation and that now he or 
most Ukdy she has a superimposed psychoneu 
rods, and be treats her accordingly usually with 
out hospitalisation Also few of these people are 
referred to psychiatrists Thus the records of the 
hospitals and psychiatrists ore misleading as to 
the prevalence of these affairs 

I should here like to add one of my cases 
A young white married woman of 26 whose 
chief complaints were nervousness, loss of 
weight, palpitation and excessive perspiration 
These began about eleven months previously 
•oon after the death of her mother of whom she 
^ very fond The hot day* bother her moch 
more than they did previously and she prefers the 
whuer to the summer Her appetite has been 
fair” and she sleeps well 

The family history shows that both of her 
mothers parents died of tuberculosis her mother 
^cred high blood pressure and succumbed 
after a third stroke. The father is living and 
in good health at the age of (15 Her five sister* 
and three brothers are all living There is no 
history of thyroid disturbance In the family 

She had the usual childhood diseases but no 
*rious nineases Menses began at the age of 
rievtn and have been regular every thirty day* 
•nd lasting five or six. She indulges m tobacco 
and alcohol moderately 

Phyncal examination reveals a thin fidgety 
y^^ing while woman with abundant fine hair 
the sldn gcnerallf Is warm and moist and fine 
ieitared but the hands are cool and clnramv 
She a fi 4 inches tall and weighs 100 poimds. 
Her eyes are starey ’ and remain unblhikiogiy 
open for long periods of time. There is no defi 
nite exophthalmos, however no Hd lag and 
^ power of conver g e n ce Is well maintained 
The extended hands show Intermittent fine to 
tremors. The thyroid was not palpably 

The examinatiem of the heart and 
Were essentkny negative except that the 
•^dke rate was 120 and the blood pressure 
138/74 

of the family history of tuberculosis, 


I coa&idered It advisable to have her chest 
xra>ed The lungs were negative roentgeno- 
logicaffy At her next visit, one week later she 
had lost another 4Vi pounds. Her pulse was 
then 110 and B J* 144/80 She maintained her 
appetite was good and ate well but contmued to 
lose weight A basal metabolic rate taken two 
weeks after I fust saw her was plus 34 RQ>eflted 
three days later it was plus 29 The conditions 
were satisfactory upon both occasions 

The patient was admitted to the hospital for 
observation under bed rest without any medica 
tion There the first B was plus 26 four 
day* later was plus 10 Her pulse ranged from 
120 down 10 70 and her blood pressure varied 
between 124/04 and 107/08 The blood choles- 
terol was IfiO She gained weight, her nervous 
ness and palpitation disappeared, and she felt 
fine during her stay of two weeks in the 
hospital 

I *aw her three weeks after her discharge from 
the institution and she was still feeling very welL 
The tremor had disappeared. Her weight 
tmued to increase — being then 112 a gain of 

II pounds from her low point. The pulse was 
82. and B P 118/78 

Upon going further into the history I found 
that she desired to become pregnant and to far 
in her two year* of married life she bad not been 
able to and was wc o i ym g considerably about it 
She and her husband bad a small apartment and 
not mudi to keep her occupied- Upon my ad 
vice she obtained a little port time job Four 
teen months later she was still well and happy 

There ore two Important things In thk con 
nection The first one which Dr Beck and 
others are doing is to keep us conscious of the 
similarity of anxiety state and mild to moderate 
thyrotoxicosis If we do not suspect the poisl 
blUty of an entity and keep it m mind we are 
not likely to make the proper diagnosis The 
second item is to make the differentiation be- 
tween the two possibilities Here I feel strongly 
that no single crltenon win perform the job 
It must be seen as a whole — the completed pic 
ture with all details filled in, foreground back 
ground hjghhghts, and shadows This consists 
of a careful history — very important that It be 
full and cover the personal field thoroughly — 
physical examination and laboratory data. The 
latter two should be repeated as often os neces- 
sary over a period of time. The best place to do 
this is in a hospital because the complete rest and 
especially the change of environment ore of help 
in diagnosis. ^Tien we see these patients even 
if they turn out to be hypcrthyrolds, we are not 
impressed that they are emergencies and need to 
be rushed off to the hospital, prepared with 
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TABLE 1 — “Tuberculosis Case Finding Surveys 


Place 

Onondaga Co (Brayton) 

Chautauqua Co (Rathbun) 

Massachusetts (Chadwick) 
New Haven (Edwards) 

Sussex Co , New Jersey 

; 

Hampton, Va 
N Carolina (McCain) 
SjTacuse (2 years) 


Huinber 


Number 

Latent 

Observation 


Terted 

Positive 

X-rayed 

Disease 

(Suspicious) 

Active 

7,237 

Grade 26% 

1,866 

397 

21 

29 

High 30% 


21% 

1 1% 

1 6% 

30,000 

7 171 

538 

60 

310 


High 

7 5% 



400,000 

28% 

112,000 


3 6% ' 

1 6% 

6,393 

Not tested 

6.393 


463 

416 


Paper film 


14% 

6 i% 



692 


206 

30 





30% 

4 3% 



476 

206 

60 

10 




43% 

10% 

2 1% 

2fi,048 

6 659 

4 707 


674 

431 

27 6% 



12% 

7 62% 

4,281 

1 448 

1,260 

663 

127 

19 

34% 

52 3% 

10% 

1 6% 


Prepared from data available in April, 1937 — shows comparative dndlngs of sur\eya in eight localities 
Dr Edwards of New Haven usin§ paper films x rayed without first tuberculin testing and found 6 4% tuberculous- 
Using tuberculin test and then x*raying positive reactors he found 12% active cases 


TABLE 2 — TuBERCULOBia Survey Syracdbb Schools — 11th and 12Tn Grades 
Tuberculin Test Summary — 1934-1036 



Public Schools 

Parochial Schools 

Combined 

Registration 

3,278 

487 

3,766 

Number tested 

1,867—60 0% 

302—62% 

2,169—67% 

Number read 

1,848—99 5% 

296—98% 

2,144—99 a% 

Positive 

636—34 4% 

109—36 8% 

745—34 7% 

Negative 

1212—65 6% 

187—63 1% 

1,399—65 2% 


Syracuse Survey — first year showed slightly higher percentage of positive reactors m parochial schools — nearly 37% 
The combined average of 34 7% is considerably more than the 23 6% who reacted podti\eIy this year (193^1939) 
in the same grades 


TABLE 3 — Tuberculosis Survey, Syracuse Schools — IItu and 12th Grades 
X-RAY Summary — 1934-1036 




PubUc Schools 

Number x rayed 


640 

M 

276 


F 

Class A 

264 

200—37% 

M 

99 


F 

Class B 

101 

271—50 1% 

M 

139 


F 

Class B2 

132 

61—11 1% 

M 

34 


F 

Class C 

27 

8—1 4% 

M 

4 


F 

4 




Parochial Schools 


Combined 


89 


629 

42 


318 


47 

14—15 7% 

311 

214—34% 
10% of all 

0 


106 


8 

67—64%, 

109 

328—52 1% 
16% of all 

27 


166 

30 

16—16 8% 

162 

70—12% 

3 6% of all 

7 


41 

8 

3—3 3% 

36 

11—1 7% 

0 6% of all 

2 


6 



“ 0 

1 6 


CW t. J B2— .usplcious of acUvftj 

f Cls35 C — probably active 

® positive reactor. Higher percentage of actlvx and su-qilcious cases in parMhiaJ 

177 of th number of each sex in each classification The active cases were 0 6% of all tested and 


Discussion 

Dr Ralph Horton, Oneonta, New York — 
I wish to comphinent Dr Aylmg on the way 
he has gone about this work ui the Syracuse 
schools and on the conclusions he has reached 
I shall confine my remarks to the case-findmg 
aspects of this subject. The value of any pro- 
cedure m case findmg should be considered m 
comparison with other methods It is said 
that there is need for a standard of tubercuUn 
m order that different experiences may be com- 


pared If this is true, we probably should also 
have a standard for interpreting the pathologj 
found when the reactors are x-rayed 

The hospital with which I am associated 
serves mne rural counties in upstate New York 
and provides a consultation diagnostic chmc 
service for patients and their physicians through- 
out that district In case findin g, we have been 
primarily mterested in those cases that are, 
or may become, spreaders of tubercle bacilh 
This practically litmts us to cases of the re- 
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Tablb 0 — TonBRcuiJJ3i3 StmvBys, Syracuse Scnoocs 
Summary op Positive Reactors — Four Years 


Class 

A 

1,265 

B 

1,679 

B2 

M. 134 

F 89 

223 

C 

M. 16 

F 13 

28 


Without 

With 




Contact, 

Contact, 




SsTnptoms 

Symptoms 




or Family 

or Family 




History 

History 

Cont. 

Symp 

F H 

712 

653 

146 

466 

121 




36 7% 

9 6% 

089 

890 

318 

726 

279 



20 1% 

46 9% 

17 6% 

77 

140 

68 

136 

69 



30 4% 

60 9% 

26 4% 

3 

26 

11 

22 

12 



39 2% 

78 6% 

42 7% 


^ B2— susp.aous of acUvity 

Cl^ B^pparently healed childhood type Claw C — nrobablv active 

It is to be not^ from this table that although the highest percentage (39 2%) giving a history of contact were ‘*C'’ 

“ fi™“P ^0 8%) would have SeS mllsed if our efforts were conBacd 

to examining known contacts This is true also for the B2, or suspicious** cases 


medical soaeties m eight of the nine counties 
of the hospital district Perhaps because we 
are de alin g with schools m smaller communities 
than Dr Aylmg’s group, our percentage of 
reactors among high school jumors and semors 
has been slightly less than his— 27 per cent in 
our senes The yield m cases of reinfection 
type pulmonary tuberculosis was 0 1 of 1 per 
cent m this group One would think from a 
study of the morbidity and mortality statisUcs 
that the age group of high school juniors and 
semors would yield a sigmficant number of 
cases of reinfection type tuberculosis Possibly 
the reason we do not find them is that m many 
instances the cases m this age group have already 
been discovered through the operation of a 
diagnostic service that provides x-rays of con- 
tacts and patients with symptoms 
When all school grades were tuberculm tested, 
we foimd only 19 per cent reactors, and the yield 
of cases so small that we came to the same con- 
clusion as Dr Ayhng— that from a case-finding 
standpoint, it is not worth while to include 
grades below the high school jumors and semors 
The morbidity and mortality statistics may 
^lam this Tuberculosis is a relaUvely 
bemgn disease among grade school children, 
Md of all the deaths from tuberculosis, only 
. 4 per cent of them occur m those under 16 
y^rs of age, and the majonty of these are m 
infants and preschool children 
In the examination of school faculbes and 
employ^, we sometimes omitted the tuberculm 
test Md x-rayed the entire group We found 
0 6 of 1 per cent of this group to have acUve 
pulmonary tuberculosis-^, x times as much 
tuberculosis as in the pupils We consider 
the exammaUon of this group one of the most 


important m a school tuberculosis program, 
not only for case finding but from the standpoint 
of education and public health 

Dr John H Korns, Olean, New York — Dr 
Ayhng has, I believe, correctly appraised tlic 
value of the tubercuhn test among school 
children, at least here m the North, whether 
old tubercuhn or purified protein derivative be 
used 

When a school health director makes use of 
modem means to find any active tuberculosis 
that may be present among the pupils, he is to 
be commended His methods may not be 
perfect In fact, no method so far has been 
found to be perfect as a case-finding procedure 
If I call attention to the limitations of Dr 
Ayhng’s program, it is not because I would do 
the job differently were I in Dr Ayhng’s place 
That there are limitations, however, is evident. 

Not all young people reach the junior class 
in high school Many drop out during the 
earher years Those who drop out, and usually 
they would be in the lower economic group, 
would not be reached by Dr Ayling's program 
Moreover, vrith all the splendid prehminary 
educational effort that Dr Ayhng makes, only 
64 per cent of those jumors and semors enrolled 
consented to tuberculin testmg Presumably 
those not tested were not x-rayed 

Retesting annually of nonreactors is good but 
not good enough As an illustration I may 
cite an experience in Cattaraugus County during 
the school year A family moved into the 
county from Indianapolis with one daughter 
aged 18 who had a cough Fortunately a 
physician suspected tuberculosis Her sputum 
was positive Withm a week she was in the 
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faMtoriuin The brother and two sitters 
ftowed ttroagly positive tnbercolln reactloat. 
This girl might have entered school and Infected 
a nomber of other pupllt before the routine 
ammal tnbercuhn testing and x ra>ing would 
have discovered her This emphasUes Dr 
Ayllng*8 very good point that much of the 
ctKfcss of case finding most depend on the 
family phyticlaa. 

Dr AyUng found in Table 6, among contact 
reactori 2X per cent who probably had active 
taberculoiis but among noncontact reactors 
only 0^ per cent In other words had an 
official or nonoCBdal case-finding agency properly 
i-rayed all contacts, this 2 0 per cent noald have 
been discovered routinely In Cattaraugus 
County where contacts have been consistently 
followed, the routine x-mying of juniors and 
Mniors in high school has been practically 
abandoned since so few cases other than those 
foond through the examination of contacts. 
ha\'e been di s covered. 

Where the tuberculosis death rate Is only 29 
per 100 000 as in Syracuse, one would expect 
the Infection curve and the attack rate to be 
low daring adolescence- Dr Phmkett of the 


State Department of Health and others on 
the basis of experience, urge that more emphasis 
be laid on case finding among adults since the 
Incidence of pulmonary tuberculosis increases 
with age Our Cattaraugus County experience 
lends us to empbaslxe this also In so far as 
thb affects the school program it would lead 
to stressing the x raying of teachers and other 
school employees I suppose Dr Aylmg secs 
that thi< is done, though he has not mentioned 
it m his paper In Cattaraugus Cotlnty In the 
past year out of about 100 tenchers x rayed 
fi were found to have significant pulmonary 
tuberculosis Two of these are now in sana 
tona The third is being allowed to continue 
under observation, as the lesion s e em s to be 
stabilized 

Where the tuberculosis death rate is high and 
there Is no adequate case finding agency operat 
ing in the commamty at large, a school program 
such as Dr Ayllng’s will discover a good many 
cases of tuberculosii that would otherwise be 
missed When the death rate is low and such 
community case-finding procedures are pro- 
vided for the justification of a separate school 
program may depend on the cost per diagnosis 


abortions by the million 

A war which each year snuffed out Uie lives 
of 10 000 Americans and made permanent In 
vafids of anothCT 100 000 would scarcely be 
oonndered a minor one and yet this is the toU 
'^cted yearly of American womanhood bv 
abortion. Obviously it is Imposrible to esti 
joate the number of abortions which ore per 
in this coimtry but a figure as high as 
4000 000 is often dted and the most conserra 
^ estimates place the number In excess of 
5^000 It is a natural concomitant that a 
mortality and a high morbidity ahonld 
In the wake of such a widespread proc 
rice, since the act Itself Is Ulcgal and therefore 
m Uie hands of women unver se d in surgical 
technic and of doctors whose unholy desire for 
“►o^y makes them oblivious to the welfare of 
their patients 

Contrary to general belief women who seek 
^^I^niinatlon to their pregnandca ore not 
riJOie who have conceived out of wedlock ex 
in a small propor ti on of cases says a writer 
™ Tit ifsdicai Worid Studies have shown 
the highest percentage of abortion fatalities 
^ occurred in married women In the fourth 
“®cade of life who have been pregnant six or 
times and presumably this Is an Index to 
the status and agw of women who seek abortion. 


Undoubtedly the chief cause is economic 
Normal sexual relationships are desired and prac- 
tl<^ by couples who cannot afford large families, 
and the professional abortionists throughout the 
land profit thereby to the extent of the almost im 
believable sum of >100 000 000 a year Is it any 
wnnder that a business which collects so much 
money can protect Itself so well that but three 
doctors were convicted of the crime in New York 
in nearly twenty yeara and but nine In 
Chi^go in ten years? The abortion bushiess is 
BO In with crooked politicians and police 
that a convictian is well rrigfa tmposriWe. Prob- 
ably any aty doctor could name offhand several 
abortionlits in his community who are doing a 
thriving business and whose means of livelihood 
ore known to all and yet go on year after year 
without a curb to their actirities 

When one qieaks of the means of livell 
hood of these lUegal practitioners he is talking 
of sizable figures. From $20 000 to OOO 
a year is a not too unusual income so that abor 
tion has been called the most profitable medical 
specialty The marrel is not that so many 
phyridans have prostltnted their profession 
but that so few have placed the lore of easy 
money above the Ideals of medical praetk^ 
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I T IS well known that certain diseases 
and injunes of the neri'^ous S3''stein 
may produce disturbances in the water ex- 
change These disturbances generally 
are manifested by polyunas of varying 
duration Some are accompanied by 
potydipsia, or excessive thirst, m which 
event they are called diabetes msipidus 
This, too, IS generally considered to be 
primarily a polyuna of either temporary or 
permanent durabon Our studies mdi- 
cate that there are at least two tj’pes of 
diabetes msipidus, and that m each of 
them diuresis is not the only fimction dis- 
turbed ' Thirst, water metabohsm, and 
sodium chlonde metabohsm also appear 
to be deranged The normal operation 
of these functions is regulated by an mtn- 
cate hypothalamico-hypophyseal mecha- 
nism 

Experimental operations m the pitui- 
tar}'^ region of the dog frequently cause a 
staking polyuna and polydipsia of about 
seven days duration When the water 
intake is restacted to the normal amount, 
the polyuna is of a very low grade and m 
some mstances is nearly impercepbble 
It therefore seems likely that the marked 
polyuna observed m these cases of tempo- 
raiy diabetes msipidus is largely second- 
ary to the polydipsia This conclusion 
appears substantiated when temporary 
diabetes msipidus is produced m the dog 
that has a fistula of the esophagus In 
such a dog, water that is sham-drunk 
does not enter the body The fistulous 
dog may be mamtamed mdefinitely 
with a diet of food and water which suf- 
fices to keep hun adipsic After opera- 
tion the fistulous animal has a slight 


pol5’iina for a day or two In addition, 
however, he has a polydipsia and sham- 
dniiks persistently for about seven days 
It IS evident that temporary diabetes 
insipidus consists of simultaneous poly- 
una and polydipsia Temporar}" dia- 
betes msipidus IS commonly seen in 
human subjects after the excision of 
pituitary and suprasellar tumors 

Permanent diabetes insipidus may also 
be produced by expenmental lesions ui 
the pituitary region Permanent dia- 
betes insipidus occurs m two phases sepa- 
rated by a remission The temporarj'^ 
initial phase lasts about seven days 
After the remission, the permanent phase 
begins on about the tenth day I^Tien 
permanent diabetes msipidus is produced 
m a dog with an esophageal fistula, the 
temporary phase is recognized by its 
shght poljTina and great polydipsia as 
bemg identical with temporary diabetes 
msipidus The permanent phase, how- 
ever, which reaches its crest sixteen to 
twenty-one days after operation, is dis- 
tinctly difi’erent There is no polyuna, 
the amount of the unne appears to be 
governed by the limited water mtake. 
The sham-dnnkmg persists, however, 
as long as the animal is kept alive This 
indicates that m the permanent phase of 
expenmental diabetes msipidus poly- 
dipsia IS the primary factor, and that the 
polyuna of the intact dog is secondary 
to the mcreased water mtake. The 
chrome diabetes insipidus suffered by 
man is undoubtedly the counterpart of the 
permanent phase m expenmental ani- 
mals Because the onset is usually in- 
sidious in man, the initial temporarj’^ 
phase either does not develop or fails to 
be recogmzed 
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These experiments confirm (1 ) tlic long- 
recogniied fact that polyuna may result 
from nert'ous lesions, (2) that excessive 
thirst, or polydipsia, may also be pro- 
by nervous lesions, and (3) that 
two different types of diabetes insipidus 
are obtained b> the same lesion m the 
pituitary region 

There are other features of the per- 
manent phase of experimental diabetes 
insipidus that have not received the at 
tcntion they deserve (1) When the in 
take of dogs is unrestricted, there is a dis 
proportion between the intake and out 
put, that is, the difference between the 
mtake and output is greater than it was 
before operation This disproportion dis 
appears when the intake is restricted to 
the normal amount (2) Diabetic dogs 
mvonablj gam weight, often nearly 
doubhng their weight withm a year 
On the other hand, when the mtake is re 
rtneted, the diabetic dog malntams a 
constant weight These observations sug 
fest that the diabetic dog does not lose 
water, but on the contrary gams vralcr 
when the polydipsia is satisfied by water 
mgcstion Many observers have noted a 
polyuna when the mtake is restneted for 
short penods, but we have found that 
excessive urine output, if present at all 
lasts only a day or two Thereafter the 
urme output is proportional to the rc 
stneted intake indefimtely, and signs of 
dehydration do not develop It appears 
probable, then, that the regulation of 
water balance is impaired as the result of 
these nervous lesions that produce poly 
ana and polydipsia 

The sodium chlonde metabolism like- 
appears to be deranged m diabetes 
aisipidus. When a dose of sodium chlo- 
nde is given, the polydipsia and poly- 
una are temporarily aggravated, and the 
sodium chlonde is rapidly elimi 
uated The increase in the water ex 
change is greater than it is m the normal 
^imal after a similar dose of sodium 
chlonde* When an isotonic (0 9 per 
^t) solution of sodium chloride is given 
the diabetic dog to dnnk instead of water, 
^uflibnum is not achieved this easily, 
ur the result of the mcreased fluid ex- 


change is the mgestion of more sodium 
chlonde, which in turn further increases 
the flmd exchange* If this is permitted 
to go on indefinitely, the dog achieves 
eqmhbnum at a level of water exchange 
ten times the usual diabetic level and 
fifty times the normal level In fact he 
may dnnk his weight in salme solution in 
twenty four hours Hj'potonic dnnking 
solutions of sodium chlonde similarly 
increase the water exchange but to a 
less sinking degree In the normal in 
dlv^dual sodium chlonde dnnking solu 
tions do not increase the voluntary water 
intake bj more than about 10 per cent* 
These expenments uidicate that sodium 
chlonde is either diuretic or pol>dipsic, 
but the clue os to which is not forth- 
coming 

When the drinking solution of sodmm 
chloride is limited to the amount of 
water nsually drunk, a different result 
ensues The drinking solution is con- 
sumed more rapidly than it is excreted* 
After the lirait^ amount of solution has 
been entirely consumed, the animal has a 
polyuna which causes an actual water 
defiat We therefore conclude that so- 
dium chlonde is both polydipsic and 
diuretic in diabetes msipidus 

The substitution of sodium chlonde 
solution for drmkmg water also mcreases 
the fluid exchange in a dog with latent 
diabetes insipidus This observation, we 
beheve, is of chnical significance, for in 
human mdividuals a low grade or doubt- 
ful diabetes insipidus may be demon 
strated by the mgestion of sodium chlo- 
nde m physiologic proportions The 
ensumg augmentation of the fluid ex- 
change or the complaint of polydipsia 
does not occur m the normal mdividuaL 

The causes of these disorders are only 
partially understood It is evident that a 
different mechanism is responsible for 
each of the two phases of diabetes m- 
sipidus described* 

A hypothalamico-hypophyseal ner 
vous-hormonal mechanic seems to be 
concerned m the regulation of water 
balance** A certain derangement of this 
mechanism is responsible for the perma- 
nent phase of diabetes msipidus From 
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the supraoptic nuclei in the hypothala- 
mus, unmyehnated nerve fibers course 
down the infundibulum to the pars ner- 
vosa of the hypophysis This innerva- 
tion appears to be essential for the elabo- 
rabon of posterior lobe prmaples, which 
normally regulate the water economy 
Interference with the nervous mnerva- 
bon of the pars nervosa, or removal of the 
posterior lobe and stalk, results m the 
permanent phase of diabetes insipidus 
The pars anterior is also concerned in the 
regulabon of water balance, for its pres- 
ence IS essenbal to the development and 
maintenance of the permanent phase of 
diabetes msipidus Thus several specific 
mjimes may result m diabetes msipidus 
(1) destrucbon of the supraopbc nuclei 
(Fisher, Ingram, and Ransom-) , (2) 

mterrupbon of the hypothalanuco-hypo- 
physeal tract as it enters the stalk (hypo- 
thdamic “punctures”), (3) resecbon of 
the stalk (Keller^), (4) compression of 
the stalk with a silver chp (Cushmg,^ and 
others) , and (5) postenor lobectomy m- 
cludmg the stalk (Fisher, Ingram, and 
Ransom,* and others) 

The temporary phase of diabetes m- 
sipidus, however, appears to differ from 
the permanent phase m both nature and 
ongm In experimental animals and m 
man it may occur alone, whereas the per- 
manent phase nearly always is preened 
by the temporary phase It may also 
be superimposed upon a previously exist- 
ing permanent phase The temporary 
phase not only follows all the mjunes that 


result m the permanent phase, but also 
follows others that fail to cause per- 
manent diabetes msipidus, such as total 
hypophysectomy and simple mampula- 
bons in the pituitary region The mecha- 
nism responsible for the temporary phase 
IS not understood It is probable, how- 
ever, that it is caused by the tempo- 
rary traumabc paralysis of other factors 
that are concerned m the regulabon of the 
water balance 

Diabetes msipidus is an instrument by 
means of which further insight is gained 
into the physiologic processes that con- 
trol or regulate the water economy of tlie 
body There are two phases or types of 
diabetes msipidus, which are unlike each 
other These mdicate that there may be 
two mechanisms in the central nervous 
system that influence the water economy 
The permanent phase is caused by the 
derangement of a mechanism mvohmg 
hypothalamus, infundibulum, pars pos- 
tenor, and pars antenor of the pituitary 
gland Another mechamsm is seemingly 
responsible for temporary diabetes m- 
sipidus Four processes have been found 
to be controlled by one or both of these 
mechanisms diuresis, thirst, water ex- 
change, and sodium chlonde balance 
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FAT FIELD FOR FAKIRS 

There is more quackery m the field of 'iveight 
reducUon than m anything else, Dr E Perry 
McCuUagh, of the Cleveland Chmc, told the 
Alumni Association of the Umversity of Bufialo 
Medical School recently 

"With proper management, any obese mdi- 
vidual can be brought within the normal range," 
be declared 


"There is more quackery in this field than m 
anything else. Corsets and belts are useless m 
reduemg obesity Powders, such as bath powders 
are useless Laxatives are particularly bad 
The only good method to follow is a carefull) 
calculated diet, low in calones, adequate m 
proteins, minerals, and vitamins, and under the 
guidance of a physician ” 



THE LIMITATIONS OF THE INJECTION TREATMENT 
OF HEMORRHOIDS 


Sn-VAN D Manhkiu, M D , and Leonard J Druckerkan, M D , New York City 
(Fr(m tki Redai Cltntc and Suretcat Senna of Dr John Carloch Ml Sinat Hospital New York City) 

A lthough the injection treatment of plexus of veins and the overlying raucous 
1 hemorrhoids is an accepted form of membrane, it lessens the tendency of 
therapy today, it is by no means the the veins to rupture with subsequent 
panacea that some proctologists would bleeding By virtue of the ultimate con 
have us beheve. Unfortunately, because traction of this scar, the varicosities be- 
the procedure is easily mastered, it is come obhterated by pressure. Whether 
being used for a variety of conditions for or not the effect of t hi s fibrous tissue is 
which it is totally unsulted. The method permanent is debatable, but its immediate 
has been widely pubhcized as a painless result is certam There are some who 
' cure” for hemorrhoids, requiring neither chum that the purpose of the mjection 
hospitalization nor loss of tune from work treatment should be the production of 
The lay public believ es that hemorrhoids sloughs, which destroy the hemorrhoid 
are the cause of most rectal conditions, completely This could be an effective 
and when they become afflicted with a method were it not for the fact that it is 
rectal ailment, they often request the impossible to control the size and sub 
injection treatment before an examination sequent extension of the slough Rather 
IS made. If the patient does have hemor than risk the undesuable comphcations 
rhoids, pressure is brought to bear on the that might follow any attempt to cure 
physician to administer the injection hemorrhoids by the production of numer- 
therapy, irrespective of the mdications ous sloughs, it is obviously much safer to 
The fi^uent failures and the occasional extirpate them surgically Only by this 
painful comphcations that may foUow method can one safely limit the amount 
are undoubtedly bnngmg the method mto of tissue to be removed. 

'bsrepute. This is a distinct loss to both There is no hard and fast rule con- 
the profession and the public, for the cemmg the type of case to be selected for 
injection treatment has a defimte place the mjection treatment In general, it 
m proctologic therapy It is of pnmary may be said that the ideal case is one 
unportance, therefore, that physicians presenting uncomplicated mtemal hemor- 
reahze that there are limitations to the rhoids that do not protrude or protrude 
sderosmg therapy of hemorrhoids only shghtly on defecation Usually 

It 13 important to stress at the begm bleedmg is the presenting symptom 
ning that the mjection treatment of In this group, one can assure the jiatient 
hemorrhoids is not a cure, but merely a of immediate rebel from bleedmg, and 
treatment productive of temporary bene- permanent freedom from symptoms, pro- 
ficial results Upon the institution of vided the mjection treatment is thorough 
proper rectal hygiene and habits, the and proper bowel habits are developed 
temjiorary rehef ongmaUy obtamed by Uncompheated large internal hemor- 
the injection therapy may, m properly rhoids that protrude to such an extent 
telected cases, result in more or less per- ns to require manual repoation foUowmg 
manent cessation of symptoms The defecation, may also be mjected, m 
object of the treatment is the formation of these cases, however, the results are short 
fibrous tissue by a submucous, jien lived. Inasmuch as the prolapse is due 

venous mfiltrabon of an irritating solu to redundant mucous membrane, it is 

bon This fibrous tissue fierfonus two obvious that the fibrous tissue obtamed 
functions. By its presence between the by the treatment will eventually become 
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stretched by repeated acts of defecation, 
and that the prolapse will recur Before 
injecting this type of hemorrhoid, the 
patient should be made cogmzant of the 
temporary benefits and of the great 
possibdity of recurrence Furthermore, 
the mjection treatment m this type of 
case IS not without danger There is 
always the possibihty of a prolapse oc- 
curring soon after an mjection, espeaally 
during the act of defecation If this 
prolapse is not replaced immediately, 
the entire hemorrhoidal area may become 
impnsoned outside the rectum by the 
spastic sphmeter muscles and may event- 
ually become gangrenous 
The mjection method is contramdicated 
under certain conditions Irrespective 
of the method or solution employed, the 
mjection of external hemorrhoids will 
induce severe pam, sweUing, and even 
slough Thrombosed external hemor- 
rhoids are not amenable to injection 
therapy If they are small and slightly 
pamful they wdl subside qmckly, if 
they are large and painful, relief may be 
obtamed by excision The acutely pro- 
lapsed mtemal hemorrhoid is usually 
mflamed, thrombosed, and edematous, 
mjection treatment under such cucum- 
stances is not mdicated, and may be 
followed by disastrous results 
Many cases of small mtemal hemor- 
rhoids are associated with other rectal 
conditions that must be treated surgi- 
cally, such as penanal fistula, crypt ab- 
scess, hypertrophied and mflamed pa- 
pillae, anal ulcer, etc Although it may 
be correct to excise the associated le- 
sions and subsequently inject the hemor- 


rhoids, it IS wiser and more expedient 
to remove the entire anal pathology at 
one time 

It is important to emphasize that 
injection treatment should never be 
employed in the presence of infecbon 
If, for one or another reason, the scleros- 
mg therapy must be used, the infecbon 
should be eradicated first 

It IS often necessary to subsbtute in- 
jeetion therapy for surgical treatment be- 
cause of constitutional conditions that 
contraindicate operation Thus, preg- 
nancy, senihty, severe diabetes, recent 
coronary artery occlusion, severe vascular 
or renal disease, and many other condi- 
tions call for injection treatment even 
though surgical therapy ordmanly would 
be mdicated In these cases, however, 
all that one should attempt to achieve 
and aU that one should expect, is tem- 
porary rehef of symptoms 

This discussion is mtended to emphasize 
the lirmtations of the mjeebon treatment, 
and should not be construed as an mdicl- 
ment of the method The apparent 
simplicity and ease with which the injec- 
tions may be given has caused its wide- 
spread and mdiscnrmnate use Because 
of the eagerness of patients to avoid opera- 
tion, the mdications for and the limita- 
tions of this form of therapy have too 
often been completely disregarded The 
purpose of this paper is to call to the 
attention of the profession the facts that 
the sclerosmg therapy of hemorrhoids 
has a lirmted field of usefulness, that it is a 
treatment and not a cure, and that cases 
to be accorded this treatment should be 
chosen with great care 


APPENDICITIS DEATH RATE RISING 
lEe death rate m the United States from ap- 
pendicitis IS a challenge to the medical profes- 
sion and the Amencan people, the J A MA 
declares m an editorial 

It points out that despite adequate knowledge 
and technic now available, the mortahty rate 
from acute appendicitis has been steadily nsmg 
during the past few decades 
The two factors most responsible for the m- 
creasmg mortality, the significance of which the 


pubhc should be made to understand, are the 
lucreasmg use of cathartics for abdominal pain 
and the delay m the chagnosis and treatment ot 
acute appendicitis "Both factors are assoemtea 
when anyone goes to a drug store for rehef from 
a 'belly ache’ and mdulges m catharsis,' me 
Journal states "This pomt must be repeated 
emphasized , those with abdominal pam mi^t ^ 
warned repeatedly against the dangers of tne 
great American habit of purgation ’’ 



ELECTROLYSIS— A SURGICAL PROCEDURE 


ANraoKY C, CiPOLLARO, B S , M D , New York City 

(From tht Sktn and Cancer Untl New York Posi-Graduole MedtcaJ School and Hospital 
Columbia Umoersxty) 


T here arc few mechanical de\ ices 
and procedures that have been used 
in medidne o\"er a number of years with- 
out radical modification It is interest 
ing to note that electrolysis has been in 
continuous use for the treatment of 
many dermatologic conditions c\'er since 
JGchel, m 1875, permanently cured a 
case of tnchiosis It is also interesting 
to observe that electrolysis Is the only 
method for removmg permanently and 
safely unwanted hairs on vanous parts of 
the body And it is the meiod of 
choice in treatmg many other dermato- 
logic conditions 

Electrolysis IS considered to be surgical 
ioniration by some It Involves the 
destruebon or the decomposibon of bssue 
with the negative pole of a galvanic 
current In chemistry, the term elec- 
trolysis involves the decomposibon of a 
chemical compound, i e , the separation 
of an electrolyte m solubon into its 
constituent parts by a galvanic or direct 
current Electrophoresis is erroneously 
called medical lonlzabon and it includes 
iontophoresis When applying medica 
ments to the body, either the posibve 
or the negative pole may be the acbve 
electrode depending upon the drug used 
The remaining indifferent electrcnle is 
lised on some other porbon of the body 
Medical lomzabon can be utilized without 
fhe necessity of using any drugs 
MacKee* states that it is averred that 
with the negative pole there is vasodila 
tion and a softemng effect on new formed 
tissue (scars) while with the posibve pole 
there is vasoconstnetion and hardemng 
No attempt is made in this paper to 
devate the technic of electrolysis to the 

® ^ HimThool- of Phy*»l Thermpr 
A-U A Chle»«o UHnoi, p. 425 , 


eacaltcd position of major surgery I 
shall attempt to develop the thought 
that electrolysis involves not only the 
actual manipulabon of the needle holder 
as IS taught by some commercial and 
manufactunng houses, but also a funda 
mental knowledge of many phases of 
medicine, including anatomy and bac 
tenology This knowledge is possessed 
only by physicians 

At the present brae, surgical lonizabon 
IS widely used by laymen, most of whom 
ore unqualified, inexpenenced, and poorly 
trained They work under such mis- 
leading names as electroly gists, hair 
spedabsts, dermatologists, beauty cul 
turists, etc Some lay operators become 
very proficient in the mechanical bandlmg 
of the needle, but they lack the necessary 
training that would enable them to 
differenbate benign from mahgnant le 
sions, to a\oid infecbon, to insbtute 
proper antisepsis, to prevent disfiguring 
scars A lay operator taught by physi 
cians and working under the supervision 
of a physician quahfied by training and 
expenence is invaluable. 

At this pomt, it IS advisable to discuss 
the many senous condibons resulting 
from improperly done electrolysis 

Scars and Pits — ^These permanent dis- 
figurements probably result more fre- 
quently than any of the other comphea 
tions Those possessing inadequate 
knowledge, who are mexpenenced and 
poorly trained generally apply too much 
current or leave the current on too long 
More often, in treating hypertnchosis, 
the electrically charged ne^e is not in 
the folhcle and several insertions through 
the skm produce the scars This per- 
manent damage to the skm frequently 
affects the pabents psychologically 
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Some become mtrospective and may even 
develop a marked mfenonty complex 
The return of the hair adds considerably 
to the mental agony of these patients and 
may cause them to become psychopathic 
Infections — ^This comphcation also 
occurs frequently As a rule, only a 
small pustule develops where the needle 
was mserted This may result from im- 
proper stenhzation of the needle, dirty 
hands, madequate stenhzation of the 
mtegument of the patient, or from lower- 
mg the resistance of the skin by the com- 
bmed trauma of the electnc current and 
the msertion of the needle Occasionally 
more profound mfections occur even to 
the pomt of causmg abscess formation 
It IS even possible for erysipelas to de- 
velop around one of these infected areas 
When the mfection occurs m the nose, 
on the upper hp, and over the glabella it 
may become so senous as to cause death 
There is a direct venous commumcation 
between these areas and the lateral 
smuses and it is easy to see how a brain 
abscess might devdop Danger m re- 
moving hair from the glabella, eyebrows, 
upper hp, and mside the nose is real 
Expert medical operators will never 
traumatize the tissues withm the nose 
and will not remove hairs from the areas 
mentioned without good cause and with- 
out careful prehmmary practical stenhza- 
tion of then hands, the affected areas, 
and then mstruments 
Edenm, Blood, and Pain — The im- 
proper msertion of the needle may cause 
an edematous reaction around the needle 
When this occurs while treatmg hyper- 
tnchosis, the needle should be with- 
drawn because it is not m the ban folh- 
cle A small droplet of blood appearing 
around the needle mdicates that the 
bottom of the folhcle has been pierced 
It means that a small blood vessel has 
been punctured Pam is more severe 
m highly sensitive persons It is also 
more marked when electrolysis is per- 
formed upon a patient who has had m- 
suffiaent sleep or is fatigued from other 
causes Excessive pam is experienced 
when too much current is used or when 
the needle pierces the skin or goes 


through the hair folhcle Small ecchy- 
motic areas and pigmentation may occur 
in some cases In certain idiosyncrabc 
mdividuals, tmy depigmented areas 
around the folhcular openmgs may occur 
and in some, even tmy keloids may 
develop It is important, therefore, that 
some tune elapse between the first and 
second treatments so that the ph3^aan 
may have the opportunity of observing 
the results of the first treatment It is 
also essential that the first treatment be 
a short one so that the patient can gradu- 
ally become accustomed to the operabon 
Mistaken Diagnosis — Many derma- 
tologists have had brought to their 
attention, patients with mahgnant neo- 
plasms who were treated for something 
else by electrolysis There should be 
no difference of opmion among ph3Siaans 
as to the undesirabihty of lay operators 
without medical supervision using 
methods that may not only fail to cure 
the condition, but actually lead to senous 
sequels Frequently bas^ cell epitheho- 
mas may have the general appearance of 
a fibroma, a nonpigmented nevus, or 
even a pigmented nevus Only a derma- 
tologist IS capable of diagnosing these 
conditions and sometimes the differenbal 
diagnosis is so difficult that it is neces- 
sary to remove tissue for a histologic 
exammation Suffice it to state here that 
siugical ionization is not the proper 
method for treatmg pigmented and non- 
pigmented basal cell epithehomas Even 
more senous than this, there are some 
pigmented lesions which are called be- 
mgn melanomas As long as they are 
not traumatized, they remam bemgn, 
but as soon as they are treated by such 
madequate methods as electrolysis, they 
become mahgnant. Metastases to re- 
mote areas of the body occur and withm 
a short tune, death may ensue Angio- 
sarcomas have similarly been mistaken 
for bemgn moles with the same senous 
consequences Lewis mentions the case 
of a patient with a syphihtic gumma 
which had been given several electroly- 
sis treatments 

Electrolysis is far from being a safe 
procedure m unskilled hands Careless- 
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ness and ignorance when applied to 
electrolysis may cause injunes to the skm 
which are objecbonable, disfiguring, pom 
fill, and at times dangerous 

The best way to avoid these serious 
errors, m my opimon, is to place the re 
sponsibihty of the treatment of all con 
difaons amenable to electrolysis in the 
hands of the medical profession Of 
equal importance is the change in atti 
tudc of many physiaans The tendency 
has been to ignore or give httle atten 
tion to mmor complaints Sometimes 
patients were unable to obtam adequate 
advice and treatment from phj'sicians 
and were forced to obtain help from 
nomnedical sources Many minor con 
ditions seriously mterfere with the happi 
ness of many patients The attitude of 
the physician should be that of sym 
pathy, mterest, understanding, and 
toleraborL 

Technic 

The operator sits back of the patient 
in such a way as to provide a resting 
place for anns and hands The light 
must be adequate, properly shaded, and 
easil> adjustable, Arbfiaal hght is pre 
fared to dayhght Magnification with 
Beebe bmocular loupe is helpful m treat 
mg many small lesions and fine hairs 
The patient may he on a flat table at 
such a haght as to be convement for the 
operator A special chair, somewhat 
sinnlar m type to that used by barber 
shops may be used instead of a table. 
The operate^ sits on a swivel stool 

The apparatus employed by most 
dermatologists consists of a 22V»-voIt 
dry battery hooked up to an ‘ on and 
‘ off” swit^, a rheostat, a milhampere 
meter and two binding posts plainly 
marked ‘ positive” and negative. The 
acti\e electrode is the needle and is con 
nected to the negative pole. The in 
active electrode is the sponge and is 
connected to the positive pole. 

The needle holder should be hght and 
small and should grasp the needle firmly 
Some dermatologists prefer to ha\e the 
needle and the holder form a straight 
I prefer to have the needle a httle 


more than at nght angles to the holder 
A spnng contact for making and breaking 
the current on the holder makes the holder 
a httle larger and the operation a bit more 
awkward 

The type of needle most generally used 
IS made of steel I prefer the lightest 
and smallest needle obtamable The 
pomt may be dull or sharp and prefer 
ablj rounded Some prefer platmum 
needles others prefer needles that are 
partially msulat^ 

The epilating forceps should be hght, 
flexible, with smooth grasping sur&ccs 
and should taper to a blunt point. 

Very seldom is it necessary to employ 
more than one miUlampere of current 
The mlUiamperage ordinarily used vanes 
between one quarter and one. 

Before beginning treatment, the appa 
ratus must be checked for polanty 
This is done by attachmg the needle to 
the negative pole, and the sponge to the 
positive pole. The two are then inserted 
m a % essd contaming water Around the 
needle, small bubbles will form and come 
to the surface of the water This in- 
dicates correct polanty If the needle 
and sponge were reveraed this bubbhng 
would not be noticed Incorrect polanty 
causes iron tattoo marks 

There are numerous conditions that 
can be satisfactorily eradicated by elec- 
trolysis The most important of these 
IS hypertnehosis 

Hypertrichosis 

(H^suties, Superfluous Hairs) 

Excessive hair growth on the face, 
arms, legs chest, and breasts of women 
make them so sensitive as to lead to a 
definite psychosis in some cases It is 
seen m young and middle-aged women 
and most commonly m women of ad- 
\"anang years There may be only a 
few hairs or the growth on the face may 
be as thick as that of a man’s beard 
The texture may be fine or coarse. The 
color vanes with the complexion of the 
mdiNudual The hair usually develops 
slowh Hypertnehosis is not a simple 
disfigurement — not a matter of beau^, 
but an actual disease. It may be an 
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early symptom of a. serious glandular 
condition The physician should, there- 
fore, perform the necessary tests to de- 
termine if possible the underlying cause 
of hirsuties A lay “electrologist” is 
unfamihar with these medical complica- 
tions and may treat simply the dis- 
figurement 

The cause for hypertnchosis is not 
clearly understood In patients with 
this conditioii, exammation often reveals 
other symptoms referable to the endo- 
cnnes There is no doubt that a defimte 
endocnne dysfunction often exists He- 
reditary tendenaes are present which are 
also hnked up with glandular abnormah- 
ties Atavistic tendenaes no doubt exist, 
but it is a little far-fetched to attribute 
this to the cause of hypertrichosis I 
am not convmced at the present tune 
that exposure to natural or artifiaal 
ultraviolet rays causes hypertrichosis, 
nor am I convinced that the apphcations 
of ordinary creams, omtments, or oils, 
to the face cause hair to grow or cause 
fine hght lanugo hau to become thick, 
coarse, and pigmented 

Many methods have been used for the 
temporary and permanent removal of 
unwanted hau Among these may be 
mentioned the chenucal methods, em- 
ploymg salts of sulfur, the mechamcal 
methods, employing tweezers, or wax 
and rosm mixtures, fnction, employmg 
piumce stone, radiation, employmg x- 
rays, or radium either by name or dis- 
gmsed as a new saentific discovery, 
electncal methods, emplo}mg galvamsm 
or high-frequency coagulatmg currents 
Time does not permit a detaded discus- 
sion of all these methods I should hke 
to emphasize, however, that the removal 
of superfluous hau by x-rays or radium 
regardless of the technic employed is 
frequently accompanied by considerable 
danger If enough x-rays are used to 
permanently destroy hau folhcles, then 
enough x-rays have been absorbed by the 
upper layers of the skm to show uradia- 
tion sequels at some future date These 
sequels are dangerous They often lead 
to defomuty, to the development of 
keratoses and cutaneous cancer It is 


possible that a cancer so induced may be 
accompamed by metastases to ^^tal 
organs and may cause death 

The chenucal, mechamcal, and fnc- 
tion methods are useful for temporary 
removal of hair The razor and the 
electric shaver are also used for this 
purpose The electncal methods re- 
move hau permanently Coagulabon 
has not been used suffiaently long to 
evaluate results So far as my personal 
expenence goes, coagulation is as painful 
as electrol}^is, is not faster than elec- 
trolysis, and results in pittmg and scar- 
rmg Also coagulation is not extensively 
used or widely recommended by derma- 
tologists It is possible that high fre- 
quency apparatus may be so improved as 
to replace electrolysis for the treatment 
of husufaes 

Electrolysis is, therefore, the only 
method available at the present time 
that would remove hau safely, satis- 
factonly, permanently, and without scar- 
rmg 

OperaUon — ^The patient and the opera- 
tor get m proper position The hght 
IS adjusted The area to be treated 
IS first washed with soap and water, 
then it IS cleansed with benzine or carbon 
tetrachlonde to remove all fatty sub- 
stances The area is then dned with 
sterile gauze and alcohol is apphed 
The operator’s hands are thoroughly 
scrubbed with soap and water and 
nnsed with alcohol The needle is sten- 
lized and attached to the negative 
temnnal The needle holder must be 
clean The patient holds in the palm of 
her hand the wet sponge which is attached 
to the positive temnnal A clean or 
sterile towel is put over the eyes of the 
patient. In my expenence, I have not 
found it necessary to break the current 
while insertmg tie needle m the hair 
follicle For the novice, this is a good 
thmg to do because it mimmizes pain 

The needle is now inserted into the 
foUicle, usmg the hau as a gmde. By 
delicate mampulation the course and 
depth of the foUicle are easdy and 
quickly found The needle is held m 
place by the nght hand No more than 
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one milliampere of current is used nor is 
the time greater than one minute After 
a few seconds, the hair is grasped by the 
forceps held in the left hand Very 
gentle traction is applied This is re 
peated until the hair slides out of the 
folhcle easily The needle is then with- 
drawn The process is repeated 
Contiguous hairs must not be removed — 
perhaps not more than three or four 
hairs should be removed from a dune- 
sired area Dimpling of the skin, re- 
sistance, edema, delayed appearance of 
the foam at the surface, and excessive 
pam mdicatc improper insertion of the 
needle Expenence and development of 
a fine sense of touch will tell the operator 
when he has reached the bottom of the 
follicle. 

After the treatment, the skm is swabbed 
with alcohol, dried and calamine lotion 
With 1 per cent phenol is apphed Occa- 
aionallj a imid lotio alba will prevent the 
formation of pustules 

To obtain good cosmetic results, the 
operator should observe the following 
rules 

1 Hairs should not be removed from 
uiflamed areas 

2 A test treatment should be given 
to ascertam the toleration of the sldn of 
vanous parts and of the patient 

3 Use a mild current and when re- 
movmg hairs from the upper Up a milder 
current should be used- 

4- Contiguous hairs should not be 
removed at one sittmg 

5 Do not leave the needle in the fol 
licle longer than is absolutely necessary 

6 The needle must pass through the 
orifice of the folhcle and it must be in or 
Very close to the hair bulb 

7 It IS necessary that the parts to be 
treated should be cleansed first with 
®oap and water and then with alcohol 
After the treatment the patient should 

an antiseptic shake lotion for twenty 
four or forty-eight hours 

The advantages claimed for the multi 
pie needles are not tenable in my opinion 
is exceedmgly dlflBcult to control one 
needle properly One can easily under- 
stand how much more diflBcult it would 


be to operate twelve needles at the same 
time The result is that needles are 
inserted in the sldn and not mto the 
folhcles It is doubtful if more hairs are 
removed In a given penod of time by the 
multiple needle method than b> the 
single needle 

For some fine hairs and for some 
lesions, I prefer a sharp pointed needle — 
otherwise, for routine work I use a blunt- 
pointed needle. The insulated needle 
may cause less pam in treatmg thick, 
coarse hairs, but cannot be used satis- 
factorily for fine hairs and for certain 
cutaneous lesions 

The techmc of electrolysis can be 
mastered by most students Some may 
be unsiuted for this work because of 
temperament, poor eyesight, tremor, or 
other physical defect. The work is 
exceedingly tedious, very difficult, and 
IS a strain both physically and mentally 

Anesthesia is not required for clectroly 
SIS Vanous skin anesthetics arc in- 
effectual The discomfort after the first 
few treatments is really very shghL 
Moat patients soon get used to the treat 
ments 

Nevi 

Certain nevi respond well to electrolysis 
One must be able to differentiate benign 
moles from those that may be actuated 
mto malignant neoplasms by trauma Or 
dinary sldn colored or brown moles con 
taming hair and present since birth are 
benign as a rule. The smooth, hairless, 
slate or blue-black moles or moles appear- 
mg m adult life are potentially dangerous 
and should not be treated by electrolysis. 
The ordinary small pigmented hairy 
nevus may be best removed by electroly 
ffls After the hair is removed in the 
manner described above, then what re- 
mains of the mole is treated by enss 
cross insertions of the needle. At first 
the needle is inserted tlirough the center 
of the lesion holding it piullcl to the 
skm, and above its level Several m 
eertions parallel to the first are made and 
when the lesion is entirely covered, m- 
sertions at nght angles to the first are 
made During this whole procedure the 
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needle is charged For larger lesions one 
nulhampere of current is used and for 
smaller lesions V4 of a nulhampere is 
sufficient. The lesion is not destroyed 
completely at one sittmg The average 
mole requires three or four treatments 
They are given at weekly or bimonthly 
intervals It must be emphasized that 
successive treatments are given only 
after the reaction from the previous 
treatment subsides 

Dilated Capillaries — Spider nevi are 
qmckly cured by electrolysis The needle 
IS placed m the center of the lesion and is 
allowed to stay m place for about one 
nunute. At the end of this bme, the 
area appears shghtly edematous and 
blanched, havmg the appearance of a 
hive foUowmg an insect bite 

The telangiectatic vessels m rosacea 
may be destroyed by vertical insertions 
of the needle in several places along the 
course of the vessel Smgle insertions 
are required for small vessels 

Telangiectases following overexposure 
to radium or x-rays can be destroyed by 
electrolysis One must be careful of how 
the treatment is apphed Energetic 
treatment may result in the breaking 
down of radiodermatitic tissue with 
ulcer formation One must also be 
careful not to treat a keratosis or an 
early pnckle cell epithehoma by this 
method As these vessels are extremely 
superficial, the needle is only shghtly 
mserted 

Verrucae — ^The small common wart, 
venereal warts, flat warts, fihform, and 
digitate warts can be permanently and 
completely destroyed by electrolysis 
Shghtly raised lesions are treated by 
vertical insertions, whereas, larger lesions 
are treated by cnss-cross insertion (trans- 
fixation) 

Keratoses — Senile and seborrheic kera- 
toses are occasionally treated by elec- 


trolysis The small, shghtly elected 
lesions are treated by vertical msertions, 
whereas the larger lesions are transfixed 

Benign New Growths — ^In this group 
are mcluded the following uncommon 
diseases adenoma sebaceum, sebaceous 
adenoma, multiple bemgn cystic epithe- 
homa, tnchoepithehoma, syringocysta- 
denoma and hydroc3mtoma These 
growths are often cured by treatment 
with electrolysis The needle may be 
inserted vertically or if the lesions are 
sufficiently raised they may be trans- 
fixed 

In conclusion, I wish to pomt out that 
electrolysis or surgical lonizabon is a 
valuable agent for the treatment of many 
conditions It is the only agent that will 
safely and adequately cure the disease, 
hypertnchosis I have mentioned how 
carelessness, inexpenence, and ignorance 
have caused undesirable injunes to the 
skm and other senous consequences 
The operator must have at least an ele- 
mentary knowledge of the anatomy of 
the skin, of bactenologj’’, of antisepsis, of 
tissue tolerance to trauma, of the chemi- 
cal reactions involved m electrolysis, of 
the physics and mechanics of the appara- 
tus used He must know espeaally how 
to differentiate benign lesions amenable 
to electrolytic treatment from mahgnant 
and potentially dangerous lesions which 
they simulate It is obvious that this 
modality can be properly used only by 
physicians quahfied by trainmg and ex- 
penence or under their direct super- 
msion 
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It IS Stated that on any one day nearly 1 per 
cent of all the people m this country, actually 
1,300,000 people, are incapaatated by epilepsy, 
feeblemindedness, and various types of mental 
lUness 


Rochester had no diphtheria deaths m 1935- 
1038, and Utica none m 1934-1938 Albany, 
Syracuse, and Yonkers had none m 1938 
Utica had no typhoid deaths in 1936-1938, an 
Buffalo none m 1938 
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T he general principle underlying treat- 
ment of cancer of the bre^ has not 
changed m the past three thousand j^ears 
That principle is the complete removal of 
the tumor or its destruction in stlu by 
physical means The earhest records of 
the Egyptians and Persians contain de- 
scriptions of the successful treatment of 
cancer of the breast by scalpel and cau 
tcry Before the discovery of the micro- 
scope and the development of modem 
histology, surgeons had realised the neces 
sity for the radical removal or destruction 
of a cancer, together with the regional 
metastases When anatomic studies re- 
vealed the lymphatic drainage system of 
the breast, knowledge of its avenues of 
spread was clarified Based on these 
studies, the operation of radical mas 
tectomy was devised and described almost 
snnultsiieously by Willy Meyer and by 
Halsted By this procedure, more than 
forty years ago, the cure rate of cancer 
of the breast was doubled over what it 
had been when operation was restricted 
to removal of the breast itself Thus 
was demonstrated the clinical fact that it 
i* possible in a high percentage of cases to 
^hssect successfully the axillary contents 
and achieve permanent cures after these 
nodes have b^n involved by cancer 
Until the development of radiation 
therapy, surgery of this radical type con- 
stituted the only treatment that promised 
success For years surgeons, no 
less than mtemists, had hoped that the 
day might come when such mutilating 
procedures would no longer be mandatory 
in the cure of malignant disease With 
the discovery of the roentgen ray and 
it was hoped that a means had 
fit last been found that would eliminate 
in the treatment of cancer of the 

breast 


These new physical agents were hailed 
as the great panaceas m the treatment of 
neoplastic disease, and enthusiasm greeted 
their introduction into the field of cancer 
therapy Disappointment soon followed 
and surgeons, particularly, developed a 
pessimistic attitude toward the value of 
irradiation m the treatment of cancer 
For many years radiation methods lan- 
guished, the percentage of cures remained 
^mnll Dunng the past fifteen years, 
however, considerable stndes have been 
made m this field Development of the 
use of radon in the form of gold filtered 
seeds, and highly filtered radium m the 
form of platinum needles and capsules, 
together with the realkation of the im 
portance of the tune factor in protracted, 
fractionated courses of therapy, have 
yielded a gratifying increase m the per- 
centage of cures, particulariy in the treat 
ment of intraoral cancer 

Early attempts to apply these methods 
to the treatment of cancer of the breast 
showed little success In recent years, 
by the administration of mcreased doses 
of roentgen ray, and by the employment 
of mterstitial sources of radiation, such 
as gold seeds and needles, it has been 
possible to obtam about 46 per cent of 
five-year cures of cancer of the breast 
where the disease was still limited to a 
small tumor within the breast- In the 
treatment of metastatic disease of the 
axilla by irradiation, five-year cures of 
definitely proved metastatic disease are 
exceedmgiy rare 

Effectiveness of Radical Surgery 
The results of surgical treatment of 
r anpyj of the breast have been thoroughly 
studied, and are so good that I beheve 
they should be emphasized to combat the 
pessimism prevailing among physicians 
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and surgeons By surgical methods alone, 
by which is meant the performance of a 
careful, pamstakmg, meticulous, ana- 
tomic dissection, one may expect to 
achieve from 35 to 45 per cent of five- 
year cures on all cases that are not con- 
sidered to be too far advanced for radical 
mastectomy This procedure has a high 
percentage of eflSciency m successfully 
removing all evidence of axillaiy disease 
This IS shown not only by the fact that 
from 20 to 25 per cent of five-year cures 
are obtained even after the disease has 
spread to the axiUa, but also by the fact 
that in the 75 per cent of cases in which 
the disease has spread beyond the axilla to 
form distant metastases m the lungs, 
bones, and hver, it is exceptionally rare for 
axiUaiy recurrence ever to develop dunng 
the remammg life of the pabent Thus, 
we see that the surgical technic of clean- 
ing out the axilla has been so weU per- 
fected that it can be depended upon to 
remove the disease from this region m its 
entirety 

Effecfaveness of a Combmafaon of 
External and Intersbbal Irradiabon 
As I have said, a combmabon of ex- 
ternal and interstitial radiation will cure 
cancer liimted to the breast itself m 45 
per cent of cases It thus fads to cure 
55 per cent of such cases, even though the 
disease is still hrmted to the breast and 
completely accessible to treatment In 
this select group of cases of cancer local- 
ized to the breast, a simple mastectomy 
will cure every one, so that radiabon is 
disbnctiy mfenor to surgery m this situa- 
bon and cannot, therefore, be regarded 
in any way as a subsbtute 
The comparison is stdl more stnkmg 
when one considers the results of treabng 
pabents m whom the disease has m- 
volved the axiUaiy nodes As an expen- 
ment to determine this pomt at the Memo- 
nal Hospital for Cancer and Alhed 
Diseases, New York City,i seven years 
ago, a large group of pabents with pri- 
mary operable carcmoma of the breast 
were treated by radiabon In a little more 
than half of these pabents it soon became 
apparent that radiabon was faihng to 
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control the disease, and radical mas- 
tectomy was resorted to 

Of the remaimng 47 pabents in whom 
x-ray and radium alone were employed, 
there were 23 five-year survivals when 
the disease was confined to the breast 
This figure should be contrasted with the 
72 per cent of five-year survivals when 
surgery was combmed with postoperabve 
irradiation In the 53 cases in which 
both the breast and the axilla were 
involved, not a smgle five-year cure was 
obtained by radiation methods 

On the basis of this work, which was 
most carefully conducted, it appears to 
be true that surgery can be depended upon 
to cure 3 out of 4 cases of cancer of the 
breast if the axiUa is not yet involved, 
and 1 out of 4 cases even after it has 
become mvaded Since three quarters 
of the patients who seek medical advice 
with cancer of the breast present obvious 
metastases to the axdla at the time of the 
first visit, radiabon therapy of this com- 
bmed type could be apphcable only to 
one fourth of this number or to those in 
which the axilla was not yet involved, 
and here it could be expected to provide 
only 45 per cent of cures m a specially 
selected group of early cases with hnuted 
disease Thus, out of 100 pabents with 
cancer of the breast presenbng themselves 
at a hospital for treatment, only 10 or 
12 mdividuals could be cured of their 
disease by irradiabon alone 

In the face of such evidence there is no 
basis for the assumption that irradiation 
IS a sabsfactory substitute for careful, 
mebculous cancer surgery This, how- 
ever, IS not to deny that irradiabon may 
be of value as an adjunct to surgeiy 

Theorebc Advantages of Preoperative 
Irradiabon 

Theorebc considerations suggesbng 
that preoperative administrabon of 
roentgen therapy might be a valuable 
adjunct to surgery are the following 

1 Patients who die from cancer of the 
breast usually do so because of distant 
metastases, rather than from the effects 
of the local disease, 

2 If metastases are not already 
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present at the time of operation, the 
manipulations incident to the operation 
may dislodge cancer cells and disseminate 
them throughout the bodv, 

3 If these cells could be dcvitahzcd 
by preoperative x ray therapy such dis 
tant metastases might be prevented, 

4 The more highly malignant the 
cancer cell, the more Ukcly it is to 
metastasize early As indicated in the 
statistics of the Alayo Clmic, reported 
by Hamngton, 01 4 per cent of the group 
having mvasion of "^e lymph nodes had 
cancer of microscopic grades 3 and 4 

5 Grades 3 and 4 carcinomas arc more 
likely to be radiosensitive than arc the 
lower grades of mahgnanc> , 

0 These tumors of rclativel} high 
grade malignancy may be rendered less 
mahgnant by moderate doses of roentgen 
rays administered prior to operation, 

7 Normal tissues are less receptive 
to implantation after preoperativc ir 
radiation, therefore, preoperatheirradia 
tion may be expect^ to prevent or re- 
duce the likelihood of local recurrences 

Disadvantages of Preoperative 
Irradlatioa 

The disadvantages of prcopcrati\e 
roentgen therapy are the following 

1 The average carcinoma of the 
breast is a radioresistant tumor requiring 
for its destruction from six to twelve 
erythema doses of irradiation This is 
three to four times the tolerance of tlie 
skm and cannot be administered by any 
technic so for devised 

2 Administration of roentgen therapy 
to the limit of skin tolerance enforces a 
delay of eight to twelve weeks before it 
IS safe to attempt the operative removal 
of the breast and regional nodes 

3 Severe radiation reactions result, 
&ud ulceration is frequent, often requinog 
^ foug period of waitmg before the opera 
tion may be attempted, 

4 The healing of the wound is inter 
fered with In at least 25 per cent of cases, 
''^O^g from necrosis of wound edges and 
®^paration of skin flaps to severe wound 
infections, with increased morbidity and 

mortahtj , 


5 The underlying thoracic structures 
may be damaged, produemg late changes, 
such as fibrosis of lungs and cardiac 
muscle. These conditions produce dis- 
tressing symptoms of cough, pain in the 
chest, mediastinal swing, dyspnea, and 
anemia, 

6 The enforced delay of two to three 
months permits the further extension of 
the disc^ in the radioresistant majonty 
of carcinomas of the breast, so that some 
patients may lose whatever chance of 
cure they had prior to treatment by 
roentgen rays, 

7 There is no statistical evidence 
definitely proving that preoperative roent- 
gen therapy mcreases the percentage of 
five year cures 

Unreliability of Statistics 

The usual attempt to determine the 
value of preoperative roentgen therapy 
falls short of the statistical ideal The case 
for radiation therapy is often argued by 
contrasting the re^ts of poor surgery 
with those of good surgery preceded by 
irradiation therapy, by calculating the 
average five year cure rate from twenty 
or thirty surgical dimes in which the 
extremes may vary by as much as 300 
per cent, thus arriving at a low average of 
five year cures, and then contrasting this 
figure with that obtained m a small group 
of cases treated by a single outstanding 
surgeon and an equally excellent radiolo- 
gist These studies contam examples of 
every statistical fallai^, among which 
may be noted 

1 Intentional or unintentional selec 
tion of cases, 

2 Use of small numbers of cases, so 
that the mdusion or exdusion of one or 
two cases makes an impressive diiTerence 
m the calculated percentages, 

3 Calculation of averages from cases 
showmg extremely wide variation, 

4 Grouping of cases without refer- 
ence to the stage of the disease or the 
type of carcinoma, 

5 Comparison of the results of one 
combination of treatments (preoperati\e 
irradiation plus surgery) with surgery 
by on entirely different group of operators 
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With an unclassified group of patients 

To eliminate these gross statistical 
errors and arrive at an honest appraisal 
of the value of preoperative irradiation 
in the treatment of carcmoma of the 
breast, a careful study has been made 
dtiung the past five years at the Memonal 
Hospital for Cancer and AUied Diseases, 
New York City, by Adair* and his as- 
sociates 

Pnmanly operable cases of carcinoma 
of the brea^ were divided mto two nearly 
equal groups, one of which was treated 
by surgery and the other by pre- and 
postoperative irradiation and surgery 
From tune to time studies on these cases 
have been reported by Adan and others,® 
and these constitute an unusually valu- 
able contnbution to the treatment of 
carcmoma of the breast The results 
have been frankly reported and speak for 
themselves 

The patients were treated by daily 
divided doses of roentgen therapy, cross- 
finng the breast and axiUaiy structures 
through five ports The total dose per 
port ranged from 1,200 to 3,000 roent- 
gens The present dosage ranges from 
2,100 to 3,000 roentgens per port With 
this higher dosage, which is the absolute 
limit of skin tolerance, operation has had 
to be postponed an average of sixty-snc 
days and m many cases much longer, 
the extremes bemg as great as three 
hundred days Radical mastectomies 
were then performed on these patients 
and the specimens carefully examined 
and classified according to the degree of 
destruction wrought by the roentgen 
ray 

Effectiveness of Roentgen Ray m 
Destroymg Tumor of Breast 

Of a total of 65 cases so treated by 
roentgen radiation, the primary tumor 
of the breast was found to have ap- 
parently disappeared m 14 (21 5 per 
cent) In those cases that received 
1,800 r per port, the breast cancer dis- 
appeared m 35 per cent, and m those that 
received 2,400 r per port, the apparent 
effectiveness of the roentgen ray m de- 
stroymg the breast tumor was 50 per cent 


Effectiveness of Roentgen Ray m 
Destroymg Axillary Metastases 

In the cases of involved nodes of the 
axilla, the effectiveness of roentgen ir- 
radiation was decidedly less Ih only 

3 cases, or 7 7 per cent, of the 39 cases 
with mvolved nodes treated by roentgen 
rays was there apparently complete 
microscopic disappearance Out of a 
small group of 9 cases with metastabc 
disease of the axilla treated by adminis 
tration of 1,800 r through each of three 
ports, there were 2 cases in which the 
pathologist failed to find any evidence of 
viable cancer If one were justified in 
attaching much importance to a senes of 
only 2 apparently successful cases, a 
possible efificiency of 22 5 per cent might 
be claimed, provided that one could he 
certain that these nodes had previously 
been actually invaded In considerabon 
of these facts, Adair concluded that ‘‘ex- 
ternal irradiation as dehvered by our 
technic is not a great success in cunng 
axillary nodes ” 

This IS a conservative statement of 
failure, because 

1 There is no proof in these 3 cases 
m which no cancer was found post- 
operatively, that the nodes ever had been 
mvolved, 

2 The chnical diagnosis of enlarged 
axillary nodes has an error of 25 per cent 
m Adair’s clmic, equally divided between 
false positives and false negatives Apply- 
mg this factor to the 39 cases chnically 
diagnosed as mvolved by cancer, the 
expected erroneous percentage of f&lse 
positives would have apphed to at least 

4 cases, more than enough to discard the 
3 cases mentioned, 

3 After a breast and axilla have been 
so thoroughly irradiated, the patholo^ 
has great difficulty in locating the nodes 
and in selecting his specimen, and thus 
may completely overlook fully stamabe 
and viable cancer cells, so that a state- 
ment that no cancer cells were found does 
not mean that none actually were pres- 
ent It IS simply negative evidence 
comparable to that of any other negative 
biop^. 
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Danger of Delay 

It should be remembered m evaluating 
the worth of preopcrative wentgea ther- 
apy that the apparent eradication of 
axillary' disease in these 3 cases was 
achieved by subjecting 30 patients to 
long courses of roentgen therapy and 
postponing tlieir operations from twelve 
to three hundred days after the adminis 
Irabon of their last x ray treatment 
The delaj m the whole group averaged 
Sixty SIX da}'s How many of these 
patients developed distant metastases 
during this wrntmg penod and thus lost 
their chance of cure cannot be estimated 
It would seem reasonable to assume that 
the number who lost their lives by delay 
would be larger than any additional 
salvage attamed by the benefits of the 
radiation therapy One may, therefore, 
conclude that radiation methods are 
still distmctl> mfenor to surgery m the 
treatment of a primary operable car- 
emoma of the breast, and cannot be 
depended upon to provide any cures where 
the disease has extended to the axilla. 

Comparison of Results of Cases Treated 
by Surgery with Those Treated by Pre- 
and Postoperative Irradiatioii and Sur- 
eoiy 

Five-year end results of Adairs ma- 
terial will not be available until Decem- 
ber, 1939 At the present time, however, 
the four-year end results may be quoted, 
smee they were presented by Adair before 
the New York Academy of Medicine on 
January 21, 1939 The figures follow 


PercenUge Percentate 
Treatment 5-Yeftr Cures 4 Year Cures 

Surjery alone 40 0 

Pre and Post 
operative ir 
radiation and 

surjery 46 


From this it is seen that the four year 
cure rate of those cases treated by pre- 
and postoperative irradiation and sur 
gery is oiily 4 4 per cent better tlian 
the five year cure rate b> surgery alone 
The normal expected reduction m cure 
^te, occasioned by the death of the 
patients or recurrence of the disease 


in their fifth year postoperatively, is 
10 per cent. Ten per cent of 45 is 4 6 
When this is substracted from 45 per 
cent to find the expected five year cure 
rate, the result is 40 5 per cent, which is 
actually one tenth of 1 per cent less than 
the cure rate by surgery alone 

It thus appears that there is no rehable 
statistical evidence that preoperative 
irradiation of caranoma of the breast 
increases the five-year cure rate. On the 
contrary, it is clear that any theoretic 
benefits arc cancelled out by the deaths 
that occur by reason of the enforced 
delay before operation can be performed 
Further senous objections are those al 
ready mentioned painful, ulcerative 
radiation reactions, delayed heolmg, post 
operative infections, necrosis of wound 
edges, longer hospital stay, higher mor 
bidity and mortahty, and the later 
development of pulmonary fibrosis, cough, 
mediastinal shift, anemia, and cardiac 
damage 

Postoperative Roentgen Therapy 

If this be true, the question may then 
be asked "Has radiation therapy any 
value m the treatment of cancer of the 
breast? ’ If preoperative external radia 
tion therapy is powerless to produce five- 
year cures where the axillary nodes are 
involved, of what use is it postoperatively 
in the prevention of recurrences? The 
answer to these questions, m all fairness, 
cannot be a fiat asserbon that radiation 
therapy has no value at all The first 
admission that must be made is that 
Adair has shown that high dosage of 
X rays can be tolerated by these tissues, 
and it may well be that when such doses 
are employed postoperatively an im 
provement m the five year end results 
may be noted 

Tbe effects of radiation therapy are 
featured histologically by two phenom 
ena There occurs, first, the active 
destruction of the cancer cell, and, second, 
the sclerosis of blood vessels leadmg to a 
fibrosis of the irradiated area. This latter 
effect 13 of great importance because such 
fibrosis often is sufficient to prevent the 
spread of the cancer cells that may still 
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be present In this connection, I have 
had an opportunity to examine specimens 
from 17 cases of cancer of the breast, 
apparently successfully treated by inter- 
stitial radiation In all of these 17 
cases, the tumor was replaced by a dense 
mass of fibrous tissue, notable for its 
poverty of blood vessels and lymphatics, 
but scattered throughout this tissue, in 
every case, there were small clumps of 
cells still recognizable as cancer Yet aU 
of these cases had been well for penods 
ranging from three to eight and one-haK 
years It is probable that at the present 
time, and with our present technic, the 
fibrosis that we are able to produce in the 
axilla by means of heavy doses of roent- 
gen therapy, may, m a certain small per- 
centage of cases, be effecbve m producing 
some degree of growth restraint Port- 
mann^ believes that 10 per cent of his 
patients who received postoperative roent- 
gen therapy averaged one year longer life 

Palhative Value of Roentgen Therapy 

The palliative value of roentgen tlier- 
apy in extensive, moperable carcinomas 
of the breast, and in recurrences and bony 
metastases is so well estabhshed that one 
need not discuss it here Arrests of 
disease for many months and even years 
are not unusual When all other methods 
have failed, radiation therapy often 
provides a degree of comfort obtainable 
by no other means Foul, ulcerated 
masses may become shrunken and clean, 
recurrences may be locally controlled, and 
the pain of bone metastases completely 
eliminated Pathologic fractures may 
be made to unite, and the last months of 
life made bearable by the benefits of 
roentgen therapy 

Surgical Treatment of Cancer of the 
Breast 

Any survey of the surgical literature of 
cancer of the breast reveals an astonishing 
attitude on the part of many surgeons 
Members of a profession whidi can point 
to 40 to 45 per cent of five-year cures of 
operable cancers of the breast, they fre- 
quently are not aware of how good these 
results really are Occasional surgical 


wnters appear to be overawed by the 
optimistic radiologic literature and eidnbit 
a humility heretofore unusual in a sur- 
geon The surgeon seems to apologize 
for his ancient armament, the tliumb 
forceps, the scalpel, the cautery His 
radiologic ally seems so much more 
scientifically equipped with electrons, 
neutrons, superhigh voltages, and alpha, 
beta, and gamma rays He speaks a 
language mimteHigible to the surgeon, 
and exliibits an optimism that the surgeon 
not only cannot share, but must certainly 
envy 

Feasibihty of Axillary Dissection 

Because the anatomy of the axilla 
affords excellent exposure and relatively 
clear-cut planes of cleavage, it is possible 
by a well-planned, meticulous dissection 
to remove cleanly all evidence of cancer 
in a high percentage of cases What this 
percentage actually is cannot be specifi- 
cally stated but can be indicated by the 
fact that local axillary recurrence is 
exceptionally rare following such an 
operation In the follow-up clinics of 
three large hospitals, I have not seen 
a single instance of axillary recurrence 
in the past three years The usual course 
of a patient treated by such painstaking, 
thorough axillary dissection, is either 
complete freedom from disease, or death 
at some later date from distant raetas- 
tases In this latter event we must con- 
clude that the metastases were given off 
by the primary tumor before its operative 
removal, since after the operation there 
is left no detectable residual tumor to 
provide such metastases In any case, 
the axiUa, regardless of what is occurnng 
in the rest of the body, usually remains 
free of disease This latter fact is of 
tremendous significance, since it indicates 
that if no distant metastases have already 
occurred, one may confidently expect to 
effect a cure by an operation tliat appears 
to be adequate for the removal of Hie 
axillary deposits 

Results of Radical Surgery Alone 
The results reported by Eggers‘ illus- 
trate what may be expected from radical, 
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painstalang surgery His matenal con- 
sisted of SO consecutive cases of carcinoma 
of the breast The group comprised all 
cases in which the tumor seemed rerao\ 
able. Included among them were ex 
amples of ulccrati\e lesions, bilateral 
carcinoma, and, at times, cases of supra 
clavicular involvement Fifty four (67 5 
per cent) of these SO patients had lymph 
node involvement Thirty fi\ e lived fi\ e 
years or longer, a cure rate of 43 8 per 
cent Of those with lymph node in 
TOlvement, IS, or 33 3 per cent Ined 
more than five years Of the 26 who had 
no lymph node mvoUement, 17 lived 
more than five }ears, a cure rate, m 
early cases, of 65 4 per cent Five 
patients had bilateral involvement and 
had bilateral radical mastectomy AH 
of them survived the five year penod, 
although 3 of them had lymph node in- 
volvement None of these patients re 
ceived any roentgen therapy preopera 
tJ^'ely, and only 1 of the SO patients had 
ptstopcrative roentgen therapy 
Thus it IS that representative dimes 
tli^oughout the United States report 
from 35 to 46 per cent of five year cures 
on all cases treated by surgery alone 0 
however, one calculates the percentage 
of five-year survival ou all patients m 
the Umted States operated on for cancer 
of the breast, the figures appear to be 
somewhat less than 10 per cent. There 
IS, thus, a fourfold difference between the 
^^sults obtained by the average hospital 
and those reported from the larger cen 
tors 

Technic of Radical Mastectomy 
This type of cancer surgery cannot be 
hurried It should follow a definite plan 
The mcision should run from the inser 
bon of the pectorabs major to the um- 
bilicus A wide area of skin must be 
sacrificed , the skin flaps should be 
fhinly dissected medially as far as the 
sternum, and laterally to the latissimus 
donms The operation should proceed 
^thodically from above downward in a 
^^Sular, orderly procedure. The entire 
P^^otoralis major and minor should be 
The dissection should start 


at the cephalic vein and be earned down 
over the brachial plexus so as to include, 
III one continuous sheet, the fascia sur- 
rounding the axillary vein and the entire 
a.\jllaiy contents, leaving behind only 
the long thoracic and subscapular nerves 
A continuous specimen should be dis- 
sected off the chest waH, mcludmg the 
fascia over the intercostal muscles, and 
the antenor sheath of the rectus muscle 
In this operation the surgeon never lays 
down his knife, and all steps of the opera- 
tion are accomplished by sharp dissection 
The operation requires from two to three 
hours This type of cancer surgery can 
not be done in a hurry or by a pessimist. 
Any surgeon who is convmced from the 
start that his efforts to remove a cancer 
are foredoomed to failure is hkely to 
content himself with a half hearted in 
complete operation that affords the 
patient no permanent benefit The can 
ccr surgeon should approach his task with 
a dear knowledge of what results may be 
expected fmm tlie procedure that he is 
about to attempt. Secure in the faith 
that relentless, bold, and meticulous 
surgery holds out substantial hope of 
cure for the patient, the surgeon will 
disregard all other considerations m the 
accomphshment of his surgical ideal 
The benefits of such surgery need not be 
purchased at the pnee of an mcreased 
operative nsk The mortality from radi 
cd mastectomy is less than 1 per cent 
The record of surgery m cancer of the 
breast stands among the most successful 
of all regional surgery At the present 
time, that 60 per cent of patients who ore 
not cured is composed of (1) those in 
whom distant metastases have already 
occurred, (2) a very small percentage 
who develop local recurrences, and (3) 
those whose local disease is too far ^- 
vant:^ for operative removal Hope 
for the future, therefore, dearly depends 
on earlier operations before these distant 
metastases have occurred An earlier 
operation depends upon early diagnosis 
an ideal that can only be achieved by 
educating the pubhc to the early signs 
of cancer of the breast and the necessity 
to seek medical advice as soon as possible, 
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Upon the alertness of our own profession 
to recognize this disease in its early 
stages and to treat it by the bold, relent- 
less, and meticulous surgery which has 
already yielded such excellent results 

Summary 

Examination of available evidence in- 
dicates that preoperative irradiation of 
carcinoma of the breast does not increase 
the five-year cure rate 

It has, moreover, certain disadvan- 
tages Two to three months must elapse 
before it is safe to attempt a radical 
removal of the breast and axillary nodes 
This delay may deprive the patient of 
her chance of cure by permitting further 
spread of the disease 

The majonty of breast cancers are 
radioresistant and cannot be completely 
destroyed by any dosage of extemd 
radiation which can be tolerated by the 
mtact skin It is rarely possible to 
eradicate carcmoma of the breast by 
means of external radiation when it has 
metastasized to the axillary lymph nodes 

Wound heahng is frequently impaired 
Mortality is moderately increased The 
contents of the thorax may be damaged 
Fibrosis of the lung may occur as a sequel 
to mtensive irradiation of the breast 
Tangential irradiation is unpractical in 
small breasts closely apphed to the chest 
wall 

Radiation methods are distmctly m- 
fenor to surgery m the treatment of 


primary operable carcinoma of the breast, 
and cannot be depended upon to provide 
any cures where the disease has extended 
to the axilla 

There is, therefore, no justification for 
the abandonment of radical mastectomy 
as the treatment of choice , a simple mas- 
tectomy followed by postoperative irra- 
diation of the axdla is inadequate and 
depnves the majority of patients of their 
chance of cure by careful axillary dis- 
section 

The cure rate by meticulous, radical 
surgery is fully as high as that obtained 
by the addition of preoperative and post- 
operative external irradiation External 
radiation is no substitute for meticulous, 
painstaking, radical surgery, and cannot 
be expected to transform a primary in- 
operable carcinoma of the breast into one 
that would be curable 

External radiation has a real value as 
a palliative measure m advanced, in- 
operable cases of carcmoma of the 
breast, m local recurrences, and in cases 
of acute inflammatory carcmoma of the 
breast. 
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MORE BOY BABIES IN POST-WAR YEARS— WHY? 


Following a long war a definite increase in th( 
proportion of male births has repeatedly beer 
observed Tto was, for example, the expencnct 
of nearly all of the principal European countne; 
engaged m the World War 
Vanous theories have been advanced but fev 
stand analysis, remarks the SlaHsiwil Bulkin 
of the Melmpohtan Life Insurance Company 
Nearly 200 yearn ago the theologian, Johanr 
Sfissmilch, asenbed it to the mtcrposition ol 
Divine Providence in compensation for the grcai 
slaughter of male hves in battle 
Sinre then vanous theones have been advanced 
According to one of these, poorly nourlshec 
women pve birth to a greater proportion of boy: 
and malnutrition of mothers in post-war yean 
causes a rise in the ratio of boy babies Ir 
support IS cited the high ratio of male birth: 

dunng the famine years of 1918- 
1919 But a similar nse, although of lesser de- 


gree, occurred in most of the allied nations aftw 
the War, despite the fact that food shortage ana 
malnutnbon were relatively shght in these 
countnes If malnutntion in the mother m^rs 
the male fetus, we should expect to find tne 
same high ratio of male births in the 
great famines Careful research has failed to dis- 
cover any such effect in connection with tn 
lernble penodic famines m India 

Other conjectures, more or less in^iou ' 
have been advanced Among these, the o 
that commends itself as most plausible rciai 
the increased ratio of male births to the m 
creased proportion of first birtlis occurrmg 
the result of the consummation of marriages 
postponed by men called to the front 

All in all, the facts arc perplexing It caM 
be said that the problem is solved The 
in male births after wars is an cstabhshed t 
Its explanation remains a mystery 



CmCDLATION OF THE JOINTS OF CHRONIC ARTHRITIS 
John W Ghormley, M D , and Alexanobr Silveroladb, M D , Albany, New Yorb 

T he treatment of dunnic arthritis is surgical procedures, such as arthrotomy, 
one of the most difficult problems synovectomy, mampulatlon under anes- 
with which the physician has to deal thesia, or tenotomy may be usefuL 
Some doctors are indmed to try each and Some form of physical therapy is mdi 
every new remedy that is offered by the cated throughout the course of the dis- 
phannaceutic houses or each new piece of ease The modahbes used will depend 
apparatus that is put out by the manufac- upon the experience and preference of the 
turers Others contmue to use some pet one givmg the treatment Heat, massage, 
remedy that they have used for years and manipulation are usually the basis 
on cadi and every case, regardless of the of this treatment Contrast baths and 
type of arthritis or the stage of the other forms of hjrdrotherapy may also 
disease. be indicated, ultraviolet Ught when a 

The physician who does not mdrsndu tonic is necessary m the undernourished 
ahie hfa case of chronic arthritis does and anemic, colomc irrigations, fever 
not render that patent adequate treat therapy, especially m the gonorrheal m- 
ment "Whether he be a physiotherapist, factions, and graded exercises all have 
a "rheumatism speoahst, ’ or other prac their places Sometimes mecholyl and 
ttoner, he is not treating his arthntes histamine "iontophoresis, and galvanic, 
well if he does not regard each as a special sinusoidal, or faradic stmrulahons may 
problem Not only does each patent with be used While all these latter modahtes 
chronic arthritis require a special pre have their places, it is some form of heat 
Knpton, but he alro requires different that is undoubtedly the most important, 
treatment as he progresses or retrogresses the most easily applied, and often the 
during the course of his disease In the most economical for the patent This 
more acute stages, rest m bed, antpyretes may be achieved by a general body heat- 
and other drugs, dietary and hygienic mg by means of a short wave apparatus, 
regulatons, as well as immobiliiaton hot tub, full wet pacL, heatng cabinet, 
local appheaton of anodynes, and pos or other device, or possibly through local 

nibly aspiraton of the jorats are used heating by means of a short wave, heat 

Each case of chronic arthritis must be lamp, baber, paraffin bath, or a sunple 
studied completely and classified as to home device such as hot water bottle, 
whether it is of the rheumatoid or of the electric pad, or hot non Heat reheves 
osteoarthnUc type In the former, a the pain because it depresses the sensory 
thorough search must be made for possible nerve endmgs It also improves the or 
foci of infection, and such foa removed if culation because it has the power of caus- 
fbey are found Endoenne imbalance ing vasodilatation By this means, the 
snd vitamm lack should be corrected, nutrition of the part is improved, the 
dietary errors remedied, anemia treated, cellular acbvity mcreased, and phagocy 
vacemes used when they seem indicated tosis sti m ulated. Sweatmg is also m- 
splints provided to prevent deformity, creased and the elimination of lactic aad 
etc. In the hypertrophic form, weight and other wastes hastened Possibly, 
reduction is usually necessary, as are also, heat hastens the softening of scar 
periods of enforced rest, postural correc tissue and the breakmg down of ad 
bon, proper bracmg of the feet, and other hesions, especially when it is associated 
measures In addition, in both types with massage and mampulation 

Rai at Iht AnnuaJ Uaitni of On Itedtcal SocUty o/ tht Slala a/ Nm York 
Note York City Hay 11 1938 
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Fig 1 A typical tracing of the temperatures 
of the fingers of one hand by the photoelectric 
rTCordmg thermometer The paper travels from 
above, downward, and the junction is m con- 
tact with the skm for fifteen seconds and off for 
five seconds 


There is a difference of opinion as to 
which IS the most efficient form of apply- 
mg heat, often whether the entire body 
or simply the affected jomt should be 
treated, also, whether heat should be 
apphed dunng the entire course of the 
disease or not Kruseni feels that heat 
may be apphed to a jomt that is acutely 
inflamed, or dunng an acute exacerbation 
where the cu-culation is already mcreased, 
and msists that additional heat will fur- 
^er aid the body m its fight against the 
disease Others advocate the avoidance 
of heat at this time. Realizmg the fact 
that the use of heat alone is only a small 
part of the treatment of arthntis but 
nevertheless a very important part of that 
treatment, and because of the difference 
of opmion as to when and how it should 
be applied, it has seemed desirable to 
make some studies on the circulation of 
the joints m arthritis m an effort to find 
out more about how it is influenced by 
heatmg We have available an expen- 
mental photoelectnc recordmg thermome- 
ter and an expenmental photoelectnc 
recordmg plethysmograph 
The thermometer is of the thermo- 


couple type and records constantly It is 
essential for accurate recording to allow 
the proper length of tune for the contact 
of the junction with the skin, and also 
suffiaent rest time This may be done 
accurately with this instrument, as the 
recording roll travels at a constant speed 
and it is not necessary to consult a 
watch 

We have found it accurate within a few 
tenths of a degree to allow fifteen seconds 
contact of the juncbon with the finger 
and to allow a five-second rest penod A 
tracmg of a t)ipical temperature record- 
mg for the five fingers of one hand is 
shown (Fig 1) The magnitude of the 
plethysmograph oscillations are purely 
arbitrary and depend upon the amplifica- 
tion adjustment o4 the apparatus It is 
possible to calibrate it so that the changes 
in finger volume may be measured to 
within 003 cc (Fig 2) The change in 
the amount of blood m the finger is de- 
pendent first of all on the heart beat but 
usually there is also a change with the 
respuation This plethysmograph has 
been described by Martin and Marcellus ^ 
We desire to compare the value of the 
plethysmograph and the skm thermome- 
ter m the measurmg of the arculation 
m a part It would seem that the plethys- 
mograph should give a more accurate 
measurement of the circulabon, as it re- 
cords the changes m volume and thus 
measures the amount of blood that enters 
the part The skm temperature, on the 
other hand, is quickly influenced by room 
temperature, air currents, and the amount 
of persprrabon on the skm A finger with 
a very good cuculabon placed m a rela- 
bvely cold environment would conbnue 
to have a good cuculabon, yet the skin 
temperature might drop markedly (Fig 
3, see page 1492) 

We reahze that we are measurmg the 
skin temperatures and the volume changes 
in the enbre finger and so esbmabng the 
circulabon m the finger mcludmg the 
jomts and not m the jomts alone But 
if the cuculabon m the enbre finger in- 
creases, the cuculabon m the jomt will 
also increase, and if it decreases the joint 
cuculabon will also decrease And, since 
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Fro 2 O*dllatloaa of the fmger plelhjrsmograpli. 
The width of the osdilatJon vario directly with the 
change in finger volome, whkh Is influenced by both the 
pulse and the resplmtioa- 1 Case showing volume 
change* which follow the pulse for the most part 2 
Rcgularchangeswithrespirationiuwcllaspulse. 3 Case 
showing volume changes with respiration almost cx 
elustvely 4 Lower half of tracing shows changes 
with pulse and respiration while the upper half shows 
no respiratory waves as the patient holds his breath 
6 Ver> Httlc cumulation in the extremity with small 
pulse waves and no respiratory waves 


the mctliod IS suitable for clinical use, it is 
regarded as an accurate gage of the dr 
eolation witlun the joint 

We also realize that the fingers do uot 
react the same way to heating that some 
of the larger jomts do, as the fingers are 
the seat of the penphei^ reflex dilatation 
But often, especially in chronic rheuma 
toid arthritis, it is the fingers that are 
especially troublesome, and information 
obtamed regarding their reaction to heat 
should be of value. 

It was our purpose to compare the skin 
temperature and the finger volumes m 
normal individuals and in arthntics m 
different room temperatures, and in indi 
viduals before and after heating with 
various modahties It was not our purpose 
lo measure the efiSaency of the various 
apparatus in their abihty to heat living 
bssues, as this is best done by a thermo- 
couple mserted mto the depth of the 
tissue, and it ha^ been done accurately 
oiany tunes, very recently by Coulter 
Osborne,* Nor have we measured 
the skm temperatures of various parts of 
fhe body under different conditions, as 
^ns has also been well done by Kovfics,'* 
Bierman,* and others 

In our recordmgs we have attempted 


to control all the variable factors At- 
tempts have been mode to have the pa 
tient rest quietly and undisturbed, to 
have him rest in the room for at least one 
half hour before any recordings were 
made, and to have constant conditions of 
room temperature, hunudity, air velocity, 
etc. In all, several hundred recordings 
were made on more than 30 individuals 
It IS known that the temperature of the 
skin of the fingers depends upon the en 
vironmental temperature. There is a very 
wide range however, m supposedly nor- 
mal indiinduals In a room temperature 
of 70 F the skin finger temperatures may 
vary from 75-90 F in different nidi 
viduals If the temperature of the room 
IS lowered to 05 F , the finger tempera- 
tures will drop toward this, but a reactive 
hyperemia will usually soon develop and 
the fingers become warmer than they were 
at 70 F As the room temperature is In- 
creased the finger drculation contmucs 
to increase It reaches a maximum in a 
room temperature of 75-SO F , however 
Certain chrome arthntics show a Himln 
ished circulation especially those with 
anemia, low blood pressure, poorly nour 
ished fingers, etc. The fingers in the acute 
stages show c\ndcnce of an mcreased cir- 
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Fig 3 The plethysmograph shows that the 
circulation m a finger has increased even though 
the skin temperature is the same These are trac- 
ings of the temperatures and volumes of the fourth 
finger, nght, and the second finger, left, of a 66- 
y^-old woman with chrome rheumatoid arthritis 
rhe left hand was unmersed m a wlurlpool bath 
for thirty minutes, and one hour later the tempera- 
ture had dropped to the ongmal, but the plethysmo- 
graph oscillation had not 


dilation A great number of chronic 
arthntics show the same variations m 
their enbre finger circulation that the sup- 
posedly normal mdividuals do (Fig 4) 

Wyatts states that patients with 
chrome infectious arthntis show a lack of 
elastidty m the response of the sym- 
pathetic nervous system, and that the 
temperature of the fingers drops below 
the average after the arthritic mgests 
600 cc. of cold water It was thought, 
therefore, that perhaps the arthntic 
would not show an abihty to mamtam a 
normal finger circulation m lower tem- 
peratures 

This was oceasionally found, but not 
constantly, many arthntics bemg able 
to mamtam their finger circulation as 
well as the nonarthntic when exposed to 
a temperature of 65-70 F This phenome- 
non IS, of course, almost routinely 
found m patients subject to vasospasm, 
such as those suffermg from the Ray- 
naud’s syndrome, and it is frequently 
found m older patients with arteno- 


sclerosis, many of whom have chronic 
arthntis 

A number of studies were made of the 
finger skm temperatures and volume 
changes m normal and m arthntic m- 
dividuals before and after heating with 
vanous modahties The closed baker m 
which carbon filament bulbs mamtam a 
temperature of around 160 F , the wlurl- 
pool bath at 112 F , the paraflSn bath at 
135 F , the mductotherm plate, S)"S- 
temic short-wave heating, and hista- 
mme iontophoresis of one finger at 4 ma 
for four minutes or of the whole hand and 
forearm at 30 ma for ten nunutes were 
used It was usually found that while 
the ongmal temperatures and finger 
volumes rmght vary considerably m differ- 
ent mdi\uduals, after heating they became 
almost uniform It was found that the 
response to the vanous modahties used 
showed only a moderate vanation The 
closed baker, the whulpool bath, and 
systenuc body heatmg gave the best re- 
sponses The paraflfin bath at 135 F does 
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Fio 4 The lower graph repreaents the nse in 
temperature of the fourth right finger of a patient 
with chronic hifectioos arthritis as the room tempera 
tore was increased from 60 to 80 F The upper 
graphs show the plethysmograph changes of the 
finger at the same intervids 


hot seen to give the increase m drcula 
tion that the water whirlpool does at 
112 p The motion of the water may be 
P^'^bhlly responsible for this, but it is 
lliought that the important reason is that 
the paraffin m contact with the skm 
solidifies and thus insulates the skin 
the melted paraffin, which is at 
1^ F* , and prevents it from transmitting 
its heat to the body Paraffin does have 
one advantage over water, and that is 
that repeated use of pa raffin tends to un 
Ph3ve the texture of the skin, while the 
water tends to dry it out. 

Hista mm e by iontophoresis to one 
finger gives a very localized but intense 
^^^ponse. This is fairly well tolerated 
hy the patient and gives more superficial 
hyperemia than any of the other modali 
tJes(Fig 6, page 1494) It is not known 
how deeply this vasodilatation penetrates, 
hnt It 13 found only occasionally that adja- 
^t fingers show a temperature rise and 
mcreased oscillation when one finger is 
^^ted When the whole hand and fore- 
were cowered with asbestos paper 
saturated with a wanned 1-1,000 hista- 
diaie solution and eight to ten minutes 


of 20-30 ma , very good increase in circu 
labon was obtained in the treated hand, 
as evinced by the good mcrease m plethys- 
mograph tracmg and slight nse m tem- 
perature. Circulation mcreases were 
never noted m the other hand, in fact it 
usually decreased 

Another very interestmg obsen-ation 
IS the fact that when one hand only is 
treated, the other hand becomes almost 
as warm as the heated hand (Fig 0, page 
1495) This is as expected from the ob 
servation of Gibbon and Landis* and 
others Heat is absorbed by the heated 
hand, and the mdividual m order to mam- 
tam his body temperature equilfbnum, 
suffers a dilatation of the penpheral ves 
sels of all the other extremities if they are 
capable of dilating, 1 e., if the artenes are 
not sclerotic. This is the so-called T nnHic 
test and is a standard procedure for the 
determination of vasomotor mdex or 
potential penpheral \-asodilatation This 
13 of extreme importance and shows the 
greater value of systemic heatmg Even 
though only one joint is mvnh'cd, a much 
more efficient heatmg of that jomt will be 
obtained If the whole body is heated, be- 



1494 


GH0RMLE7 AND SILVERGLADE 


[N Y State J M 



Fig 5 The response to histamme iontophoresis 
of the second finger, right, of the same patient of 
66 years with chrome rheumatoid arthritis as is 
represented m Fig 3 The temperature drop is 
probably due to evaporation, but the plethysmo- 
graph oscillation m the treated third finger shows a 
very wide oscillation and is greater than that caused 
by the whirlpool bath, yet the untreated second 
finger of the same hand showrs no mcrease m volume 


cause if only the involved joint is heated 
there is a tendency for that heat to be 
earned away throughout the entire body 
Much greater nses in skin temperatures 
and greater volume increases were found 
in the fingers when systemic body heating 
was used, whether it was by short wave, 
hot tub, or body baker, then when only 
one extremity was heated It is, of course, 
upon the phenomenon of peripheral vaso- 
dilatation that the use of sympathectomy 
m the treatment of arthnbs is based If 
the proper sympathetic gangha are re- 
moved from a patient who has a circula- 
tory lack due to vasospasm, there is com- 
plete vasomotor relaxation and the cwcu- 
lation of the extremity is permanently m- 
creased 

Another observation that was made 
was that at the end of the first hour the 
skm temperatures were often down almost 
to normal, and the plethysmograph re- 
cording had defimtely decreased After 
two or three hours, however, the finger 
volume as well as the skin temperatures 
had become normal, and thus mdicated a 


normal circulation of the finger Thus, if 
any sustained increase m the joint circu- 
lation IS to be made, several hours of 
heating each day must be given This is 
stressed by Warren A thirty- or forty- 
minute baking or a short-wave treatment 
three tunes a week will cause very httle or 
no increase of the cuculation of the finger, 
but if this IS supplemented by home treat- 
ment of hot packs, heating lamps, or other 
measures, much more adequate treatment 
IS rendered I believe that physiothera- 
pists are commg to recognize that arthnt- 
ics must be mstructed regardmg home 
treatment which should amplify their 
office treatment, and that by this 
means arthnbes will show better improve- 
ment 

The conclusion may also be drawn that 
benefit may be obtained from the constant 
occupancy of a room m which the tempera- 
ture IS between 75 and 80 F , and vice 
versa, that exposure to low outdoor winter 
temperatures should be avoided 

Thus, by means of the skin thermome- 
ter and the plethysomograph, it is pos- 
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Fio C This shows the temperature rise and the 
volume Increase In the uaheated hand. The patient 
Is a 44:-year-oId woman with osteoarthritis, 'Hieleft 
hand was placed In the whlrlpoo! bath at 113 F for 
thirty minutes- The second finger of the right hand 
showrf almost as great a temperature and volume 
Increase as the heated second finger of the left hand 


sible to determine which of the chronic 
^^rthritics show a defiaent circulation It 
IS also possible to find which is the most 
efficient method to mcreasc this circula 
Iwn and so usually possible to find some 
modality that will make a deficient blood 
supply a more adequate one (Fig 7) 

It 13 realized that a larger senes of 
observ’ations must be made and it is our 
purpose to continue this study m order to 
mcrease the range and accuracy of the 
findings It is especially our desire to 
classify carefully and accurately a large 
of arthntics as to whether they are 
chrome rheumatoid or osteoarthntic, and 
to see if the skin temperatures and finger 
"^lume changes show any constant char- 
^^^tenstic circulatory lack m the two types 
ur possibly an inability to mamtam av- 
circulation when the fingers are ex 
Pt^^ to low temperatures It is also our 
desire to see by means of controls whether 
eat or rest causes faster improvement m 
& patient whose finger circulation is in- 
?fused, as durmg on acute exacerbation 
c also plan to determine which method 
u heating seems most effiaent in per 
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Fio 7 The response obtained in a patient 
with a subacute infectious arthriUs when the left 
band was heated In on enclosed baker The 
patient had a rclauvely high temperature In all 
the fingers before the heating butlowplethyimo- 
graph osefUations in both fourth fingaa. The 
oscillations in the heated third left finger showed 
the greatest rise, although a good rbc was ob- 
tained in the uaheated second right. The os 
dilations of the foin^ fingeri did not increase. 



allergic manifestations in the central 

NERVOUS SYSTEM 

T Wood Clarke, M D , Utica, New York 


D uring the past two decades the knowl- 
edge of the new branch of medical 
science to which has been given tlie name 
of allergy has been widely disseminated 
and umversally accepted Today the 
physician who attempts to treat astlima, 
hay fever, eczema, and hives without giv- 
ing his patient the opportunity of an al- 
lergic study may well be classed with the 
obstetncian who washes his hands only 
after a confinement, or the medical man 
who treats diphthena without antito\in, 
or syphilis without salvarsan 

■IWiile the recognition of these four dis- 
eases as being of allergic ongin is now uni- 
versal, there are many other manifesta- 
tions of allergie shock which, wlide famil- 
iar to the allergist, are not sufficiently 
appreaated by the general practitioner 
Today it is my purpose to discuss bnefly 
wherem the work of the allergist is related 
to that of the neurologist 

When the tissue of an allergic patient 
comes m contact with the specific protein 
to which it IS sensitized a reaction, or 
shock, occurs This consists m local 
edema, spasm of smooth muscle, or hy- 
peractivity of glandular secretion K 
this reaction occurs in the nasal mucous 
membrane the result is hay fever or 
rhmorrhea If it is m the larynx it 
causes croup If the bronchial tubes are 
affected asthma or a condition resembling 
recurrmg bronchitis results When the 
intestines are the site of the reaction mu- 
cous cohbs occurs If the skin is involved 
the outcome is eczema, urticaria, or an- 
gioneurofac edema When a similar reac- 
tion occurs within the cranial cavity the 
locahzed edema may simulate brain tu- 
mor, or the local anemia may cause vari- 
ous transient neurologic symptoms 
The recognized symptoms of mcreased 
intracranial pressure are headache, vormt- 


ing, dizziness, symptoms referable to 
pressure on tlie optic nerve, commlsioiis, 
paralysis, and psychosis 

Headache is perhaps the commonest 
ailment to which mankind is heir, and is 
often most difficult to prevent, or cure 
Wlien a pafaent comes to a physiaan com- 
plaining of tins symptom many things 
must be investigated Refractive errors, 
mental fatigue, endoenne dysfunction, 
constipation, nephntis, arteriosclerosis, 
and such intracranial lesions as meningi- 
tis, syphilis, tumors, or abscesses must be 
considered and either proved or ruled out 
by thorough clinical and laboratory 
study 

Even after all tliese have been elimi- 
nated there remains a large group of cases 
of headaches, usually, but not always, af- 
fecting one side of the head only, which re- 
cur at regular mtervals during hfe This 
was first described by Galen as hemi- 
crania, a name which m nineteen hun- 
dred years has degenerated to migraine 
It IS better known to tlie laity as “sick 
headache ” 

The typical migraine attack begins 
with prodromes including lassitude, spots 
or lights before the eyes, or partial am- 
blyopia As the attack progresses, head- 
ache appears, usually first noticed over one 
eye and tlien locahzing on one side of the 
head There is usually dizziness an 
finally vomiting, often intractable for one 
or two days Though between attacks 
the patient is usually quite well, the re- 
currence IS as inevitable as fate and tlie 
victim lives his hfe in pain, recovenng 
from pain, or dreading more pain 

In 1927 Vaughani called attention to 
the fact that the elements of heredity an 
periodicity in rmgraine bore a dose re 
semblance to asthma, urticana, and otu^ 
allergic diseases, and made an intense 


Read before the Third District Branch of the Medical Society of the State of Ncio York 
at Cobleskill, Neiv York, September 20, 193S 

1498 



August 1 1939] 


CENTRAL NERVOUS SySTElI ALLERGY 


U09 


study of a number of cases from an aHer 
gic standpoint He found that a much 
larger percentage gave a family history of 
other allergic diseases than is normal 
In their past histories the patients also 
showed an abnormall> high mcadent of 
allergy Bj means of skin tests and 
dunination diets he was able to deter 
mine the exating cause, usually foods, but 
often such allergens as pollens or animal 
hain By ehmmation of the offending 
proteins from the diet attacks could be 
prevented and bj feeding them he could 
bnng them on at will 

During the last decade Vaughan s work 
has been confirmed by allergists all over 
the coimtry, and today it is accepted by 
all who are famlhar with the technic of an 
allergic study that migraine, pre\nously 
considered a mysterious and mcurablc 
visitation of the Almlght> , is an allergic 
disease, and that, if studied from this 
point of view, either complete relief or 
niarked improvement can be obtamed in 
from 70 to 85 per cent of the cases There 
Is now no excuse for allowing a patient s 
life to be rumed by recumng painful and 
prostrating attacli of migraine Today 
the cause can be recognized and m cer 
tamly three quarters of the cases the at 
tacks can be prevented 

In early childhood the symptoms of 
headache in migraine is often uiirecogniz 
able or even absent, the gastric symptoms 
being those that attract the attention 
There is considerable reason to believe 
ihat many of the cases diagnosed cyclic 
vomiting are m reahty cases of allergic 
^ifgraine occurring in the young child the 
vomiting bemg due to cerebral edema 
Dot to any gastnc or metabohe abnormal 
ity 

Constant dimness, while not a painful 
affection, is one that can cause discomfort 
and uuhapiplness and be a severe handicap 
In life It may be of cerebellar or otitic 
origin is frequently associated with 
nystagmus, and is often of mtractable 
ohronicity One cause of dizzmess of in 
to the otologist as well as the neu 
rologist IS the symptom complex known 
as M^niferc s disease, or vestibular ver 
hgo, idiaracterized by profound and pro 


longed dizziness with or without tinmtus, 
and sometimes associated with prostra- 
tion, vomiting, and e\ en convulsions 
While this distressing condition is usually 
a manifestation of diseases of the serai 
circular canals, or the centra’ nervous 
system, sucli as hemorrhage, tumor, or 
syphilis, a symptom complex mdistin 
guishable therefrom can be caused by 
allergy Vanous authors have reported 
sudi cases uhich proved to be due to such 
allergens as milk egg apple, orris root, 
horse or dog dander and were completely 
reheved by the elimination of the offend 
ing matenal 

One such case has come under my care 
recentl> A physician, 48 years of age, 
had earned on an active practice for 
twenty five years He had always been 
in perfect h^th except that he ^d suf 
fer^ from fall hay fever for twenty years 
This was much improved since takmg 
ragweed inoculations twelve years ago 
His history was that for the past two 
years be had suffered from a feeluig of 
drowsiness and lack of ambition m the 
mornmg and at times abdominal distress 
suggesting gastnc ulcer In March, 1937, 
be began to suffer from dixziness, most 
marked in the morning and aggravated 
by sudden turning of the head The 
symptom increased m seventy until he 
had difficulty m dnving his car and 
dreaded going into the operatmg room for 
fear he would be unable to complete on 
operation The best medical advice avail 
able, mcluding that of internists, neurolo- 
gists, otologists ophthalmologists, and 
roentgenologists liad been unable to de 
terraine the cause of his unfortunate con 
dition or give him any relief In June, 
1937, when, fearing brain tumor, he was 
makmg his plans to go either to Johns 
Hopkins or the Mayo Chnic, Dr Gage, 
finding nothing m his ears to account for 
his symptoms and m \ lew of the fact that 
the patient had suffered from hay fever, 
refeired him to me to see if his symptoms 
might possibly be due to an allergic con 
ditlon 

A set of some two hundred skm tests 
revealed strong sensitivities, besides that 
of the fall pollens, to barley, buckwheat, 
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com, flaxseed, banana, asparagus, beet, 
onion, parsnip, potato, spinach, stnng 
bean, tomato, and turmp among the 
foods, and to kapok, oms root, pyreth- 
rum, and tobacco His diet -was ar- 
ranged accordmg to these findmgs, en- 
■vironmental imtants ehmmated, and the 
use of tobacco prohibited Within a few 
days the dizzmess disappeared, his en- 
ergy returned, and he is again carrying on 
lus active practice without fear or anxiety 
The results of the treatment make it cer- 
tam that the M&ii^re’s symptoms, which 
nearly made our confrere retire from prac- 
tice, was a case of cerebral allergy As 
soon as this was ascertamed, cure 
promptly followed 

There is no manifestation of illness that 
causes more profound terror than does a 
convulsion While they are in fact usu- 
ally much less senous than they appear to 
the lay onlooker, they are of enough im- 
portance to warrant careful study 

While those con-vulsions of mfancy 
which occur in acute febrile diseases have 
usually but httle more significance than 
does a chiU in an adult and are merely 
nature’s method of notifying the parents 
that the service of a physician is needed, 
they may also signify the onset of senous 
mtracranial disease, and recumng con- 
■vulsions of childhood may lead to mental 
affections of later life 

The etiology of mfantile con-vulsions, 
apparently unassoaated with injury or 
disease of the central nervous system, or 
with fever, have long been a puzzle to the 
medical profession Teethmg, indiges- 
tion, overfeedmg, and worms have been 
cited as the underlying factors This 
subject has been but shghtly touched 
upon m the literature on allergy and no 
systematic study has been reported by 
any allergist 

As far back as 1921, Thompson* in 
London, in a study of 200 cases of infan- 
tile con-vulsions, stated that these were 
usually cases of poisonmg by rmlk, eggs, or 
cereals Though he made no mention of 
allergy, these are the three foods that most 
commonly cause allergic symptoms 

From my o-wn observations, I am con- 
•vmced that at least a certain number of 


cases of comuilsions in infancy are due to 
allergic reactions in the central nervous 
system Two years ago a child of 23 
months of age was brought to me vnth a 
history of convulsions for two months, oc- 
cumng several times a day Physical 
exammation failed to explain the con- 
-vulsions Intestinal parasites were ruled 
out by a therapeutic test Skin tests, 
however, gave positive reactions to apple, 
date, beef, celery, spinach, dog hair, 
feathers, flaxseed, and cotton Dunng 
the two weeks m the hospital, while the 
tests were being made, the child had from 
three to ten con-vulsions a day With the 
completion of the tests, the removal of 
cotton and feathers from the environ- 
ment, and the elmunation of the offend- 
mg proteins from the diet, the convulsions 
ceased The child remained free from 
convulsions dunng the next ten days 
dunng which it remained under observa- 
tion m the hospital It would be well if 
every unexplamed case of infantile con- 
vulsions could be studied from the point 
of view of the allergist If this were done, 
I beheve that a not inconsiderable num- 
ber would be found to be allergic and 
many children would be saved from the 
horrors of the life of the epileptic 

In 1922 Ward® propounded the theory 
that epilepsy was as much a manifesta- 
tion of allergy as is asthma, and he re- 
ported 2 cases of epilepsy due to food al- 
lergy The next year Howell^ reported 
14 epileptics who showed food sensitivity, 
whose attacks could be prevented or pro- 
duced by food manipulation The same 
year WaUis, NicoU, and Craig® in London 
showed that 46 of 122 insane epileptics 
studied showed evidence of aUeipc sen- 
sitivity, and that 14 m whom positive 
skin tests were found were cured hi 
1927 Ward and Patterson,® in the study 
of 1,000 epileptics, obtained positive skm 
tests m 48 per cent of them Since then 
there have appeared scattered reports’ of 
isolated cases, or small senes of epilepbcs- 
showing definite evidence of an allergic 
etiology 

Dunng the past ten years I have ex- 
ammed a large number of cases of epilepsy 
from an allergic standpomt, and, though 
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my results have not been as stnking as 
some of those previously reported, pos 
slbly due to the fact that most of them 
were cases of long standing m state hos 
pitals in which marked cerebral degenera 
tion had taken place, they have con’vnnced 
me that m some cases of epilepsy there is 
a definite allergic etiology, and, if this is 
discovered, favorable results may be ob- 
tained 

The first case I studied aroused my en- 
thusiasm to such an extent that I have 
pursued the stud> avidly ever suicc- 

Case Reports 

Ou€l — M F 10 years of age waj referred to 
rae ti a pedialnst by Dr Price Lewis of Holland 
Patent New York with a diagnosis of epDepiy 
Her family history is not significant Her 
father and mother arc in good health Her 
father is a dtiiry farmer and she lives on the farm 
In her past history the only point of Importance 
Is that she had asthma since infancy The onset 
of her epileptic convuhrions was at the age of 6 
The epileptic attacks had Increased m 
frtqoency during the pre\Hous four yean until 
they were ocenmng on the average of twice a 
^tek. Though unfamfliar at that time with the 
*ofk that had been done on the relation of el 
l^TRy to epilepsy It was suggested that if the 
Mthraa cotUd be cared the epileptic attacks 
might become less frequent No hopes were of 
fered for a cure of the epilepsy The parents 
agreed and eighty skin tests were made by the 
acratch method with the following positive re 
*ulti cattle hair 3 plus cottonseed 4 plus 
radish 2 plus and cheese, plus-minus 
Cotton was removed from her environment 
^‘ibhet, cheese and salad oils eliminated from 
her diet, and as her home conditions precluded 
the avoidance of the hair and danriw of cattle 
^wldy inoculations of cattle hair extr act were 
begun on ilay 19 1931 with a dose of 0 1 cc of 
* 1 100 000 dfluUon. These were continued 
’f^ekly with Increasing doses, the last dose 0 9 cc 
of a dilution of 1 600 being given eight months 

later on January 22 1932 
The results were surprising As the dose of 
eatllc hair iucreased not only were the oath 
attacks relieved but the epfleptic seizures 
less and less frequent and in November 
1031 ceased entirely Since th en the chfld has 
quite well and had neither attacks of 
arthina nor epHepUc convulsions 

^“-Another striking result was in the 
of B W bom in 1916 She was an only 


child bom by cesarian section, nursed for four 
months, and then given cows mDk and dextri 
maltose. At the age of 18 months she hod facial 
eczema She refused to eat eggs She had nu 
merous colds and stomach upsets She had fre 
quent attacks of croup At 5 years she had 
pneumonia Since she was 3 years of age, she 
has had hay fever every fall sometimes followed 
by asthma She had ragweed injections at 10 
years of age with some improvement At that 
time skin tests showed her senaitb'e to spinach 
onions nee, and com 

Since she was 4 years of age she has had di 
gcstlvc upsets constipation and recurrent at 
tacks of mucous colitis rcqmrmg weekly imgn 
tkms 

Her epileptic attacks date from the age of 10 
years During the succccdmg nine years she 
had convulsions varying from once a month to 
once every three months They always oc- 
emred m bed She has fallen out of bed and 
bitten her tongue. The patient was a chronic 
invalid. 

Owing to the extensive allergic history 188 
skin tests were made by the scratch method with 
the following results 4 plus to goldenrod 3 plus 
to banana and asparagus 2 plus to giant and 
short ragweed dahlia dandelkm cabbage com 
garlic, onion and potato and I plus to orris root 
pyrethrom tobacco coffee buckwheat, beet 
and the pollen of mugwoct and sunflower 
Sn^Idous but not deffnJtcly positive reactions 
were given to tea barley flaxseed oats grape- 
fruit, rhubarb spinach, and almond 

A diet free of the above-mentioned foods was 
ordered and on March 4 1983 inoculations with 
giant and short rag w eed goldenrod and dande 
Uon were started and continued until August 

The result was that the patient that summer 
had the first autumn without hay fever in fifteen 
years, and was much improved m regard to her 
Intestinal condition. The only convulsion she 
had in the next fourteen months was when after 
driving for two days on her return from her sum 
mcr home In Rhode Island and eating at restau 
rants where her dietary regime was somewhat 
lax she had one mild attack She said that for 
the first time In her life she considered her«lf to 
be well After this she moved to another city 
and track of her was lost 

Cars 3 — I have now under observation a 
trained nutse 22 years old the daughter of a 
physidan Her father suffers from migraine and 
urticaria. The family history and the past bis 
tory is otherwise immaterial For the past seven 
years she has suffered from attacks of petit mol 
finally occurring five to seven times a day In 
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June, 1937, and January and March, 1938, she 
had major epileptic attacks 

Physical examination gave no cause for the 
symptoms One hundred and sixty-five skin 
tests were negative except for a suspicious reac- 
tion to cheese and a delayed reaction to staphy- 
lococcus pyogenes aureus On May 1 Rowe’s 
egg, milk- and wheat-free elunmation diets were 
started Durmg the next two weeks on diet #1 
she had seven attacks, all occumng m two days 
of examinations, and dietary lapses For two 
weeks on diet #2 she had no attacks On diet 
j?3 she had eleven attacks while attendmg a re- 
umon when she broke her diet Two weeks more 
on strict attention to diet #3 produced no at- 
tacks as did the next two weeks when she ate a 
mixture of aU three diets 

At this pomt wheat was added to her diet and 
m the next two weeks she had seventeen attacks 
of petit mal Two more weeks on the basic diets 
showed but two attacks, but when milk was 
added to her diet she had fourteen petit mal and 
one grand mal attack m one day The with- 
drawal of the milk improved the condition 
promptly and the addibon of egg precipitated no 
attacks While the study of this case is not yet 
completed we have gone far enough to prove 
defimtely that her epileptic attacks are allergic 
and can be precipitated at will by the ingestion of 
wheat or milk It seems reasonable to hope that 
desensitization to these foods will reheve the 
patient of her unfortunate affliction * 


It IS probable that the symptom com- 
plex we know as epilepsy is a manifesta- 
tion of various conditions, one of which is 
allergy It is highly improbable that an 
allergic study will -reheve all cases of 
epilepsy If, however, even 10 per cent 
of the sufferers from this due aflliction 
can be cured it will be a source of rejoicing 
to thousands of unfortunate and un- 
happy human bemgs 

In 1929 Foster Kennedy® reported a 
senes of cases of paralysis of the arms 
following serum sickness Most of the 
cases followed the admmistration of teta- 
nus antitoxin, thus ehmmatmg the ques- 
tion of postdiphthenbc paralysis The 
most common muscles involved were the 
deltoids Reacbons of degenerabon ap- 
peared and the paralysis lasted several 
weeks, but ended in complete recovery 


*Sin« this paper was written the patient has be* 
desensitlied to milk by the oral method When last sei 
she was dnnking milk regularly, and had had no attacl 
for two months 


Dunng the next few years several other 
authors reported similar cases and in 1933 
Doyle® collected 49 cases from the litera 
ture Opinions differ as to whether the 
lesion in these cases is an urbcana of the 
cerebrum or an edema of the sheaths of 
the penpheral nerves These anaphylac- 
bc reacbons to serum are of course ag- 
gravated cases of allergic shock 

Other authors have reported madents 
in allergic cases sometimes associated with 
asthma or migraine, and somebmes by 
themselves where there occurred attacks 
of local anesthesia or paresthesia of the 
hands followed by temporary paralysis 
in which the symptoms recovered 
promptly on the admmistrabon of ad- 
renahn and could be prevented by ehmi- 
natmg from the diet the foods to which 
the pabent was sensitized Such attacks 
are probably due not so much to cerebral 
edema as to cerebral anemia from allergic 
contraction of the cerebral vessels 
The mental effects of allergy have re- 
ceived very httle study, though nervous 
symptoms are so common m assoaabon 
with the allergic diseases that until re- 
cently asthma, urticana, angioneurotic 
edema and nugraine were thought to be 
primarily diseases of the nervous system 
It IS a matter of common expenence 
that the asthmabc child, though amen- 
able normally, becomes, dunng an asth- 
mabc seizure, imtable and disagreeable 
in the extreme This nervous excita- 
bility is usually considered to be the re 
suit of the discomfort of the attack gettmg 
on the child’s nerves This, to a con- 
siderable extent, is probably true, but 
numerous cases have been reported by 
Shannon^® and other allergists in which 
high strung, nervous, unruly, and dis 
agreeable children who showed none of 
the accepted manifestations of allergy 
have been found to be hyperseusibve to 
certain foods — most commonly wheat 
When the offending proteins were re- 
moved from the diet these children s 
mental attitude toward life has changed 
and m a few weeks the spoiled, imtable 
child has become happy, contented, an 
fnendly Insomnia, too, has been over- 
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come by correcting the diet m allergic 
patients. 

Though it has been demonstrated 
many times that allergic shock can cause 
mental depression, bewilderment, and 
tvm active dchnum, the psychiatnst 
who, m recent jears has done such re 
markable work witli the malonal treat- 
ment of paresis and the insulin treatment 
of dementia praccox, has entirely over- 
looked the possibility of some of the re 
current t3rpes of psychosis haxdng an al 
lergic background It is to be hoped 
that In the near future some ps>chia^st 
ma) be aroused to the advisability of 
makmg a thorough allergic study of the 
different types of psychosis The possi 
bflities are tremendous 
I am now studjnng a patient at the 
Alarcy State Hospital who is of mterest 
from this point of xnew She is a chronic 
asthmatic and for jears has had penodic 
attacks of mental confusion m which she 
becomes quite urational She herself 
believes that these are associated with her 
asthmatic attacks She gives strong 
skm reactions to dog and cattle hair 
Smee coming to the hospital she has im 
proved greatly as she has had only one 
psychic upset and very httle asthma 
It has recently been learned that a dog 
w^casionall} visits the ward and that his 
presence makes her nervous and causes 
some difficulty m breathing We are not 
yet prepared to say that her psychic con 
dition IS due to dog allergy as further ob 
servation is necessary It is, however, 
sufficientlj suggestive to be worthy of 
mention 

If we accept the statement that these 
^’anous neurologic symptoms which I 
have outlmed may be the manifestation 
of allergic shock it becomes our duty 
when such a case comes imder our obser 
■'mtion, to determme whether we are deal 
big with the results of specific hypeisensi 
I^ty To accomplish this two thmgs 
^ requisite keepmg m min d the possi 
bihty of an allergic factor and provmg its 
presence or absence by an adequate al 
lergic m\estigaUon 

an allergic investigation we do not 
mean renting some allergens at a drug 


store and making a few scratches on the 
arm When the method of diagnosing 
asthma, hay fever, and eczema by means 
of skin te^ng was first introduced we 
thought that m these tests we had a simple 
and infallible means of diagnosmg the 
etiologic basis of the allergic disease. 
To our sorrow we hexx learned differ- 
ently WTule the skin tests are of ines- 
timable Milue and the knowledge ob- 
tained from them has revolutionized one 
branch of the medical saences, they are 
far from infallible, and the modern afiergic 
study involves much besides simple skin 
testmg 

The famil> history is of the greatest 
\raiue and must be gone into carefull> 
In practically all allergic cases there is a 
family history of allergy Asthma, hay 
fever, eczema, hues migrame, and mu 
cous colitis crop out mdiscrimmately 
among ancestors and relatives The 
past personal history must be gone mto 
If a child had eczema m infancy and de- 
\elops convulsions later there is a greater 
chance of the epDepsy being allergic than 
where no past history of allergy e.xist5 
The skin tests, both epidermal and en- 
dcnnal must be made m adequate num 
bers and read by a person thoroughly 
familiar with their mterpretation Knowl 
edge obtained from them may either 
solve the problem or save the patients 
months of tedious experimentation The 
enxTTonment must be studied with mmute 
care both in the home and outside of it. 
In many cases careful dietary diancs must 
be kept showing every det^ of the food 
mtake and its relations to the vanous 
symptoms 

Supplementing these the elimination 
diets must be used and used for weeks, or 
months, m order to confirm, or refute, 
the clues first given to us through the 
tests Blood counts are of value, an in 
creased eosinophilia pomtmg strongly to- 
ward an allergic condition 

In 1934 Vaughan" described the leuko 
pcnic mdex which, m doubtful cases, may 
give valuable information The normal 
person foUowmg a meal will show In the 
blood a digestive leukocytosis The al 
lergic patient, on the other hand, if fed 
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the protein to which he is sensitive shows 
in ninety minutes a drop m the white 
count instead of the normal rise. This 
has been used with excellent results m 
cases m which some defimte food is under 
suspicion and the skm tests have failed 
us The drawbacks to the method are 
that only one food can be tested for m 
any one day and, if the patient is sensi- 
tive to it, the feedmg of the suspected 
diet may precipitate a violent attack of 
illness However, this leukopenic mdex 
may be used when other methods fail to 
solve the dietetic problem 

At best an adequate allergic study is a 
matter of weeks, more often it takes 
months, or even years It is a tedious 
and puttermg job When, however, one 
considers that the diseases which are now 
classed as allergic were previously con- 
sidered to be of unknown etiology and m- 
curable, the labor and tune are well spent 
The gratitude of the hfe-long sufferer 
from asthma, epilepsy, or migraine who is 
reheved of his distressmg affliction is one 
of the most touchmg thmgs encountered 
in the practice of mefflcme 

Dr Osier once said that syphilis was a 
disease which could simulate any other 
disease m man, and that m making a di- 
agnosis it should be considered no matter 
how remote the possibility appeared 
The same may now be said of allergy 
Allergists do not daim that all those suf- 


fenng from paralysis, headache, vertigo, 
or convulsions are allergic They do, 
however, emphasize that m all these con- 
ditions allergy may be the underlying 
cause, and in searching for the etiology of 
all obscure nervous conditions allergy 
should be taken into consideration, and 
especially when there is a family or past 
history of other allergic manifestations 
the patient should be given the oppor 
tumty of a saentific allergic invesbga- 
tion 

The students of allergy have scarcely 
scratched the surface of the relation of 
protem hypersensitivity to diseases of the 
nervous system It is possible that, if 
psychiatnsts and neurologists would keep 
more m mind this new diagnostic and 
therapeutic aid, other obscure neurologic 
problems might be solved 

7 Cottage Place 
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“LET THY LIGHT SO SHINE” 

Pubhaty of medical acttvitles should be 
positive We should tell everyone exactly 
what their bodies are, how they work, and 
how they become diseased Fraitk discussions 
of anatomy, physiology, and pathology will 
certainly give to the layman certam important 
bits of information so that he will understand 
why certam theones are wrong 
With the change of practices and approach 
which the present trends have brought about, 
this type of education has been forced upon the 
society as a whole But that is not the only or 
the best way to carry this out Every physician 
should open up his knowledge to his patients 
He should tell them everythmg they want to 
know that he knows If they ask about tubercle 
bacilli or the pneumococcus, show them pic- 


tures and tissue damage from these orgatusms 
If they want to know about the appendix or ^ 
bladder, show them where it is No questlo 
should be left unanswered, and no patient vn 
comes to a physician with a question shoiud eve 
be told "We can’t go mto that”, ThOT 
isn’t time to talk about that”, "You woultw 
understand it if I told you ” If every 
would appomt himself as a committee of one ^ 
educate every layman who consults him w 
patient, I think that m a few years our ttouD 
would be over The worst thmg that we m 
face today is the fact that our knowledge is 
appreciated It is not appreciated bemuse i 
not known because we haven’t told thOT o 
Let's open up a bit — Jackson County {Kon 
Medtcal Bulletin 
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EDUCATION VERSUS COMPULSION 

Charles F Bolduan, M D , New York City 
[From liu Nod York City Department of Health) 


F ew people in the world are as health 
consaous as arc those ui this coun 
try — and in do other country has public 
health m general made greater progress 
In the few minutes at my disposal I 
shall try to give you one of the main rea 
sons for this exc^ent showing 
As one of the older members of the De 
partment of Health, let me reminisce a 
bit I like to recall a visit paid to our 
department in 1908 by the great leader 
in bacteriology, Rob^ Koch, known 
throughout the world as the discoverer of 
the tubercle bacillus He was tremen 
dously Interested in our work and com 
rented especially on our control of 
diphtheria Turning to my chief, Dr 
Hermann Biggs, he said You must ad 
nut that many of the dlscovenes on which 
your work is based were made in Ger 
many I am chagrined to see how far 
you are ahead of us in applying these 
dlscovenes in the form of practical 
measures for the improvement of public 
health 

One other experience. For seven years, 
1921-1928, I was stationed In Europe 
supervising quarantine and immigration 
activities for the United States Pubhc 
Health Service, This gave me an ex 
cellent opportunity to observe how pubhc 
health work was carried on m vanous 
^^®nntnes of continental Europe, To a 
large extent it is quite unlike the way m 
^cb we cany on Over there it is still 
l^ely a matter of pohee power, “You 
niust do this you ore forbidden to do 
IhaL“ In fact, m some European coun- 
hies health work is still a division of 
pohee administration, so that few people 
know much about the health officer or his 
activities In many ways this resembles 

Address broadeast from the World 


the situation in this country seventy 
fix e years ago 

Now let me jump to 1929, ten years ago, 
to link up these two rcnuniscences Koch, 
as I said, had manreled at our splendid 
work against diphtheria, Dunng the 
year of his visit, in 1008, New York City 
registered 1,768 deaths of diphtheria 
In a city of four and one-half million that 
was not then regarded as unusual Other 
cities, other countnes had a higher death 
toll per 100,000 Fix c years later Behnng 
initiated another important advance in 
the control of diphtheria, namely, the 
protection of healthy children by im 
munization At once this new method 
was tested, but it was soon found that a 
great deal of xrork had still to be done in 
order to devise a way in which it could be 
effectively utilized Most of this basic 
work was done by the late Dr William 
H Park, director of the Health Depart- 
ment’s laboratones In the fall of 1928, 
xvith substantial aid supplied from pnvate 
sources, the Department set out to con 
trol diphthena m New York City 
Eipencnce indicated that if all babies 
could be immunized, diphthena might be 
wiped out. The manner in which the 
Department of Health set about to ac- 
complish this object illustrates what I 
have said It did not have the Board of 
Health enact a law making it compulsory 
for parents to have their young children 
immunized instead it organized on in 
tensive campaign to educate parents re- 
garding the value of such immunization 
HealUi education xn pr^erence to police 
power That was the decision The re- 
sults are probably famiUar to most of 
you In place of the 1,758 diphtheria 
deaths in 1908 and even tlie 042 m 1928 
FatrovcrWNYC — May SO 19S0 
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which was the last year before our cam- 
paign of education, there were only 26 
diphthena deaths in New York City last 
year The results speak for themselves 

It is in thorough accord with our prin- 
ciples of government that we strive to 
obtam results by education rather than 
by police compulsion Our experience 
shows that the results are more lastmg 
I wonder how many of those listenmg to 
this broadcast do not know how important 
it IS to have children immunized against 
diphthena, and have not had their own 
children so protected 

This idea of promoting public health 
through education is distmctly an Amen- 
can achievement — and goes back to the 
nineties when it was first apphed to 
tuberculosis At that tune it was neces- 
sary to make the people reahze that tuber- 
culosis was a commumcable disease caused 
b)' a germ in the patient’s sputum, that 
the spread of tuberculosis to others could 
be prevented, and that it was important 
to detect the disease early, for then it was 
often possible to arrest its progress To 
this end the Department of Health 
organized popular lectures, showed stere- 
opticon pictures in the parks, distnbuted 
milhons of informative leaflets, prepared 
exhibits, pubhshed articles in newspapers 
and magazmes, cooperated with medical 
soaeties, schools, churches, labor unions — 
in short, utilized all effective vehicles for 
reaching the pubhc 

Subsequently this same land of educa- 
tional program was successfully used in 
order to combat infant mortality, and 
the reduction of the infant mortality 
rate from 141 per 1,000 live births in 
1898 to 38 per 1,000 last year may be 
credited very largely to health educa- 
tion 

Chief among those who cany on the 
Health Department’s work m health edu- 
cation are our pubhc health nurses, 
some 800 m number They work m the 
prenatal and child health stations, in 


the tuberculosis and syphihs chmcs, m 
the pubhc and parochial schools, and they 
^^slt m the homes Everywhere they go 
they give helpful health information and 
reach hundreds of thousands of persons 
yearly 

In all this work we but follow the ex- 
ample of successful commercial organiza- 
tions They have somethmg to sell for 
profit and find that it pays to advertise 
The Health Department has nothmg to 
sell for profit, but it has something of 
great value to you, namely, authontative 
information and guidance on health 
matters We, too, advertise this service, 
for we know it will help you avoid illness, 
disability, and perhaps death 

This very radio program on which I 
am now speaking is an example of the 
educational work constantly earned on by 
the Department of Health If you will 
look over the daily radio programs in 
your newspaper you will find several of 
our health programs hsted each week 
Besides this, extensive use is made of 
newspapers, magazines, pnnted leaflets, 
lectures, posters, and exhibits In order 
to keep pnvate physicians informed on 
matters of pubhc health the Department 
publishes a Quarterly Bulletin, organizes 
refresher courses of dinical instruction, 
and presents papers at meetings of the 
medical societies For medical students, 
nurses, social service workers, teachers, 
and others we arrange lectures and nsits 
in order to see the Health Department’s 
activities 

I hope that when you visit the World s 
Fair you will stop at the New York City 
Buildmg and see the Health Department's 
exhibit Many of you will be surpnsed 
to see the many ways m which the De- 
partment protects you against disease 

Altogether this bnef account wiU show 
you how and why, in this country, we 
have been so successful m promoting 
health by securmg the cooperation of an 
informed pubhc. 


Young Doctor "Why do you always ask Old Doctor "It guides me m malong out 
j our patients what they have for dinner?" their bills ” 



GASTROENTEROLOGY AND PROCTOLOGY 


Albert F R Akdrhsen, M D , F A C P , Brooklyn, New York 


I N FOUNDINC this ncw section devoted titioners who, bj means of impressive 

to the consideration of diseases of and often unnecessary or even spunous 

the ahmentarj canal, our Society has diagnostic and therapeutic procedures, 

recognized the growmg importance of this have for a long time been bleeding the 

subject, the interest of its members in iLs gullible public. They have been ably 

various phases, and the deslrabilit) of assisted by patent mediane mamifac 
disseminatmg authontative information turers who, by their persistent advertiamg 
along these lines The section is not only of their products as remedies for consti 

to be a forum for the exchange of ideas pation indigestion, biliousness, cohtis, 

among specialists in gastroenterology and piles, etc have made the public consdous 

proctology, but must also recognize its of its gastrointestinal tract, have instilled 

responsibilitv as an educational force b\ fal'e ideas regarding gastromtestmal 

encouragmg the general practitioner and phy'siology , and have mduced susceptible 

specialists m other fields to attend its individuals to beheve that they arc suffer 

meetmgs, to make contributions to its mg from diseased condibons which are not 

deliberations, and to ask questions present, and which, when not relieved by 

We must recognize the fact that gastm- the medicines, have made them turn 

enterology and proctology, os specialties from nostrums to quackery 
are on tnd in the court of medical opinion Another reason for the aspersions cast 

Even 03 gastroenterologists arc but slowh upon our specialties is that there is a 

obtalmng recognition of their specialty as growing tendency to make them more and 

a definite and important subspecialty of more complicated, or at least to make 

internal mediane so also are proctolo them appear so Much research work, 

gists still stnvmg with the surgeons for done by amateurs without any particular 

their place in the sun Although speaal object m view beyond impressing the 

boards for the certification of spedahsts unimtiated, is then used as a basis for new 

m these fields have been formed and will and often unsuccessful methods of diag 
soon function although the general medl nosis and treatment. Intricate and often 
eal profession — and the public as well — elaborate and expensive diagnostic pro 
ttcognize the need for sp^alists m these cedures are found after prolonged tnd to 
fields, not only because of the vast amount be so susceptible to error or so unrehable 
of technical knowledge that has been dc in practice that they are abandoned for a 
'eloped In these specialties but because time only to be tried again and reported 
of the timcKionsuming nature of their diag upon later Tirae^xinsuming, expensive, 

nostic and therapeutic procedures yet disagreeable, and even painful treatments 
there has sprung up a distinct feehng of or forms of medication are instituted, are 
tRispiaon, almost of antipathy , to many encouraged by the advertising of manu 
members of these special groups so I feel facturers who make the apparatus or 
itmaybedesuabletogivesomeconsidera drugs used, are adopted by practitioners 
bon to the explanabon for this antipathy who without accurate knowledge of the 
The first reason for the cloud under prmdples involved, have been impressed 
which our speaalties are labormg is that by all this propaganda, and may contmue 
the fields both of gastroenterology and of in vogue long Mter thorough trial has 
proctology have presented allunng possi proved them to be unnecessary or even 
biliUes to quacks and unscrupulous prac actually harmful Among quesbonable 

iddreu by Ike ckatrman to Ike first anneoJ mteuti[ of the new Section on Gastroenteroioty and 
Proetoioty oj tke Medi^ &oiety of the State of New York Syracuse April 16 1939 
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diagnostic procedures may be included the 
use of fluoroscojiy, without films, in 
gastromtestmal diagnosis Many tragic 
failures to recognize early and even ad- 
vanced carcinoma by fluoroscopy alone 
should be sufficient to condemn the prac- 
tice. Although m the differential diag- 
nosis between gastric ulcer and carcmoma 
the value of repeated roentgen-ray exanu- 
nations has been demonstrated, the report 
of a single x-ray opmion is too often ac- 
cepted as final, and although a carcmoma 
of the colon can be recognized with cer- 
tainty only by means of an opaque enema 
study and often only m the postevacua- 
tion fihn, we frequently see the accept- 
ance of a negative report based only on 
a gastromtestmal senes after a banum 
meal The almost utter futdity of at- 
temptmg to draw conclusions from an 
analysis of a smgle specimen of gastnc 
contents removed after a starch and water 
meal has been demonstrated, but is stiU 
m general use Overemphasis upon the 
value of duodenal bihary dramage, especi- 
ally of a negative findmg after a smgle ex- 
armnation, is also reprehensible The 
tendency to neglect standard examina- 
tions of proved value in favor of examina- 
tions of Imuted scope, such as gastroscopy 
and pentoneoscopy, though these in 
themselves may be of considerable diag- 
nosbc aid, should be avoided, the latter 
bemg used to complete a diagnosis rather 
than to make it On the other hand 
neglect of such important procedures as 
proctoscopy and esophagoscopy may re- 
sult m senous errors In gastromtestmal 
allergy, although the only really rehable 
way to detemime sensitivity to a given 
food IS by the method of observing the 
results of eating and withdrawmg the 
food, diagnostic skm tests are still ex- 
tensively employed, and comphcated 
“el imin ation diets” are prescnbed for 
patients whose intelligence is not suffiaent 
to make the conclusions rehable 
In the realm of treatment, many 
methods still m use have been proved 
useless or unnecessary Although re- 
peated gastnc lavage, formerly used m all 
manner of cases, is now rarely resorted to, 
duodenal lavage or biliary dramage is still 


used to excess, even though a fatty meal 
will accomplish the same result Although 
it has been shown that uncomplicated 
peptic ulcers heal spontaneously and 
rapidly, the advocates of the constantly 
increasmg list of treatments and medica- 
tions for this condition still use the 
roentgen ray to prove that their particu- 
lar methods are responsible for the result 
In ulcerative cohtis, overtreatment by 
medication, vaccme therapy, and even 
operation is often used where allergic 
study might disclose a food as the cause, 
and its ehmmabon from the diet might 
result m a bnUiant though simple cure. 
Simple diverticula are occasionally sub- 
jected to unnecessary operation, whereas 
diverbculibs is frequently underbeated 
or maltreated The injecbon of hemor- 
rhoids or hennal sacs is used in cases 
where it is contramdicated or where a 
knowledge of its hmitabons would have 
precluded its use, and, on the other hand, 
extensive rectal operabons are performed 
m cases where loctel treatment would have 
sufficed Altogether too many pabents 
are accused of having “nervous mdiges- 
tion” and treated as psychopathic cases 
when careful study would have revealed 
a definite lesion as causing the symptoms 
These are but a few of the more fre- 
quent and flagrant abuses being perpe- 
trated upon patients, not necessarily as a 
result of any reprehensible behavior on 
the part of the attendant, but often be- 
cause the attendant is not acquainted 
with the true value of the methods em- 
ployed It IS qmte evident that it is the 
duty of those who are in a posibon to 
know the value of such procedures to 
dissemmate such mformabon to the 
medical profession by means of lectures, 
papers, and books, and to encourage and 
gmde a free discussion of gastroentero- 
logical problems whenever the occasion 
pemnts It is with this end m view, m 
plannmg this first meeting of the Secbon 
on Gastroenterology and Proctology, your 
officers have arranged for a round-table 
discussion, by experts in gastroenterology, 
internal medicme, surgery, and radiology, 
of subjects and questions submitted by 
the membership of the Society at large 
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A Doctor’s Victory in the Phone-Rate Fray 


A deckion Uiat may have far reaching elTecU 
imone members of the medical professlcmi If sus- 
tained by the hlehcr courts, was handed down on 
July 6 by Municipal Court Justice Nicholas hL 
Pette in Queens who ruled that a physician who 
TTtslfltalns hb office in his home is entitled to 
residence- telephone rates 

The dedtkra ordered the New York Telephone 
Company to refund to I>r Henry C. Elchacbcf of 
0021 Putnam Avenue Ridgewood Queens $131 
E6 which represented the dlGerence between rcsi 
dence and business rates paid by him from 
January 7 1931 to October 1 1936 He also re- 
ceived the award of counsel fees of $160 and 
costs. He sou At a refund from March 1 1923 
bat this additional time was ruled out by the 
statute of limitations. 

In his decision Justice Pette dted a Public 
ServKe Conuniisloa ruling concerning the ap- 
pbestion of residence rates In the oEBce of a 
physician when such o£fi« is located in the sub- 
setiber’t residence and the office fa not a part of an 
office building ” 

He further held that the Telephone Com 
pany did not comply with the tariff filed In 1923 


In that It failed to provide for the plaintiff the 
kind and type of service to which he became 
entitled. The responsibility for the selection of 
the appropriate service classification Is on the 
public utility and not on the subscriber 
Asserting that the public se r vic e companies 
constitute virtual monopolies, the court held that 
a different rule should obtain between them and 
their customers than that which obtained at 
common law between vendor and vendee. 

The dtciskra found that the subscriber had no 
choice of his purchase and must accept it at the 
terms offered or do without it. 

Dr Bichacker, a former president of the 
Queens County Medical Society originally 
brought the case before Municipal Court Justice 
Harold M Crawford in Queens, who dimlssed 
the action. On appeal, the judgment was re- 
versed and a new tr^ grantetf 
Ernest F W Wffdennuth a tt or n ey for Dr 
Bicbacker estimated that if the ruling of the 
court were npheld on appeal, the telephone 
company would be required to r^und more than 
$2 0(X)d00 to physic^ subscribers within Its 
territory 
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Erie County 

The Buffalo Cdurw Exprett hoi arranged 
with the Medical Society C^nty of Erie to 
publish a series of full page articles, in display 
lonn, to educate the reading public to the folia 
ciei of compiilsory health insurance and to pre- 
®ent the medical profession s viewpoint ^e 
®PCMe is defrayed by voluntary subscription 

The anmial meeting of the Buffalo Surgical 
Society was held May 23 at the Buffalo Club 
^ president. Dr Alfred H Clark presiding 
^e scientific program was devoted to Interest 
^ case reports by Dr John Burke, Dr Alfred 
R Noehren and Dr Jnlhis Y Cohen At the 
business session the following inembcrs were 
ejected to office president Dr Herbert A. 

vice president. Dr Heniot C Rooth 
^ctary Dr Julius Richter treasurer Dr J 
Hrtton Regan, executive council Dr Ab 
bed H Clark, Dr Michael A. Sullivan, and Dr 
Tbew Wright 

"^e second annual golf and sports day of the 
BuBslo Academy of Medicine and the Erie 
Medical Society was held on July 13 at 
^ Mcodowbrook Golf and Country Club 

a nnu a l and fourth stated meeting of the 
Academy of Medicine was hdd at Hotel 
June 7 the prudent. Dr A H Aaron 
pc*^hig The foUoiring nominees were elected 
tufrf* 1939-1940 term with the excep- 

tion of the secretary who fa elected to serv e two 
yean and the trustee for three years preai 
Dr Francis D Leopold secretary Dr A. 
wiimot Jacobsen asiastant secretary Dr 
E Slotkin treasurer Dr WHUam F 
Jacobs trustee. Dr George A Hlmraelsbach 


King;* County 

Dr Alexander L Andersen consulting physi 
dan at Midwtxid Hospital who fa retiring after 
thirty years of service at that institution was 
given a dinner by the medical staff of the bos 
pltal in the Montauk Club^tfa Ave. and Lincoln 
Place, Brooklyn on Tune ^ 

Dr Andersen has been practicing in Brooklyn 
siucc bfa graduation from Long Island College 
Hospital in 1897 He fa retiring to Nova Scotia 
where be was bom sixty five years ago Dr 
Burt D Harrinrton president of the bospit^ 
and chairman oi the board of directors pre- 
sented Dr Andersen with a golf bag and a dozen 
golf balls on behalf of the doctors of the hospital 

Dr Russell S. Fowler a past president of the 
Kings County Medical So^ty and a founder 
of the American College of Surgeons, expr e ss ed 
disapproval on June 22 of any lyttem of sodalked 
medJdne that would entail control by the Federal 
Government 

Addressing 160 persons at a dinner to Dr 
Pajqnale J Imperato founder of t^ South 
Brooklyn Medical Society in the Hotel Granada, 
Dr Fowler declared 

Tf we must have sodahzatiem of medicine 
Federal control of the sick, call It what you will 
all of which are vital present^lay problems, 
let It be under our own control. 

The dinner marked the tenth anniversary of 
the South BrooldjTi society Among the guests 
were Supreme Court Justice Albert Conway 
Municipal Court Justice George J Joyce and 
Dr Philip I Nash, presideot of the Kings 
County MedKaal Society Dr Frank B Kek 
her was toastmaster 
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Monroe County 

At a meeting on June 14 of the Social Hygiene 
Committee of the Tuberculosis and Health 
Association of Monroe County, Dr Robert F 
Schanz, who is also the chairman of the County 
Medical Society Social Hygiene Committee, 
reported that between February 1, 1931, and 
June, 1939, physician representatives of the 
County Society and Health Association speakers 
had addressed a total of 32,129 persons Fifty- 
two physicians gave 191 talks Specially pre- 
pared exhibits were shown to a total audience 
of 69,520 persons 

New York County 

Since the Governor signed the Piper-Hampton 
bill for medical expense mdemnity insurance, it 
appears that "mushroom groups are spnngmg 
up all over the city, profienng service to the 
public under the new law," so the New York 
Medical Week reports, and it warns that "physi- 
cians should refuse to tic up with small, privately- 
operated service groups until their county 
medical societies have had an opportunity to go 
into action ” 

Dr Albert B Sabin, of the Rockefeller Insti- 
tute for Medical Research, on June 22 was voted 
the $1,000 Theobald Smith award and medal 
by the Amencan Association for the Advance- 
ment of Science, meetmg at Milwaukee, for 
initiatmg a rapid method of pneumonia typing, 
also for ongmatmg a quick bedside test of a 
pneumonia patient’s probable resistance to the 
disease 

The Manhattan Medical Society and the 
Central Harlem Medical Society were dissolved 
at a meetmg held May 31, and were merged into 
a new organization, the Manhattan Central 
Medical Society Its officers are Drs Charles 
C Middleton, president, Harold L Ellis, vice- 
president, J E Moseley, treasurer, Cyril H 
Dolly, 129 West 119th Street, secretary, Louis 
T Wnght, chairman of executive committee 

Speaking at the dedicatory exercises m the 
Hall of Man at the World’s Fair on June 17, 
Mayor LaGuardia made a conditional promise of 
the fine building at present used by the Appellate 
Division at Madison Avenue and Twenty-fifth 
Street as a permanent home for the museum of 
public health The condition is that money be 
found to build the new courthouse at Park 
Avenue and Thnty-nmth Street In any case 
there will be a permanent museum, and a dis- 
tmguished array of speakers paid tribute to the 
pioneers who have made this possible and 
promised great thmgs for the future 

The diphtheria morbidity and mortality rate in 
New York City may reach the lowest level m its 
history this year, judgmg from figures just made 
pubhc by the New York City Department of 
Health, which is conducting a campaign to m- 
terest mothers m havmg their babies moculated 
agamst the disease For the first eighteen weeks 
of this year, or from January 1 to May 6, there 
were 282 cases reported with 12 deaths resultmg, 
as agamst 323 cases and 10 deaths for the same 
period m 1938 

Last year the diphtheria morbidity and mor- 
tahty rates m New York City reached the lowest 
level smee statistics have been kept on the 


disease The figures showed only about half 
the cases and deaths reported for 1937 

Ontario County 

The Ontano County Medical Society held its 
third quarterly meeting at the Geneva Country 
Club, Tuesday, July 11 Mr William E Mar- 
tm, assistant medical counsel of the Medical 
Society of the State of New York, spoke on 
"Medical Jurisprudence'’ A forum on "Child 
Beanng” was arranged by Drs Deuel, Standish, 
and Allen 

The business session convened at 6 o’clock, 
followed by dinner at 6 30 and the scientific 
session at 7 30 

Dr Ferdmand J Schoeneck, Syracuse ob 
stetrician, addressed the Canandaigua Medical 
Society on June 8 at a meetmg with Dr A W 
Armstrong, West Lake Road He spoke for Dr 
J Wendell Howard, scheduled reader 

Dmner was served to eighteen Regular ses 
sions were adjourned to September 14 

Dr Alfred M Mead, of Victor, dean of the 
medical profession of Ontano County, died of a 
heart attack on July 3 at the age of eighty-two 
He had practiced medicine in Victor for fifty 
nine years and for the last forty years was town 
and village health officer His fiftieth anm 
versary as a physician, m 1930, was celebrated 
by the county medical society and by the people 
of his community He was a past president of 
the Ontano County Medical Society and the 
Canandaigua Medical Sccicty 

Queens County 

Persons from each of the forty-eight states 
and many foreign countries now have had v 
rays made of their chests at the Fair exhibit of 
the Queens County Medical Society m the Medi 
cine and Public Health Buildmg Reports are 
mailed to the visitor’s personal physician The 
visitors’ home countnes mclude England, France, 
Germany, Italy, Belgium, Poland, Scotland, 
Ireland, Australia, and South Afnca as well as 
Hawaii, Puerto Rico, the Virgin Islands, Alaska, 
and the Phihppmes 

Thousands have cast their \-ray shadows m 
print to date, under bargain rates of the Queens 
County Medical Society 

Three hundred and snety-odd have shoim 
variations from normal they never suspected 
Most of the oddities won’t do any harm, physi- 
cians privately notified the respective owners 

"Quite a few men and women have hearte 
on their right side,” said Mrs Helen Weill, 
demonstration director “That means they arc 
entirely reversed mside Interesting, but no 
obstacle to health 

"But we discovered that a boy, prone to 
bronchitis for years, had an upholsterer’s button 
m him ’’ 

Doctors still are slightly amazed at a Brooklyn 
girl who was missing three nbs on one side 
She was bom that way 

She was m excellent health The final recom- 
mendation was for occasional exercises to keep 
her shoulders trim 

St Lawrence County 

The first summer social meetmg of the St 
Lawrence County Medical Society of the season 
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mu held at the Ogdensburg Country Club on 
June 1^ Luncheon tras at one o dock. 

Seneca County 

Members of the Seneca County Medical So- 
ciety have offered to cooperate with E G 
O’Connor commissioner of Public Welfare to 
Wer the coat of medical scr\TCc to Indigents m 
Seneca County the Committee of Medical 
Economics announces 

The committee, consisting of Dr E M Well 
bery of Waterloo and Drs Edward Engel and 
F w Lester of Seneca Falls, by direction of the 
society has offered the following reduced fees 
for welfare cases 

No operation to cost more than SlOO less 40 
per cent. Ether or gas-oxygen anesthesia S6 
for first half hour $2 60 for each succeeding half 
hour No anesthetic to cost more than $10 
Local or spinal anesthesia, SIO 

Fees for assistants to be 810 for major opera 
Uons and $6 for minor operations Medical 
cases are to have 20 per cent deducted from the 
total biff. Mileage charges are offered at twenty 
Cents a mile for one way only instead of the 
present rale of fifty cents per mile. 

It is stipulated that thU schedule shall be m 
full force and effect for one year from the date 
of its acceptimee by Mr O Connor unless a 
»tate Wide fee bill sh^ be adopted jointly by the 
Medical Society of the State of New York and 
the State Department of Public Welfare 

In such event, the state-wide fee bill wQI take 
Pfecedence over the local schedule. 


WeitcheBter Coimty 

Dr Charles Rich of Yorktown Heights was 
honored by his neighbors and fellow townsmen 
recently by the presentation of a silver tray on 
behalf of a lar^ number of his patients in com 
memoration of the doctor s having completed 
fifty years as a practicing physician In the Town 
ship of Yorktown. The doctor was also pre 
sented with a large bouquet 

Tatis County 

Dr Elliot T Bash, of Elmira, was elected 
president ol the Lake Keuka Medial and Surgi 
cal Assoclatioa at its fourth annual sessloa hdd 
in Jane at ICeuka CoUege 

Dr John A Hatch, of Penn Yan secretary 
treasurer for 17 years, asked to be relieved of that 
position, and was elected vice-president to sue 
c^dDr Bush. Dr Virgil Boeck, of Dundee will 
replace Dr Hatch as secretary trmsnrer 

The 160 medical men who attended the meet 
ing went on record as being unequivocally op- 
p<»ed to the Warner HeMth Bill now More 
Congress terming it a clumsy attempt to rem 
cdy a coudltion that does not exist. 

Calling upon members of the association to 
demonstrate their streng^ ' by writing their 
congressmen Dr James H Bonell of Buffalo 
presWent-dcct of the New York State Medical 
Society told the group that no matter how dis- 
tasteful the economic angle and the political 
aspect may be to us we must cease to remain 
inactive and perhaps use the same weapons as 
our opponents 


Deaths of New York State Phjrsiciana 


Name 

Age 

Medical School 

Date of Death 

Residence 

Frederick M Bauer 

SO 

NYU 

July 

4 

Whltesboro 

Spencer Carleton 

66 

P &S N T 

July 

11 

Flushing 

Michael A. Cohn 

71 

P 4 S Baltimore 

July 

10 

Brooklyn 

Glenwood M DeLlsser 

06 

Washington 

March 

7 

Tupper Lake 

Jeremiah S Ferguson 

6S 

NYU 

June 


Malba 

W Travis Gibb 

76 

NYU 

July 

0 

Manhattan 

Louis Heitrraann 

76 

P &S N Y 

July 

9 

Manhattan 

Archibalds IDuight 

69 

Queen s Canada 

June 

29 

Rochester 

Gln'cr J LaFontame 

72 

NYU 

June 

17 

ChaumoQl 

Alfred hL Mead 

82 

Buffalo 

July 

J 

Victor 

Abraham Orenstcln 

61 

L.I C 

July 

12 

Manhattan 

A. TyraslnsU 

49 

Buffalo 

hlarch 16 

Buffalo 

Augustin A Wolfe 

77 

P & S N Y 

July 

10 

hlanhattaa 
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Annual 

T he Annual Conference of Health Officers 
and Pubhc Health Nurses held m New 
York State is second in importance only to the 
annual meetmg of the American Public Health 
Assoaation as a gathenng of its kmd The 
registration at Saratoga Sprmgs this year was 
exactly 1939, one of those coincidences which 
one finds it diEBcult to explam but with which all 
devotees of the goddess of chance are familiar 
Last year the total registration was shghtly 
higher but with this exception no annual meetmg 
has ever been so well attended, and without 
any exception the class of local health officers m 
traimng, nearly 100 strong, was the largest on 
record 

Among the exhibits was included the new 
collection of colored photographs of smallpox 


Sulfap3rn(ime 

The relative place of sulfapyridme and of the 
type of specific antipneumococcus serums was 
discussed by Dr Maxwell Finland, of the Thorn- 
dyke Memorial Laboratory m Boston Sulfa- 
pyndme, he said, is probably useful m pneu- 
monia due to all types of pneumococci There 
are some types m which serum has not yet 
proved useful mcludmg the dangerous Type III 
pneumonia Because it has a greater range m 
MUvity than serums and because it is probably 
less dependent upon the mtact body mechanism, 
sulfapyndme is more mfluential than serum m 
reducing the death rate from pneumoma How- 
ever, the clmical eSect of the drug is not always 
35 drainatic as that of adequate specific seruiu 
therapy, and numerous toxic effects have been 
noted, particularly when it has been used over 


Conference 

cases taken dunng the recent outbreak Both 
still and moving pictures were presented This 
exhibit will be available for educational pur- 
poses throughout the state There is only one 
movmg picture film and the reproduction of 
colored films is still a matter of uncertamty 
Attempts will be made to reproduce this one 
so that copies may also be offered for county 
medical societies’ use The still pictures with 
a lecture record are also available. The Dc 
partment can lend a projector and is often able 
to lend also a reproducing machine where this 
cannot be obtamcd locally The lecture record 
plays at SS'/s Readers interested m securmg 
either of these e.xhibits for their community 
should consult their district state health officer 
regarding the availabihty at any given time 


in Pneumoma 

long periods and m large doses 
As IS to be expected from theoretical con- 
siderations, the combined use of serum and 
sulfapyridme is found m practice to be more 
effective than the use of either agent alone 
Dr Finland recommended that m every case 
the physician should be prepared to use specific 
scrum by havmg carried out prehmmary pneu- 
mococcus typmg and by havmg taken blood 
cultures before drug therapy is instituted He 
offered the tentative recommendation that a 
combmation therapy should be used without 
delay m that group of cases m which the highest 
fatality rates are known to occur In cases 
where there are relative contramdications either 
to serum or to sulfapyndme, these can be used 
m succession if the necessity anses 


The Epidemiology of Virus Diseases 


The similanties and differences m the epi- 
demiologic study of virus and of bacteria) 
diseases were developed m an mtensely mterest- 
mg paper by Professor John E Gordon, of the 
Harvard School of Pubhc Health The fact 
that the viruses are filtrable and mvisible agents 
iimits the appbcation of certain common epi- 
denuologic methods On the other hand, the 
epidemologist is at an advantage through know- 
ing that the restneted distribution of these 
^ses m nature and their obhgate parasitism 
^it their activities and govern their behavior 
Infection must be transmitted from mdividual 
to mdividual The mode of transmission ol 
Mcffi particular virus is generally the same. 
A few virus diseases are transmitted by direct 
contact, a large group by droplet infection, and 
many by the bites of msects Certam tissues 


of the body are more susceptible to virus in- 
fections than others, virus diseases of the gastro- 
mtestmal tract are few 

Most viruses have distmct host preferences 
but these are less rigid than we once supposed 
and when a virus adapts itself to a new host, 
it may give nse to quite a different disease, as 
when the virus of psittacosis is transplanted from 
birds to man The study of animal reservoirs 
of human disease becomes especially important 
Animal viruses changmg from one host to another 
afford an explanation of epidemics The possi- 
bihties of latent infection In the epidemiology of 
virus diseases have been too little appreciated 
For some diseases prolonged and even per- 
manent latency has been demonstrated The 
importance of the earner m virus diseases re- 
mains to be determmed by adequate field studies 
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In the treatment of virus diseases the present 
uxflcatkms arc that chemotherapy will be the 
most important method Little con be ex 
peeled from isolation and quarantine In the 
prevention and spread of this group of disease* 
The hope of the future acems to rest in the de- 
velopment of ipeofic method* of prevention 
through active iromunlxatlon It Is also im 


portant to study the factor* which Influence 
host susceptibility 

It 1* Impossible to do justice to this very fine 
lecture In a short ipace Dr Gordons paper 
b to be pnnted shortly together with other 
lectures given during the symposium on virus 
dhriue* at Harvard Univerjily June 10 to 17 
tednsive. 


Equine Encephalomyelitis 


Dr Karl Meyer Director of the Hooper 
Foundation of the Univerilty of California 
discussed human infection* 'trith equine cn 
cepbalomjrtlhi*, and described the hutory of the 
dbease In hor ses Dr Meyer was the first to 
recognirc the horse disease when it mode its 
appearance in the San Joaquin Valley In 1930 
and was the first to is^te the ^’iruJ from the 
horse * brain Subsequent research shows that 
the disease ha* existed In the United States, in 
fact over the entire American continent for 
forty or fifty year*. It ho* been Identified in 
bain speomens which were collected In New 
Jgae y as long ago as 1912 Last year there 
*tre only 9 stales including our own that 
failed to report a case of tbl* disease In 11 
eastern states the Incidence was 3 9 cases per 
IW) animal* with a 00 ^ per cent fatality In 
28 western states the Incidence was 24 8 ca^ 
With a fatahty of 19,8 per cent Human cases 
Wffe not seen before IWl when they appeared 
the height of the epliootk in California 
The cfinical manifestations In man have been 
quite similar In the east and in the west The 
onset in children b sadden slower In adults 
frritabinty and drowsinesB accompanied by 
h^ fever and headache were noted by the 
adults Cases arc admitted to the hospital In 
a lenucomatosc state with twitching* convul 
•was, and cyanosis The spinal fluid is under 
pressure and fa (dear to haty counts ore variable 
frequently polymorphonuclear or mononuclear 


counts predominate. Complete recovery b 
poaiblc but many cases have definite residual 
symptoms such as mental changes tremors, 
or paralysis 

In diagnosb an attempt should be made to 
isolate the vims from the blood and even fr om 
the spl^ fluid by the inoculation of guinea 
pigs both intTBcerebraHy and mtraperltoneally 
At autopsy specimens of the central nervous 
system should be preserved (a) in buffered 
60 per cent glycerine (highest purity Merck) 
pH 7 0 and promptly hdd at low temperature 
(b) in fixing solutions (10 per cent formohn m 
salt solution or preferably Dubosque-Brasil 
Bouin solution) Isolation and typing of the 
vims IS most important In order to establish the 
extent of the dlnerent vmise* on the American 
contment The sera of recovered cases should 
be subjected to neutralization tests. California 
experience would Indicate that these antibodies 
may be present as early as the ei^th day and 
as late as three years ^ter convalescence. 

The theory that the dis wi s e b mosquito-borne 
u supported by experimental evidence and by 
the epidemiology of the equme disease ht Calf 
forma. H owev er no iniei^ carrying the vims 
m nature have yet been found. Spontaneous 
tnfecUon bos been observed in pigeons ringneck 
pheasants, and ducks The/^ore, it seems 
probable that the hcaac and man are merely 
accidental links In a much wider chain. 


for shorter MEDICAL TRAINING 
Recent complaints that doctors spend too 
o^y yean in cultural and medical study Inspire 
Ih Hany "Woodbum Chase, Chancellor of 
New York Urflveraity to suggest that by proper 
cooperation between the medical school and the 
•tts coikge It ought to be possible to save two 
for the majority of medical students with 
selection coming m reality as it doe* now only 
hi theory at the end of the second <?o{lcgc 
year 

Between the art* college and the medical school 
^here has been too little thoughtful cooperation 
hi the attempt to devise a program that will 
suffice he says The time ha* come when 
ffledical school authorities and art* college 


authorities can begin more defimlely to think 
about thb common trouble. 

The general two-year cultural coune as a 
preparation for the actual study of medidne 
should be sufBoently broad m character so that 
slndent* who had gone through it could meet 
rejection by medical school with a minimum of 
difficulty Such a coune would be primarily 
noovocationai with the general value* attach 
ing to liberal education itself 

By cooperation of thb sort It would be possible 
for colleges and medical schoob jointly to select 
students, he declares as Intelligently at the end 
of two yean as they can at the end of four and 

the students would be juit as well rounded people 



Medicolegal 

Lorenz J Brosnan, Esq 

Counsel, Medical Society of the State of New York 


Advertising by 

T he Education Law of this State as recently 
amended provides very strict prohibitions 
against advertismg by physicians Not only is it 
a ground for disciphne that a physician is guilty 
of fraud or deceit, but it is also a ground for dis- 
cipline if a practitioner of medicme mdulges in 
methods of advertismg which might be deemed 
harmless or even ethical when emploved in 
commeraal busmess The Education Law (Sec- 
tion 1264) now provides among other thmgs as 
grounds for disciplme that a physician “has 
advertised for patronage by means of handbills, 
posters, circulars, letters, stereopticon shdes, 
motion pictures, radio, or magazmes, " 

Very recently a similar statute was challenged 
in the Courts of a nearby state and its validity 
was sustamed * 

The proceedings were instituted against a 
duly registered dentist, chargmg him with the 
offense of improperly advertismg dental serv- 
ices The statute under which the defendant 
was mdicted provided that a registered dentist 
should not advertise m any deceptive or mis- 
leading manner and also that a dentist should 
not make any statements "of a character tendmg 
to influence, persuade or mduce persons to seek, 
employ or patronize his busmess, service, ad- 
vice or products ” 

The defendant was mdicted on five separate 
counts, two of which were based upon alleged 
misleadmg advertismg and three of which were 
based upon charges that he had, m fact, been 
guilty of advertismg in violation of law, without 
regard to the misleadmg nature of such advertis- 
ing 

The proof m the case centered around a letter 
which the defendant had sent to a prospective 
patient It was on the dentist’s stationery, 
signed by him, and read as follows 
“Dear Mr 

Aftei bemg out of active practice for some bttle 
time, I am wntmg to say that I have resum^ 
practice at the above address and am prepared 
to render dental service of the customary char- 
acter r am suggestmg to you and other friends 
the advisability of a checkup and examination of 
your teeth and am prepared with you to extend 
reasonable terms of credit to you if desired 
There is much m modem dentistry that can be 
done painlessly New systems of anesthetics 
have come to be used ivith the exact nature of 
which I am not famihar but which have been 
used successfully and satisfactorily I have 
such a system available to my use and I feel 
sure that many of the former experiences may no 
longer be feared I have also prepared a dental 
mouth wash which 1 am hopmg to be able to mar- 
ket I should like to have you try some of it 
It IS fanly mexpensive and I am hopeful that it 
will be foimd to be so satisfactory that you wdl be 


♦ Commonwealth v Brown 20 N E 2nd 478 


Professional Men 

inclmed to substitute it for the preparation you 
are now usmg Hopmg that I may be favored 
with your patronage, I am 

Very truly yours, 

It 


The defendant waived jury tnal and the Court 
found him guilty on all counts and imposed a 
fine He took an appeal which directly chal 
lenged the constitutionality of the statutory pro- 
visions against advertismg The higher Court 
adopted the position that it was not necessary 
to determme whether the offendmg letter was 
evidence of deceitful or misleading advertismg, 
as there was no question that if the statutory 
provisions against advertising In and of itself 
were vahd, the defendant had unquestionably 
violated the law 

In susta inin g the law the Appellate Court said 
in Its opinion of affirmance 

“In short the statute purports to deny to a 
registered dentist, such as the defendant, not 
merely the use of dishonest or deceptive adver- 
tising, but also the nght to seek patronage 
through advertismg, in modes deemed harmless 
and nghtful when employed in commercial 
busmess The only question is, whether such a 
demal offends either the State or the Federal 
Constitution 

“The Legislature doubtless may regulate ad- 
vertising even m commercial busmess, when the 
public mterest requires In the professions, the 
nght to restnct advertising is broad and clear 
Dentistry is undoubtedly a learned profession 
Learned professions 'are charactenzed by the 
need of unusual learning, the existence of con 
fldential relations, the adherence to a standard of 
ethics higher than that of the market place, and 
m a profession like that of medicme by intimate 
and dehcate personal ministration 

“ ‘Traditionally the learned professions were 
theology, law and medicme, but some other 
occupations have climbed, and still others may 
climb, to the professional plane Dentistry, a 
branch of medicme, has done so withm modern 
tunes ' (Citmg cases ) 

“The granting of a license to practice a pro 
fession signifies only attamments warranting 
entrance mto professional life With some, ad 
mission to practice is only the beginning of a 
lifetime of study, self improvement, and advance 
in knowledge and skill With some others, it 
marks the end of systematic study and of sub- 
stantial progress m professional competence 
The Commonwealth has an interest m attracting 
to the learned professions men of ability, capable 
of adommg them, and m enablmg such men to 
survive in competition with others It has an 
mterest m spreadmg as widely as possible among 
Its citizens the benefit of the professional seiY- 
ices of the most competent practitioners as dis 
tmgmshed from those who barely possess the 
minimum qualifications for begmnmg practice 
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tun It hju ftn bterest In leav’lng its professional 
men free to improve their professional qualifi 
cation, without the necessity of devoting time 
and effort to the competitive pursuit of client* 
or patient* It has an interest too tn freeing 
Hs dt itens from the pressure of salesmanship 
m the fwmatkm of confidential professional rela 
lions • 

^*Tbe Legislature might find and apparently 
^ find in the case of dentists, that these public 
mterests would be injuriously affected by free 
competition among practitioner* without re 
Jtriint as to methods The I^cgislature might 
consider that in general practitioners of high 
charter deep learning and great »UU are more 
consdoos of \ist areas of knowledge not yet 
explored than of the narrow fields in which thej 
may have attained mastery that they ore rc 
*bT*ined in speech and careful that proraltc 
MW ontiuns performance and that as a class 
tbe^ther are incapable of advandng themselves 
by brazen self landation or scorn resort to such 
The Legislature might conclude from 
human experience that practitioners of icant 
competence like charlatans and demagogues 
art likely to make up for want of genuine ment 
by an expert knowledge of mass psychology 


and great sUU In appealing to the hopes and emo> 
tlons of the uninformed and credulous Adver 
tlsing practitioners as fast as discovery of their 
comparative Incompetence causes the loss of 
clients or patients, for a long lime can obtain 
new ones through skillful publicity It may be 
that even with complete freedom m advcrtlsmg 
pmctitioDCTS of unusual competence ultimately 
would succeed and others ultlmatel> would reach 
the le\*d of thdr merits but In the meantime 
thousoods if not minions of citizens might re 
ceivc inferior tervfce in the belief induced by 
skillful advertising that It wa* superior Under 
the traditional method of profcstiomil advance- 
ment through the recommendation of satisfied 
riients or patients progress may be slower but 
it bears more relation to merit The Legislature 
taking the view which has been expressed, might 
conclude that the regulations were necessary 
for the protection of public interests 

The restriction and even the prohibition of 
advertbing by members of the learned profes 
skms constitute a lawful exercise of the police 
power and not as has be«i contended a viola 
tlon of constitutional pnndsions protecting 
liberty and property or disenminatory Icglsla 
tion 


May his tribe increase 

The following U an excerpt from a letter wnt 
ten by a Ma»achu*ett* state senator to the 
^ysidaiij of hi* constituency as reported lo the 
Nob Enilcnd Journal of Medtctna 

fn 1936 I pledged myself to the foUowmg 
Medical Platform 

^ The continued betterment of the standard 
of medical practice 

2 The control of cnlllsra by a single standard 
of examination for license to practice 

3 Opposition to all forms of compulsory 
health insurance schemes until it can be 


sbovm that they are to the best Interests 
of the profession and public 
•I The preservalicm of the sacred right of an 
Individual to go to a physician of his own 
choice 

5 The furthering of legislation that wDl 
adequately stop loopholes in the eilstbg 
insurance law* which deprive the physician 
of hi* just compensation 
I have faithfully kept this pledge and I shall 
continue to keep it until you and j-our profession 
direct otherwise 


the new RECRUITS 

1938 6,262 phyricians were added to 
muuber practicing In the United States, the 
reports. 

hugest number In any one btale added lo 
profession was b New York with 1,2W 
I* added •164 and Pennsylvania 452 while 
South DakoU added 2 

^ Measurement of the efficiency of medical 
tkm is contained b the analysis of the total 


number examined 7 464 of whom 8 682 pasj«^ 
and 672 foiled. 

Nmeteen medksd schools had no faflure* 
before the state licensing board* namely the 
Unlveraitjes of Call/omia Colorado Yale 
Indiana Karm* Louisiana State Harvard 
Wayne Woihbgton Albany Duk-e Cfaicbnati 
Western Reserve Oregon Pittsburgh South 
Carolina Vanderbilt Vermont and WIsconsb 
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RECEIVED 


Standard Bodyparts Adjustment Guide 
Traumabc Injuries, Medical Fees, Evaluations 
Quarto, illustrated Chicago, Insurance Sta- 
tistical Service of North Amenca, 1939 Cloth, 
S8 including ten years’ revision service 

Nursmg Through the Years. By Connnc J 
Kem Octavo of 340 pages New York, E P 
Dutton & Co , 1939 Cloth, $2 60 

Relation of Trauma to New Growths Med- 
ico-Legal Aspects By R J Behan, M D 
Octavo of 426 pages Baltimore, WiUiams & 
Wilkins Co , 1939 Cloth, $6 

Pye’s Surgical Handicraft A Manual of 
Surgical Mampulations, Mmor Surgery, and 
Other Matters Connected with the Work of 
House Surgeons and of Surgical Dressers 
Edited by Hamilton Bailey, F R C S Eleventh 
edition Octavo of 612 pages, illustrated 
Baltimore, Williams & Wilkins Co , 1939 
Cloth, $6 

Life and Letters of Dr William Beaumont 
By Jesse S Myer, M D Octavo of 327 pages, 
illustrated St Louis, C V Mosby Co , 1939 
Cloth, S5 

Gardiner’s Handbook of Skin Diseases Re- 
vised by John Kinnear, M D Fourth edition 
Duodecimo of 239 pages, illustrated Balti- 
more, Wilhams & Wilkins Co , 1939 Cloth, 
$3 60 

Textbook of Medicme By various authors 
Fourth edition edited by J J Conybearc, 


M C Octavo of 1112 pages, illustrated Balti 
more, Williams & Wilkins Co , 1939 Cloth, $6 76 

Laboratory Manual of the Massachusetts 
General Hospital By Francis T Hunter, M D 
Third edition Duodecimo of 119 pages 
Philadelphia, Lea & Febiger, 1939 Cloth, 
SI 76 

Heart Patients Their Study and Care By 
S Calvm Smith, M D Octavo of 166 pages 
Philadelphia, Lea & Febiger, 1939 Cloth, $2 

Chronic Arthritis By Robert T Monroe, M D 
(Reprmted from Oxford Loose-Leaf Medicine) 
Edited by Henry A Christian, M.D Octavo of 
84 pages New York, Oxford Umversity Press, 
1939 S2 

Diseases of the Nose and Throat By Charles 
J Imperaton, M D and Herman J Burman, 
M D Second edition Octavo of 726 pages, il- 
lustrated Philadelphia, J B Lippmcott Co , 
1939 Cloth, $7 

Medical Microbiology By Kenneth L Bur- 
don, Ph B Octavo of 763 pages, illustrated 
New York, Macmillan Co , 1939 Cloth, 

$4 60 

The New International Clinics Onginal Con 
tnbutions Climes, and Evaluated Reviews of 
Current Advances in the Medical Arts Edited 
by George M Piersol, M D Volume H, New 
Senes 2 Octavo of 321 pages, illustrated. 
Philadelphia, J B Lippmcott Co , 1939 Cloth, 
S3 


REVIEWED 


A Textbook of Gynecology By Arthur H 
Curtis, M D Third edition Octavo of 603 
pages, illustrated Philadelphia, W B Saunders 
Company, 1938 Cloth, $7 

Curtis’ excellent textbook bas been 
enlarged by adding eight chapters cover- 
ing anatomy, physiology, and the endo- 
ermes The author states that this third 
edition IS “no longer essentially a record 
of personal experience,” smee the text 
was written only after careful considera- 
tion of the hterature One could not 


read it, however, without knowing that 
Curtis wrote it 

Inclusion of the gynecologic aspects of 
the early months of pregnancy is a good 
idea The chapters on gonorrheal disease 
and pelvic celluhtis are particularly good, 
and would alone make the book worth 
while readmg and owning The illus- 
trations by Tom Jones are fine This 

model textbook is highly recommended 

to everyone 
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New and Nonofficial Remedies, 1938 Con 
taining Descriptions of the Artteles That Stand 
Accepted by the Council on Phannaej and 
Chemistry of the American Medical Association 
on January 1 1038 Duodecimo of 680 pages 
Qricajo, American Medical Association 1038 

Cloth, $1J)0 

In thi3 book the Council on Pharmacy 
and Chemistry lists and describes the 
mediaiial preparations that it has found 
acceptable for general use by the medical 
profession 

Netr substances described in this \oI 
time are sulfanilamide and protamine zinc 
msulm with the accepted brands The 
proved value of these new additions to 
the physician’s armamentarium bids fair 
to make the past year a milestone in 
therapeutic progress The Council is to 
he congratulated on the promptness 
with which it evaluated these drugs and 
established standards for their adequate 
control From the first the Council 
warned against using sulfanilamide in 
untried combinations. The sad tragedy 
of the deaths from the rashly introduced 
eiunr of sulfanllamide-massengil! starkly 
emphasizes the value of such a body as 
the Council to the medical profession 
mid the pharmaceutical manufacturers 
as well as to the public Of course this 
potential value cannot become effective 
ns long as those concerned refuse to 
follow the Council in the use of new 
remedies 

Other noteworthy new drugs that 
nppear in the 1938 volume are avertm 
With amylene hydrate, vinethene ponto 
hydrochloride, basal, general and 
local anesthetics, respectively, novatro- 
pme and syntropan, sjmthetic mydnatics 

Physicians who wish to know why a 
pven proprietary is not described in 
^eti? and Nonofficxal Rjsjnedits, 1938 will 
find the "Bibhographical Index to Pro- 
prietary and Unofficial Articles Not 
Included in NNR” of much value 
In this section (in the back of the book) 
^ given references to published articles 
^Img With preparations that have not 
7 ^ accepted. These include references 
^ the Reports of the Coimal, to Reports 
0 the A M,A. Chemical Laboratory, and 


to articles that have appeared in the 
Journal, 


IcsonmU Its Cautei and Trettmeat By 
John A P Millet M D Duodecimo of 106 
pages New York Greenberg Publisher, 1038 
doth $176 

This has been wntten by a practical 
ps>chiatnst, imderstandmgly informa- 
tive for the general public and profitable 
for most practitioners as well Factual 
data in reference to sleep and its disturb- 
ances are mterestmgly presented without 
exhausting detail Fallaaous lay meth- 
ods for respite of msomnia are refuted 
and drugless therapy properly mdicated 
The psychologic basis for correct under 
standmg and therapy of individual cases 
IS skillfully outlined, and is scientifically 
sound T^e material is sympathetic, 
persona], and in terms within the under- 
standing of most readers The author's 
views in the closing chapter regarding 
present day civilization as the main con- 
tributor to faulty sleep habits are ably 
expounded The physidan may whole- 
heartedly recommend this work to m 
telJigent insomniacs 

Irving M Derby 


Cllnlca on Secondary Ooxtro-lnteitlnal Dis- 
ordert, Reciprocal Relatiomhipa. By Julius 
PnedcDwald M D Theodore H Morrison 
M D and Samuel Morrison M D Octavo of 
261 page* Baltimore William Wood & Com 
panj 1038 Cloth $3 

This book fills a long-felt want m the 
studies made of the reciprocal relationship 
between the gastroint^tmal v^isccra and 
other organs and 53 ^ 3 terns In unnvalcd 
style it discusses the symptoms, their 
effects, and both near and distant results 
and manifestations By volumes such as 
these, the complex and mtneate ' tie ups 
between the numerous divnsions of the 
human organism are clearly exemphfied 
The readmg of this book proves conclu 
sivel> that a pure speaahst is as mcon- 
gruous and impossible as is a doctor 
without a stethoscope or a thermometer 

Benjamin hL Bernstein 
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Glaister’s Medical Jurisprudence and Toxi- 
cology Sixth edition edited by John Glaistcr, 
M D Octavo of 747 pages, illustrated Balti- 
more, William Wood &. Company, 1038 Cloth, 
88 

The sixth edition of this remarkable 
book IS certainly complete and marvel- 
ously well illustrated A great deal of 
space IS devoted to wounds m their 
medicolegal relations, covenng personal 
identity in all its phases, including his- 
toncal interest 

The section on toxicology is covered 
adequately, followed by chapters on 
photonucrographs, arsenic pigmentation 
and its effects, blood spectra, serologic 
tests, and histoncal cross-sections of 
hairs m vanous conditions 

The famous “Ruxton Case” from its 
medicolegal aspects is of special interest 
to cnmmologists 

Although many works on a similar 
subject have come from Bntish authors 
dining the past few years, this one fills a 
place heretofore not covered by others 
The book is weU wntten, clearly pnnted, 
and will be of value both to the student 
and practitioner of forensic mediane 
S Ingram Hyrkin 


Internal Medicine Its Theory and Practice m 
Contributions by American Authors Edited by 
John H Musser, M D Third edition Quarto 
of 1428 pages, illustrated Philadelphia, Lea &. 
Febiger, 1938 Cloth, $10 

Advance in the practice of internal 
medicme during the past few years has 
been so rapid that much revision has been 
required m this thwd edition of this work 
As the editor states in the preface, it 
would be impossible to enumerate the 
additions that have been incorporated m 
this edition The newest and accepted 
changes in diagnosis and treatment are 
mentioned — newer terms and diagnoses 
are given for manv existing conditions 
not previously named according to eti- 
ology Newer concepts of blood dys- 
crasias, of infections of the system, of 
vitamins and nutrition are presented 
This rension contams 140 more pages 
than the second edition, covenng the 


present advancement m mtemal medi- 
cine It IS a valuable reference book as 
well as one for study 

Henry M Moses 

Medicme for Nurses By C Bruce Perrj, 
M D Duodecimo of 211 pages Baltimore, 
Wilham Wood & Company, 1938 Cloth, $2 

This httle volume, summarizing bnefly 
more co mm on medical disorders, pre- 
sents the obvious advantages and dis- 
advantages of a handbook Its aim is to 
prepare nurses for final exanunations, 
hence it is almost purely a “cram-book" 
Andrew M Babey 

Biography of the Unborn By Margaret S 
Gilbert Octavo of 132 pages, illustrated 
Baltimore, The Wilhams &. Wilkms Companj, 
1938 Cloth, SI 76 

Human development is of interest to 
both layman and scientist It reveals 
the close relationship between man and 
the lower animals, and to the physician it 
explains some of the malformations and 
abnormalities of a mature age 

Technical treatises present information 
in speaal terminology unintelligible to 
the layman The present tale of human 
development is presented m a chronologi- 
cal pattern of nine calendar months — an 
intimate picture of an unknoivn chapter 
m the hfe of every mdividual — the as- 
tounding process of becoming a human 
being 

During the first month we grow from 
an m^^slble egg to an embryo six mm 
long, increasing fifty times in size and 
eight thousand times in weight 

Dunng the second month the lengtli of 
the embryo increases six times and its 
weight increases five-himdredfold And 
so on until the nintli month the evolubon 
of the egg IS described and pictured m 
language easily understood by the average 
layman 

The text contams a glossary and refer- 
ences to standard works on embryology 

To anyone interested m this branch of 
science, the book is recommended as well 
wntten, informative, and authentic 

F B Doyle 
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The Troubled Mind A Study of Nenous 
and Mental lUnesaea By C. S Bluemel M D 
Octavo of 620 pages Baltimore WTlliama &. 
UlDdna Company, 1038 Cloth $3^ 

In reading this book, one is left with a 
troubled mind m the attempt to evaluate 
its usefulness As its subtitle indicates, 
it alleges to be a study of nenous and 
mental illnesses In this the author has 
succeeded perhaps too well It reall> 
reminds one of a card index of \anou9 
manifestations of abnormal behavior 
The psychopath and the social misfit have 
considerable attention from the author 
One is impressed with the knowledge 
that the author apparently possesses but 
wishes that he might ha\e arranged the 
subject matter m a more svsteraatic 
manner His own classifications differ 
materially from those that are generally 
accepted* The author might have ex- 
plained his own choice of classification 
Furthermore he has tned to moke the 
book appeal to medical students as well 
as lay people, and this is a task that 
rarely meets \rith success. 

It IS the hope of the revnewer that some 
da^ at his leisure the author will wnte a 
more comprehensive and more system 
abc book on the subject, for there is 
mason to beheve that he has much ex 
penence and information m the field 
that will prove of help to the student m 
ps>chopathology Irvtng J Sands 

The Prictice of Medicine, By Jonathan C 
Mealdn* M D Second edition Quarto of 
1413 page* Illustrated St Louis The C V 
Moaby Company 1938 Cloth $12 60 
That this Practice of Mediant has gone 
80 quickly into its second edition (first 
edition 1030) is evidence of its favorable 
mccptlon by the profession 
It presents outstandmg characteristics 
the valued opimons of an experienced 
ehnidan with nch physiologic training 
the 529 figures that constitute an im- 
^^*aal gallery of photographs illustrative 
of disease manifestations, and the intro- 
ductory remarks to the general divisions 
of the book that deal with the patho- 
logico-physiology of the tracts under con 
61 deration. 


Additions and deletions have been 
made here and there, and an account of 
appendicitis has been added. In all, 100 
pages of additional material are presented, 
the book now compnsmg 1400 pages 
Sulfanilamide is well considered on 
pp 1199-1200 

The accounts of rheumatoid arthntis 
and osteoarthntis afford excellent con 
trasting clinical pictures of these two 
varieties of chrome nonsuppurative joint 
disease 

Nephrosis becomes the ' nephrotic syn 
drome, ’ as with Henry Christian and 
many others Classification is not 
stressed, nor could we expect it in view of 
the opinion that 'practioilly all nephntis 
13 at some stage a glomerulonephritis " 
This volume is invaluable as a reference 
book, and will often be consulted. The 
only unfavorable leature is its weight, 
which IS seven and one half pounds 
This appears unavoidable, as heavj 
glazed paper Is necessary for the fllus 
trations Frank Bbtbbl Cross 


DlsetMi of the Chett and the PrindpleB of 
Phytieal Diagnorii. By Georgo W Norris 
M D and H R M Landis M D Sixth edi 
tlon Octavo of 1019 pages illustrated Phlla 
delphia W B Saunders Company 1938 
aoth $10 

This standard work has been thor- 
oughly revised and continues to be one 
of the best on the subjects treated. The 
portions dealing with bronchial asthma, 
bronchiectasis, lung abscess and cystic 
disease, coronary disease, and others have 
been completelj rewritten Dr Thomas 
M McMiUan has rewritten the chapter 
on the electrocardiograph, and has made 
a conase and satisfactory account He 
has also contributed a chapter dealing 
with the X ray diagnosis of the heart and 
great vessels Climcal methods based 
upon the examiner s sight, touch, and 
heanng are emphasized as thej are in the 
previous editions Many excellent illus- 
trations add to the value of the work, 
which is too extensive to attempt to 
review m detail 

W E McCollom 
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Handbook of Practical Bacteriology A Giude 
to Bacteriological Laboratory Work By T J 
Mackie, M D , and J E McCartney, M D 
Fifth edition Duodecimo of 686 pages BalU- 
more, William Wood & Company, 1938 Cloth, 
34 

This compact volume is m no sense a 
textbook of bacteriology For the labo- 
ratory techmcian it ought to be of 
value smce it gives useful information 
regarding the isolation of cultures and 
many useful methods for the cultivation 
of microorganisms The chapters deal- 
ing with the pathogenic rmcroorgamsms 
contam a large amount of mformation 
pertammg to this group of bactena, but 
the material is presented m such a con- 
densed fashion that its usefulness is 
limited to those who already have some 
bactenologic expenence The book as a 
gmde to the medical school graduate who 
wishes to do some bactenology should be 
of distmct help 

Morris L Rakieten 


Plastic Surgery By Arthur J Barskj', M D 
Octavo of 356 pages, illustrated Philadelphia, 
W B Saunders Company, 1938 Cloth, $5 75 

Dr Barsky accomphshes his aim of 
being practical m this new book on plastic 
surgery Through his own expenence 
and that of his colleagues he has selected 
from the great mass of plastic procedures 
those that he personally feels are best 
fitted to the problems he attacks It will 
be well for the general surgeon, who 
merely turns to this book as a reference 
for the detailed steps of a particular 
operation, to at least read the first four 
chapters on general prmaples 

As everyone domg plastic surgery 
knows, a great deal of the art depends on 
mmute attention to detail The mere 
mechamcal procedures, no matter how 
well done, will not produce a successful 
result unless the underljmg pnnaples of 
tissue physiology are carefully regarded 

Another pomt well stressed by the 
author is the mental attitude of the pa- 
tient to his deformity The plastic 
surgeon is urged to keep this m mind m 
estimatmg the real from the imagmary 


lesion before operation Some patents 
are merely hypersensitive, others are 
actually psychotic Where there is ques- 
tion of the latter he wisely advises psy- 
chiatnc consultation before surgery 

This light, attractive book, induding 
an index and 432 excellent illustrations, 
may well be recommended, more particu- 
larly to the general surgeon domg plastic 
work The specialist will find an ex- 
cellent bibliography at the end of each 
chapter 

William H Field 

Ulustrated Primer on Fractures Prepared by 
the Special Exhibit Committee on Fractures in 
CooperaUon with the Committee on Scientific 
Exhibit of the American Medical Assoaatioa 
Fourth edition Octavo of 95 pages, illustrated 
Chicago, American Medical Association, 1938 
Cloth 

The fourth edition of this illustrated 
pnmer contains in its scant 95 pages a 
bnef but informative descnption of the 
modem and accepted treatment of van- 
ous fractures The pnnting has been 
done on one side of the page, the obverse 
side being left blank for notations by the 
reader Illustrations are in outlme only, 
and are convincingly descnptive of path- 
ology and treatment, as the case may be 
In spite of the purely outlme character of 
this book, space has been left for the 
bnef consideration of equipment re- 
quired and the pnnciples of immobiliza- 
tion and transportation Much mforma- 
tion is given, clearly presented, and sur- 
pnsmgly inclusive 

Joseph Raphael 

Fevers for Nurses By Gerald E Breen, 
M D Duodecimo of 199 pages, illustrated 
Baltimore, Wilham Wood & Company, 1938 
Cloth, 52 

In this small volume of less than 200 
pages, Breen presents the sahent features 
of common fevers for the mstmction of 
nurses It has the advantage of being 
compact and bnef with emphasis on bed- 
side care and warning signals of impend- 
mg complications 


Andrew M Babby 
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A Textbook of Hlxtology Functional Slg 
dficance of Celia and Intercellular Substances 
By E V Comlo Second edition Quarto of 
600 pages illustrated Philadelphia Leo & 
Feblger 1038 Cloth $7 

The second edition has been re\nsed 
for the student entering medical school, 
taking nothing for granted as to his pre- 
liminary education It should pro\'e an 
excellent laboratory guide because of its 
simplicity and abimdance of illustrations 
The book has been wntten with the pur- 
pose of helping the student connect 
histology with gross anatomy The 
author stresses the functional significance 
of cells and the intercellular substances 
with their normal vanatlona The chap 
ters on endoermea and digestive system 
ha\e been rewritten 

This volume will be found valuable 
because it has been compiled by a master 
mmd m cytology 

Nathan Reibstein 


The Etiology of Trachoma. By Lotus A 
JoQaiidla. Octavo of 24S pages {Uostrated 
New YotL The Commonwealth Fund 1938 
Cloth $325 

Probably trachoma is one of the most 
studied diseases in the medical onnamen 
tanum This treatise on the etiology is 
but a bnef outlme of the vast research 
done in Julianelle's laboratoiy 
The book, however, leaves no phase of 
this exhaustive study unconsidere^ The 
etiologic factors which he desenbes in full 
detail throughout its life cycle seem 
Without a doubt the true causative agent 
of this widespread scourge. The beauti 
ful colored plates of the various stages, 
and the manner m which the elementary 
bodies escape from the cpithehal cells 
would seem to curb any uncertamty ui 
ihe most stubborn “doubtmg Thomas ' 
The publication of this book as a climax 
to the great work done and published by 
I^ JuUanelle marks the goal of centuries 
of gropmg in the unknown for the cause 
of one of the world’s worst enemies 
'The review of the literature on trachoma 
18 extremely worth while. 

Everet H Wood 


The Pneumonia*. By Hobart A Rdraann 
M D Octavo of 381 page* Illustrated Phlla 
dclphifl W B Saunders Company 1938 Cloth 
$6 50 

Dr Reimann has presented us with an 
claloorate treatise on pneumonia, m 
which are discussed more than fifty 
specific forms of the disease. Of special 
interest to ever^ phj'siaan is the luad 
and masterful presentation of recent 
advances m our knowledge regardmg the 
specific treatment of certam forms of 
pneumonia The author has stressed 
especially the etiologic, clinical, and 
roentgenographic features of this disease 

A careful analysis of recent important 
contributions are mcluded m the work 
This volume will be of great value to 
every practitioner, as it bears throughout 
the stamp of a master clmician 

B B Gelfand 

The Vitamin* and Their Clinical Application*. 
A brief manual by Dr W Stepp Bo* Br 
Kflhnau and Br H Schroeder Tranriated by 
Herman A H Bouman, hl.B Quarto of 173 
pages MAwaukee The Vitamin Product* Com 
pony 1938 CfoUi, $4M 

This manual takes up the vitamins m 
alphabetical order The subject matter 
of each vitamin complex follows m gen- 
eral the following outlme history, chem 
istry, occurrence, determination, require 
ment of man, the associated physiology 
and pathology, the commercial prepara 
tions, and clmical appheation 

The appendix presents an outlme form 
for each vitamin under the headings 1 
Apparent Function , 2 Possible Residts of 
Defiacncy, and 3 Results of Absence. 

The excellent and complete bibliogra 
phy including references of 1937 is given 
m the appendix for each of the vitamms 
as considered under the above ouUine 
For example under vitamm G, the head 
uig, Results of Absence, Eye Disorders is 
the nmeteenth item and all references to 
eye disorders related to vitamm G are 
grouped m the bibhography under Vita 
min G, number 19 This affords an 
orderly and valuable means of reference 
to the ongmal artides. 

Paul C Eschweiler 
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Editorial 


Why Special Favors? 

In this country, as m every other where there is a large governing 
bureaucracy, the taxpayers must constantly be on the alert to fore- 
stall bureaucratic attempts to obtain spedal privileges which are 
denied the rest of the atizenry Government employees in 
Amenca are on the whole better paid and enjoy more security m 
their tenure of jobs than workers in pnvate employment Yet 
until recently they paid no income tax and they are constantly on 
the lookout for speaal perquisites for which their fellow atizens 
must pay 

A recent attempt at such a grab was embodied in a bill to furnish 
free medical and dental care to officers of the Foreign Seridce and 
thar dependents Just why this special group of State Depart- 
ment employees should be favored above their co-workers was not 
specified As President Roosevelt observed m v'etoing the measure, 
it would hav^e smgled out about 6,600 mdividuals for speaal favors 
for no good reason and involved settmg up dispensaries and bed 
fadhties wherever those employees were gathered m any number 
"There seems no reason why such facahties should be extended to 
officers and employees of the Foreign Service withm the State De- 
partment without includmg all the other employees within the 
State Department, If this is done for the State Department it 
logically should be done for the employees of other departments 
I do not beheve that Congress wishes to start the practice of ex- 
tendmg such assistance to a large class of avihan employees ” 
The President states the issue clearly and concisely It is not the 
duty of a government constituted like ours to supply medical care 
to an employed group which is well able to meet the ordinary costs 
of illness Congress has no right to use ftmds raised by taxation on 

]62S 
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all the people to provide benefits for a special few who are well able 
to take care of themselves 

Foregone Failure 

To all but the lay enthusiasts of the Farm Security Admimstra- 
tion and the unfortunates whose fives it directs, the failure of the 
North Dakota Fanners Mutual Aid Corporation’s medical plan 
was a foregone conclusion No agency, lay or medical, voluntary 
or compulsory, can provide a complete, high-grade health service for 
$2 a family per month 

Out of the monthly subscnption fees collected from members, 
the Corporation allotted 51 per cent to physicians rendermg service, 
37 per cent to hospitals, 8 per cent to dentists, and 4 per cent to 
nurses and pharmaasts In the eight months m which the plan 
was m operation, however, the demand for services was so great — 
with 40 per cent of the subscribers taking advantage of membership 
privileges — ^that the dues collected were far below the expense m- 
curred As a result, m spite of the modesty of the professional fee 
schedule, physiaans received only about 60 per cent of their biUs 

In admittmg the failure of his plan, Walter Haddock, State Direc- 
tor of the FSA and president of the Farmers Mutual Aid Corpora- 
tion, blamed the dissatisfaction of partiapatmg physiaans with the 
finanaal returns He cannot deny, however, that there was good 
reason for dissatisfaction Would not Mr Maddock and his fdlow 
ad min istrators be dissatisfied if they recaved only 60 per cent of 
their salaries at the end of a week’s work? Doctors are people, too, 
and must pay rent, feed then children, and buy clothes like the 
rest of the human race 

The trouble with the Fanners Mutual Aid Corporation plan was 
that it was bom of desne rather than knowledge, and gmded by 
enthusiasm ratha than expenence Its fond parents took a road 
that clearly led to failure but had nather the knowledge nor the 
expenence to foresee what then destmation was 

The A.M.A. and Court Action 

By the time this reaches our readers they will be aware of the 
recent action of the Distnct of Columbia Fedaal Court m dis- 
missing the antitmst mdictment agamst the Amencan Medical 
Assoaation At the present time, we are unaware whether or not 
the Attorney Genaal’s department mtends to contmue its efforts 
to convict the Amencan Medical Assoaation of lUegahties m its 
conduct We hope second thought will prevail, and the absind 
charges wiU be dropped 
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We shall not discuss any of the matters at issue here, but one 
fact should be cned from the house tops — namely, that neither the 
A.M A. nor its constituent Medical Society of the State of New 
York has ever opposed sincere efforts toward any plans to bnng 
medical care to the needy Smcere efforts to hurdle the bamer 
that separates the lower mcome eammg groups from seekmg and 
receivmg medical care have, as most physicians know, been the 
subject of mtense study and research for years We are gradually 
evolvmg plans and procedures to meet conditions m our com- 
mumbes Neither court decisions, nor pressure from the Federal 
Attorney General's department shall stampede us mto acceptance 
of anythmg less than what our studies show would be to the best 
mterest of the pubhc we serve 

We are not unduly elated by the Court decision, but on the con- 
trary we are saddened by the thought that any agency of Govern- 
ment could entertam the idea that the A.M A funcbons ‘ to restram 
trade" or "to boycott,” or "employs coercion” either directly or m- 
directly against hospitals or individuals 


Sulfapyridme Therapy 

There are now on record the results obtained from sulfapyridme 
therapy of pneumococac pneumonia in a sufficiently large number 
of cases so that some d efini te evaluabon can be made concemmg this 
form of treatment The earher reports were m the mam too vague 
and based upon only a small number of cases Recent observabons, 
such as that of Pepper, Fhppen, Schwartz, and Lockwood, * wherem 
are detailed the studies made on 400 typed cases, establish certam 
factors as gmdes m the future therapy of the pneumomas 

One of these is outstandmg in all reports sulfapyndme has re 
duced the mortahty from pneumoma due to the pneumococcus 
Precedmg the use of this drug, the death rate from this disease at 
the Henry Ford Hospital was 37 per cent, smce its use, this has 
fallen to 8 per cent ’ The figure of Pepper, e/ a/ , is 7 per cent for 
their total number of cases However, on closer analysis the 
mortahty percentage for Type I was only 5 8 while for Type HI it 
tvas 16 4 These observers feel that the reason for the high figures m 
Type HI pneumoma is that this organism is more frequently the 
causabve agent m senile or debihtated patients 
Dosage can also be considered as fairly well estabhshed Follow- 
mg the imbal intake of 2 Gm by mouth, 1 Gm every four hours is 
administered until a total of 26 Gm. has been reached This 

D S, Fllppcn, H. F Schir«rt», L. iukI Lockwood, J S, Am J Mid. Sc. 1M:32 (Joly) 

* Sodth, F aod NeedlM lU J i Am. J Med. 8c, IW 19 Only) 19W 



1528 


EDITORIAL 


IN Y State] M 


should be diminished to 15 Gm for elderly people and tvhere any 
renal mvolYement exists, because of the possible damage that 
sulfapyndme may have on the Iddne)^ Toxic reactions following 
the use of this drug are limited mainly to nausea and vomiting, 
although dermatitis, acute hemoI}dic anemia, and psychosis, 
among other effects, have been noted Dehydration is to be 
particularly guarded agamst because of the danger of co'staliization 
of the sulfapjoidme m the urinary tract with the production of con- 
cretions 

From aU data available at present, it appears that this form of 
therapy should be instituted immediately the diagnosis of pneumoma 
is made It therefore has the advantage over serum therapy in that 
there is no need to wait for the production of sputum and the report 
of typmg of the orgamsm The sharp drop in temperature withm 
thirty-six hours, the marked reduction in the toxemia, and the 
general improvement in the patient’s condition are so striking that 
for the present we can consider the question of the effect of sulfa- 
pyndine on resolution of the pulmonary consohdation an academic 
one 


Implantation of Cortical Hormone in Addison’s Disease 

In the treatment of Addison's disease, the mdex of adequacy is the 
estabhshment and maintenance of a normal blood pressure and 
plasma volume, positive sodium and chlonde balance, a normal 
concentration of plasma electrolytes, and the optimum m body 
weight- In some instances this can be achieved by sodium chloride 
therapy, but most patients require the hormone of the adrenal cortex 
mjected daily This latter factor is not only of considerable ex- 
pense to the patient but mconvemences hirn as well 
Thom, Howard, Emerson, and Firor,^ after determinmg the daily 
mamtenance dose of crystalhne adrenal cortical hormone for 6 
patients havmg Addison’s disease, discontmued the intramuscular 
injections and instead implanted subcutaneously under local anes- 
thesia, pellets of the hormone weighing from 125 to 150 mg each 
In this m anner, they were able to secure a constant rate of absorption 
which IS estimated at 0 25 to 0 35 mg a day. The improvement in 
the condition of these patients was striking, and continued over a 
prolonged period, thus e limina ting the daily mjection and effectmg 
a great economy In all cases constant mineral mtake was pro- 
vided m the diet and m 5 the sodium chloride therapy was con- 
tinued Thom and his associates consider this tedmic of adminis- 

aSglSSrt 191^" ’ ^ ^ Emenon J K., and FIror, W M. Jolmj HoplanJ H<»p Bull. « 
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tration of crystallme adrenal cortical hormone os one of practical 
applicability, since it is occasioned by no untoward reactions and 
IS simple to perform 


Current Comment 


‘The physician’s profession can never 
be characterized b> a high devotion to 
science and human care if it is reduced 
to a mechanical status under fixed wages 
and governed by a maze of legal restnc 
tions,” — From the July 2 issue of the 
Globt Democrat 


The disturbing feature of many or 
tides that one finds m current perio^cals 
critidzmg medical justice in general and 
the conduct of doctors in particular is 
that the public is not getting a square 
deal Our form of government depends 
for its existence upon an informed public 
opmion Presuming that the people are 
given all the facts, their collective de 
dsion will most often prove to be nght 

The public is now being prepared to 
come to a condusion upon how its medi 
cal needs are to be met. 

' It Is obvious that there is a desperate 
need for complete and more accurate m 
Jonnation in the hands of the public. If 
their judgment is to be sotmd and rea 
soned they must be told just how changes 
in medlial practice will affect them, 
what th^ stand to lose and to gam as 
patients and as citizens They need to 
hnow what it has meant to them that 
medical education has been improved, 
hospital services standardized, special 
ists regulated as to qualifications — that 
these thmgs were done by physicians 
^licmsdves under their own compulsion 
^d at their own expense ,” — The Detroit 
Medical News of recent date bnngs home 
a most important point, 

^ " ‘The unexamined life, said Socrates, 
w unfit to be hved by man ' This is the 
Virtue of LTicrty and the ground on 


which we may best justify our belief in 
it, that it tolerates error in order to serve 
the truth By bringmg men face to face 
with their opponents, foremg them to 
listen and learn and mend their ideas, 
they cease to be children and savages and 
begin to live like avihzed men Then 
only IS freedom a reality, when men may 
voice their opimona because thty must 
examine their opinions ” — Walter 

Ijppmann discusses The Indispensable 
Opposition” m a current issue of the 
Atiantic Monthly 


*Tt IS impossible to manage one's life 
properly without some knowledge of 
ways of the human body We cannot 
obtam this knowledge from single text- 
books, nor from medical specialists It 
comes from much reading of many books, 
or from those physicians who still have 
the courage to practice general medicme.” 
— Dr Alexis Carrel asks “Do You Know 
How to Live? ' m the August issue of The 
Reader’s Digest 


“There is a common saying that al- 
though God gives us our relatives, we 
are free to choose our friends Good 
medical care is exactly hke genuine 
fnendship between two people. It can't 
exist unless the patient is free to choose 
his doctor True, this may not be so 
important when we merdy need a 
spedahst to do a specific repair job, but 
it IS just as true as it ever was when we 
are dealing with the general practi 
tioncT, the family physician ” — ^Thc words 
of Ralph T B Todd, M,D , president of 
the Medical Soaety of the County of 
Westchester 
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“Facmg certain ambitions, we know 
that respect cannot be purchased by con- 
cessions ” — h. statement made by the 
Frenchman, General Gamehn, applica- 
ble to the Situations faced by organized 
medicme as well as those confronting the 
nations of Europe 


“The best way to save democracy is to 
save it first at home,” claims Senator 
Shipstead, m the New York Times of 
July 2 


“The recent suggestion to perpetuate 
the Fair’^ Medical and Public Health 
Exhibit as a permanent museum is an 
excellent idea, well worth promulgabon 
With the establishment of courses by 
eminent members of the profession in 
medicine and hygiene, such an insbtu- 
tion would furnish enlightenment and 
education for the layman in matters of 
importance with which he should be ac- 
quainted not only for his own welfare but 
also for the good of the commumty ” — 
A writer to the New York Times of July 
5 has made the above suggestion 


The 1939 MEDICAL DIRECTORY of New York, New Jersey, 

and Connecticut 

LAST CALL FOR CHANGES! 

Compilation of the MEDICAL DIRECTORY is still m progress for pubhca- 
tion m December, 1939 The deadlme for changes m hospital affilia- 
tions and Medical Society memberships passed, as previously announced, 
on August 1; but alterations can still be made m 

Addresses 
Office Hours 
Telephone Numbers 

The deadlme for these is September 1 No changes at all can be 
accepted after that date 

Publication committee 




COMPENSATION FOR EYE INJURIES 
Its Past, Present, and Future In New York State 
Albert C Snell, M D , Rochester, New York 


T here are some mterestlng episodes 
m the history of the compensation 
law of New York State in relation to eye 
mjunes These episodes tell the story of 
the court contenbons over the evaluation 
of partial losses of vision, and they show 
the development of the law through re- 
visions and its present status for evaluat- 
ing such losses A careful study of the 
method of evaluatmg visual losses, a 
method evolved through these episodes, 
will reveal the early defects in the law 
and the later improvements A study of 
the present statute shows that it is basi- 
cally correct, but that the fundamental 
prmaples relating to vision are er 
roneously mteipreted , it will show that a 
correct mterpretation of these pmtaples 
would place the evaluation of visual dis 
abihties m this state on a basis m harmony 
with the scientific method adopted by 
many other states It is the purpose of 
this paper primarily to place on record a 
bnef summaiy of some of these apposite 
historical episodes so that these may be 
available to the ophthalmologists of the 
state, and secondarily to call attention to 
a method for evaluating visual disabili 
ties, which would estabh^ a much-desired 
unity of method in all of the states 
The first general Workmen s Compen- 
sation Act was passed in 1013 In this 
statute there is embodied the correct 
concept that the loss of use of important 
members or organs of the body shall be 
equivalent to the loss of such members 
The administration of thiq first general 
statute revealed certain important omis- 
sions relative to visual disabUities and 
^hfficulties m adjudication It showed 
that while ample provision for evaluating 
the complete loss of one or of both eyes 
had been made, provisions for evaluating 


permanent partial disabihty were hmlted 
to the complete loss of one tye, that there 
was no spcafic provision for evaluating 
the proportionate permanent partial loss 
of use of an eye, or for the loss of binocular 
smgle vision, and it failed to establish 
the pomt of mdustnal blmdness How- 
ever, there was one general paragraph 
entitled ‘‘Other Cases ” In this para- 
graph provision was made m a vague way 
for adjustmg disabflities that might not 
be included m the specific provisions of 
the statute. Under its provisions such 
disabihties as could not be adjusted on 
the functional basis, that is, loss of use, 
might be adjusted on an entirely different 
and more indefinite basis, that is, the 
economic one of loss of wages or “wage- 
earamg capacity “ The difficulties en 
countered in administering the law under 
the general and indefinite provision of 
this vague paragraph led to the revisions 
of the statute m 1917 and m 1920 The 
revision of 1917 provided for the first 
omission, that of evaluating permanent 
partial loss of use of an eye, and the re- 
vision of 1920, for the second and the 
third omissions, the loss of binocular 
single ^^slon and the establishment of the 
pomt of industrial blindness, which was 
fixed at 80 per cent loss of vision 
The pnnaples underlying the concep- 
tions embodied m the original statutes and 
m these three important amendments to 
the statutes were denved largely from 
the writings of Magnus, Wfirdemann, and 
Hansell Dunng Uus period of the draft- 
ing of the statute and of the revisions, 
from 1912 to 1920, the contributions of 
these men, the most outstandmg authori- 
ties in Europe and America, were con 
suited. Professor Magnus, a German, had 
written a book on Visual Economics, 
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which was printed m 1894 He had pre- 
viously written articles, also in German, 
on this subject. With the consent and 
cooperation of Professor Magnus, Dr 
Wurdemann, of hlilwaukee and Seattle, 
translated Professor Magnus’ book in 
1902, made additions to the text, and 
brought the subject matter up-to-date 
Dr HanseU contributed an outstandmg 
article on the same subject, which ap- 
peared m the Annals of Ophthalmology m 
1900 In these contributions there is 
presented not only a method for com- 
putmg proportionate losses of vision or 
loss of eammg abihty, but also there is 
established the pomt of industrial bhnd- 
ness to which all three are m agreement 
This was found to be 80 per cent loss of 
vision for the average mdustnal worker 
They also agreed that the Snellen nota- 
tion of 20/200 acmty represented this 
pomt of 80 per cent loss These facts 
taken from these sources had been pre- 
sented to the legislators, and knowledge 
of them must have had weight with 
those who drafted and those who revised 
the compensation statutes, for this con- 
cept that a loss of 80 per cent of vision 
should be equivalent to the loss of the 
eye was embodied in the statute and m all 
revisions to date That these legslators 
also comprehended that the concept of 
functional ability of the eye was funda- 
mental, IS endent from the terms used m 
the statutes The words disabilities and 
loss of use are ever present. Ability and 
use denote function when apphed to the 
eye as well as to other organs 
Accordmg to the authonties named 
above, acuity notations do not express 
fractional parts of the function of vision, 
nor do they express the efficiency of earn- 
ing abihty It will be noted from the 
above that these authors held that 20/200 
acuity, not 20/100, expressed 80 per cent 
loss of vision In 1920, when there was 
mserted m the revised statute a provision 
that designated the pomt of mdustnal 
bhndness, those revising the statute did 
not defhutely fix any acmty notation as 
the pomt of mdustnal bhndness, but did 
employ the foUowmg language "Com- 
pensation for loss of bmocular vision or 


for eighty percentum or more of the vision 
of an eye shall be the same as for loss of 
the e3'e.'' 

Attention is called to the fact that m the 
above quotation, m the early statutes, 
and m all revisions to date, the words 
"nsion” or "sight” are used In no 
place do these statutes mention acuity 
of vision as a basis for determmmg com- 
pensation or of evaluatmg %Tsual disabih- 
ties Obviously, the drafters of the 
statutes understood that vision was a 
fimction and that acmty notations did 
not express fractional parts of this func- 
tion The writer is convmced that if the 
legislators had thought that acmty nota- 
tions did express eqmvalent fractions of 
vision, the word acuity would have ap- 
peared somewhere in the manj’’ revised 
statutes However, although the m- 
ference seems plain that the estabhsh- 
ment of the pomt of mdustnal bhndness 
and the concept of proportional functional 
losses were obtamed from the above 
authonties, who did not regard acmty 
notations as fractions of vision, and that 
the drafters of the statutes understood 
these pnnaples, the administrators of the 
statute, that is, the Industnal Board, 
later found it convenient to mterpret 
partial permanent loss of \rsion by the 
erroneous method of usmg acuity nota- 
tions as fractional parts of vision, a prac- 
tice still followed by the Industnal Board 

Srace the statute provided that 80 per 
cent shall be a total loss of use and that 
"compensation for permanent partial loss 
or loss of use of an eye may be for pro- 
portionate loss,” many ophthalmologsts 
assumed that they should detemnne per- 
centage losses of vision as the statute 
required, usmg them knowledge of physio- 
logic function and of mathematics But, 
smce there was stipulated no definite rule, 
and as there was no statutory schedule 
designatmg the percentage of losses, up 
to 1926 much confusion prevailed and 
unequal awards were bemg made for 
identical losses m vision Ophthalmolo- 
gists who were makmg reports on eye m- 
junes computed proportional losses by 
different methods, which resulted m a 
substantial difference m evaluation This 
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lack of a uniform method was unfair to 
mjured employees receiving the lower 
awards. It was obvious that there should 
be established some uniform and reason- 
able method for evaluating visual losses 
in harmon) with the statute, which re 
qmred that partial losses of vision should 
be computed on the basis of proportionate 
bsses. 

The question at issue after the revision 
of 1020 was solely the interpretation of 
acuity notations m determining propor- 
tional partial losses In 1920 the re\ ised 
statute properly recognized that the loss 
of binocular single vision, or of 80 per 
cent or more of vision, was cqiuv'olent 
to the total loss of use of an eye The only 
way open for settling the question of 
evaluatmg acuity was a recourse to the 
courts This procedure was agreeable to 
those holding divergent views and it was 
deaded to institute a fnendly suit when 
ever a smtable case was found The ob 
ject was to establish a fau, just, reason 
able, and uniform method for eimluating 
partial visual disabilities It was agreed 
that when a case was found in which only 
visual acuity was in\oIved, such would 
be regarded as a smtable one to submit 
to the court. The issue to be tried was 
not to be complicated by the mvoKe- 
ment of the disturbance of any other 
element or essential function of vision 
Such a case was presented in the 
Struble v Vacuum Oil Company case. 
The essential facts in this case to which all 
examiners agreed were the following 
that there was a visual acuity of 20/50, 
that there was no loss or disturbance to 
form field or to bmocular smgle vision 
that there was present in this case a 
nebulous scar of the cornea situated 
centrally over the pupillary area and 
^^overing two thirds of its undilated area, 
and that no other structure was mvolved 
Thus, in this case, only the question of 
the proper interpretation of acmty nota- 
tions In their relation to the proportionate 
loss of Vision was presented No other 
question was involved Therefore, the is- 
sue was purposely and pro{>er]y limited 
to the question of whether or not acuity 
notations are expressions of equivalent 


fractional parts of vision, as contended by 
the State Industnal Board, or whether 
the acuity notations or symbols are lack- 
ing m the essential natiire or character 
istics of fractions, and, therefore, do not 
express an equivalent proportional part 
of vision, the contenbon of the defendants 
m this case. Voluminous testimony, 
arguments, and briefs were presented by 
each side For those who may be inter- 
ested m the reasoning and in opmion 
of the court over this issue, excerpts from 
the proceedings of the court arc quoted at 
some length The opinion of this court, 
which follows, presents a clear and accur- 
ate exposition of the mathematic nature 
of acuity symbols (notations) In the 
opinion in the Struble v Vacuum Oil 
Company, 168 App Div 20, 3rd De- 
partment, decided in September, 1924, 
the court stated as follows 

He (Dr Cooboy) truUnUbs that 20/60 Is ft 
comraon fraction that it earpnauc* the frac 
tional vision now remalnlDS in dahnant s right 
eye that the claimant t eye is two.fifths nonnal 
or 00 per cent blind 

qf the apparent mimerators in the Snellen 
symbols be regarded as representing the stand 
ard object of the standard vhnol angle and the 
denominators as representing the luitient s ob 
ject or ongle, the former will be found to bear 
that relation to the latter, which the symbols, 
treated as fractions, would indicate Thus, in 
*20/30 the standard object or angle is two- 
thirds the patient s object or angle, fa *20/40 
it is one half in 20/60' it Is two-fifths. It will 
be seen however that the denominators fa the 
varioua symbols when used as fractions denote 
units such ai objects and angles which are 
never the same. The denominators then can 
not subdivide the constant unit of perfect sight 
or the constant unit of blindness. Consequently 
the symbols cannot be fractions of sight or 
blindness 

Dr Conboy s theory that the Snellen symbols 
express fractional light necessarily depends upon 
the assumption that normal vision is to a pa 
Uenta vision as the standard visual angle b to 
the patient s visual angle The assumption hat 
no support fa testimony or fa reason, hlanl 
festly it cannot be that a 20/40 patient, whose 
visual angle is twice the standard angle, Is half 
blind while a 20/60 patient whose angle Is 
three times the itondard is only two-thirds 
blind. If the former, having a visual angle of 
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ten minutes, as contrasted with the five-mmute 
standard, has progressed toward bhndness one- 
half the total distance, then logically the latter, 
who has progressed a further distance of five 
mmutes to fifteen mmutes, has then arrived at 
the goal of total blindness It is apparent that 
the assumption leads to absurdities which con- 
tradict and disprove the theory 

"It must be remembered that the testimony 
given related wholly to the subject of acuity of 
central vision No other subject was considered 
Moreover, the only testimony m the case to the 
effect that the Snellen sjrmbols constituted 
fractions of the umt of sight was a dogmatic 
asserbon which begged the quesbon We con- 
clude that the Industnal Board were therefore 
m error when upon the proof given they found 
that the claimant had lost 60 per cent of vision 
of his right eye ” 

The court reiterated a hke opinion in 
this case in three different suits * How- 
ever, although all the ophthalmologists 
had exammed this claimant dunng the 
first smt and in their onginal reports had 
stated that no other elements of vision 
were mvolved, later m the htigation the 
Board obtamed a change m testimony 
from some witnesses to the effect that 
other elements of vision m addition to 
acmty were mvolved This obscured the 
issue and on this ground the court finally 
made an award for 60 per cent loss of 
vision 

In a later case, that of Prezkop v 
Rampo Ajax Corporation, 214 App Div 
512, m which the same contention over 
the mterpretation of acuity notations 
was the issue, the court held to its ongmal 
opmion It stated as follows 

"The mea nin g of the Snellen symbols and their 
uses as represenbng a measure of an element of 
sight, namely, central visual acuity, was very 
ably discussed by Mr Jusbce Kellogg m Struble 
V Vacuum Oil Co (supra) It was there pointed 
out that while the Snellen notabons have the 
appearance of fracbons, 'it wiU be seen, however, 
that the denominators, m the vanous symbols, 
when used as fractions, denote umts, such as ob- 
jects and angles, which are never the same 
The denominators, then, cannot subdivide the 
constant umt of perfect sight or the constant 

♦Stniblev Vacuum Oil Co , 210 App DIv 844 

Struble v Vacuum Oil Co , 214 App Div 844 

Final Appeal Vacuum Oil Co ,217 App Div 411-413 


umt of bhndness Consequently, the symbols 
cannot be fractions of sight or bhndness ’ " 

In 1926 another celebrated case, De- 
Capno V (jeneral Electnc, 244 N Y 
500, was earned through the successive 
courts, bemg finally adjudicated by the 
appellate division, the court of last resort 
m the state. In bnef, the issue here was 
similar to that presented in the previously 
mentioned cases Dr Acheson, the up- 
state ophthalmologist for the Industnal 
Board, found the best acmty m this case 
to be 20/100 followmg an mdustnal eye 
mjury It is of mterest to follow the le^ 
opmions and decision of the court, ab- 
stracts of which follow After the In- 
dustnal Board had made an award of 
100 per cent, the Appellate Division of the 
Supreme Court on appeal stated 

"The Indusbial Board m makmg the award as 
sumed that the Snellen symbol 20/100 signified 
the retenbon of the 20 per centum of vision 
The assumpbon that 20/100 Snellen has the sig- 
nificance of a common fracbon, or that the 
Workmen’s Compensabon Law by virtue of the 
section quoted. Sec 16, Subd 3, has stamped 
20/100 Snellen, as mdustnal bhndness, has no 
support m reason or m authonty ’’ (Struble v 
Vacuum Oil Co , 210 App Div 344, S C 214 
id 844) 

"The quesbon in the case was whether an award 
for percentage loss of use of an eye could rest 
upon tesbmony to the effect that the Snellen 
symbols, such as ‘20/100’ consbtuted common 
fraction of the unit of vision and we held that 
such an mterpretabon was a dogmabc asserbon 
which led to absurdibes which contradicted and 
disproved the theory we reiterated our 

views on that subject ’’ 

For the record, it is stated here that 
DeCapno was exa min ed by the wnter 
and also by Dr Bedell We both, making 
mdependent examinations and at dif- 
ferent tunes, found DeCapno to be a 
mahngerer Visual acmty by mahngenng 
tests was found to be 20/30-20/50 
However, Dr Acheson, an employee of 
the state, formulatmg an opmion on a 
simple, crude test, testified that DeCapno 
was not a mahngerer and that 20/100 
was 20 per cent vision 

From the facts presented m all the cases 
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quoted above and from what follows, it is 
evident that the appeal from the decision 
which was taken by the Industrial Board 
m this last case was made on a techmcal 
ity of the law and not on the point at issue, 
that relatmg to proportionate visual 
losses. As will be seen, this became e\n 
dent as the litigation progressed At the 
beginning of this contest, as stated prcvi 
ously, there was an expressed desire on 
the part of all interested parties to estab 
hsh a correct method for computing pro- 
portionate visual losses that could be 
supported by scientific methods There 
was at first no disposition to settle the 
issue on legalistic technicalities How- 
ever, as the weight of medical evidence 
and the unanimous opinion of the Appel 
late Court, four times reiterated, failed 
to support the contention of the Industrial 
Board, they abandoned the onguial ques 
twn at issue m their desire to win a legal 
victory This is evident to a nonJegal 
mind from the method of procedure in the 
final appeal m the DeCapno case 217 
App IHv 411-413 In this case the 
Supreme Court, Appellate Division 
stated "Dr Acheson lig«t interpreted 
SneHen notations as a common fiaction 
in the manner condemned by this court 
in the Struble Case ” AD concurred, and 
an award, made by the State Industrial 
Board for total loss of use, was reversed 
Then followed the final appeal from this 
decision based, as one may see from the 
following, on a legal "‘question of fact,” 
and not on the merit of the original and 
agreed upon point at issue. In the final 
uiatter of the claim of DeCaprio v 
General Electnc Co , 21S App Div 310, 
i^versed, decided March 1, 1927, the 
Gourt of Appeals, the court of last resort, 
stated as follows 

"Until the I^cgislature or State Industrial Board 
establishes a proper standard method of deter 
mining loss of visual efficiency It most remain 
one of fact In proceedings under the Workmen s 
Compensation Law 

In this appeal the following question 
certified 

Was there any evidence In the record upon 
the State Industrial Boord had jurisdiction 


to make a finding of fact of permanent loss of 
SO per cent of useful vision of the right eye and 
following that an award for the total loss of use- 
ful vision of said right eye?'* 

The opimon of the Conrt of Appeals, 
the highest court m this state, as reported 
in 244 N Y 600, is as follows 

The question is whether any standard method 
of determining loss of visual efficiency has been 
so established as to make all others erroneous as 
ntaUer oj law or whether a difference of opinion 
may mdst among experts os to the proper inter 
pretation of recognised tests 
We arc unable to say that Dr Acheson s inter 
pretation of the SucHen test Is erroneous os mat 
ter of law although he finds 80 percentage of 
loss of vision when the Amencan iledical As 
soclatlon would read his fonnula as indicating 
only 61 1 percentage of loss of vision 
Until the Legislature or the State Industrial 
Board establishes a proper standard method of 
determining the question it must remain one of 
fact The weight of authority doubtless inclines 
to the rules adopted by the American Medical 
Association 

The order appealed from should be reversed and 
the award of the State Industrial Board affirmed, 
with costs in this court and in the Appellate 
Division and the question certified answered in 
the affirmative * 

It is very evident from a review of all 
the opinions quoted that the courts hate 
consistently held that to interpret acuity 
notations as having the "quality of frac- 
tions ' IS erroneous and cannot be sup- 
ported by reason or authority ' Never- 
theless, the highest court of the state 
has held that the Industnal Board was 
the tner of the facts and as a ‘matier of 
low * the courts could not compel the 
Board to adopt any particular method 
for computing loss of vision, however 
reasonable and correct, nor could they 
compel the Board to abandon any method 
no matter how unreasonable, contradlc 
tory, or erroneous it might be The courts 
have held that the Industnal Board is 
dogmatic and m error in following its 
present method, but that imder the pres- 
ent law it may compute visual losses by 
whatever method it chooses until the 
legislature changes the statute 
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From a purely scientific and medical 
pomt of view the courts of New York 
have upheld the fact that acuity notations 
are not fractions and are not expressions 
of eqmvalent fractional values of useful 
vision from any approach whatever, 
whether mathemabc, econormc, or phys- 
iologic And they have held that m com- 
putmg or evaluatmg proportional losses 
of vision “the weight of authority doubt- 
less inehnes to the rules adopted by the 
Amencan Medical Associabon ” 

The present status of compensation for 
eye mjunes m New York State can be 
stated bnefly The authonty to dictate 
a method of computation rests with the 
Industnal Board The opimon of any 
ophthalmologist m regard to percentage 
loss of vision has no compelhng or modi- 
fying force The function of the examm- 
mg ophthalmologist is to determme the 
best visual acmty, the condition of bm- 
ocular smgle vision, and m exceptional 
cases the field, but it is not required nor 
is it desired that he compute the percent- 
age loss, this being automatically fixed 
by the dictates of the Board 

New York is the only state in the Union 
that computes the amount of compensa- 
tion by the erroneous method of regard- 
mg acmty notations as havmg the 
quality of fractions This method places 
a high percentage disability for mmor 
disturbances , for example, a visual acuity 
of 20/25 IS regarded as a 20 per cent loss 
of vision Such mterpretations are having 
the effect today of excluding unjustly 
many employees from obtammg employ- 
ment or advancement, and it causes gross 
mequahties m evaluation among the 
states for identical disabihties For the 
sake of justice and fairness it is desu-able 
that a scientific method for evaluatmg 
visual disabihties shall prevail that shall 
be uniform m all the states 
Twenty-three states have adopted some 
defimte method for computmg visual dis- 
abihties Eleven of these states have 
employed the basic prmciples laid down 
m the report of the Amencan Medical 
Association, although not foUowmg it m 
every detail It is most desu-able that 
Nw York Stet? ghopld adjust its present 


arbitrary method m Ime with the con- 
sensus of opimon of the legislative bodies 
of other states and with that of the great 
majonty of ophthalmologists Ophthal- 
mologists are not pnmanly mterested m 
the amount of the compensation awards 
for eye mjunes But they are deeply 
mterested m the estabhshment in all 
states of an accurate, just, and reasonable 
method which -will remove the present 
confusmg lack of unity and which is ap- 
phcable to the compensation problems 
of all the states mcludmg New York 
Such a method is the one that has been 
adopted by the Amencan Medical As- 
soaation and approved by this section of 
the state medical soaety after years of 
pamstakmg study and mvestigabon This 
method after eleven years of cnbcal 
scrubny by the legal and medical profes- 
sions, by legislators, and by nearly all 
who have given the problem senous con- 
sideration, has received almost universal 
approval Contrary to the opimon ex- 
pressed by some that the Amencan 
Medical Assoaabon method establishes 
an unfairly low amount of compensation 
and IS not apphcable to the New Yorh 
statute, this method does iiot estabhsh 
the amount of awards , it does not estab- 
hsh a Imnt to the amount of compensa- 
bon that may be awarded for ocular 
disabihty It estabhshes only a percent- 
age of functional loss for these disabihbes 
The medical profession m this report does 
not state that a permanent ocular dis- 
abihty termmates m 160 weeks It holds 
that such disability has only hfe's expec- 
tant span as a Imut The econoimc 
problem of estabhshmg the rate or the 
amount of compensabon awards properly 
resides m legislabve authonty, which 
may be many tunes more hberal than at 
present by mcreasing the number of 
weeks’ disabihty on which compensabon 
is now generally based Furthermore, the 
Amencan Medical Assoaabon method is 
apphcable to and consistent -with the New 
York State statute, which states “Com- 
pensabon for parbal permanent loss ot 
use of a member (the eye bemg one such 
member) may be for proporbonate loss 
Although the statute thus pro-ades th^t 
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visual losses are to be computed on the 
basis of proportionate loss or loss of tist — 
a proportionate loss of function — the 
present method employed by the Board 
docs not thus compute permanent partial 
loss Functional losses are not expressed 
proportionately ■when acuity notations 
are interpret^ as fractions Definite 
proportional functional disabilities have 
been established by the American Medical 
Association method, which computes for 
every increase in the detail of the visual 
angle of one mmute a visual eflSdency of 
83 025 per cent of what it was before such 
increase. Thus, by this method every 
like degree of injury is found to have the 
same proportionate loss The method is 
consistent with the New York statute, 
smee it provides for computmg losses on 
a percentage basis for functional losses 
This method by which every hke degree 
of loss of vision is evaluated by exactly 
the same percentage is reasonable, just, 
and mathematically correct Its general 
use will establish a uniform scientific 
method for all the states of the Umon 

Summary 

Some Ustoncal episodes in the develop 
ment of the compensation laws of New 
York are present^ for the record The 
revisions of the statute are correct m 
prmaple but these pnnaples are er 
roneouflly interpreted by the Industnal 
Board 

The courts of New York State have 
consistently upheld the fact that acuity 
notations are not fractions of vision or 
fractional cqmvalents and have not re 
versed their opmion on tVitq pomL 

The Board did obtain a sustaining de 
dsion on purely technical, legalistic 
grounds, on a “question of law and not 
on the ment of pnndple involved 

The interpretation of the statute by 
the Board is mconsistent with a proper 
mathematic computation for partial 
pomanent ocular disabilities 

New York State is the only one in the 
Union to persist in an erroneous, un- 
reasonable, unscientific method for de- 
termining visual losses by regarding acuity 
notations as fractions of vision 


The method for detennmmg functional 
visual efficiency as adopted by the 
Amencan Medical Assodatlon has re- 
ceived the approval of the great majority 
of ophthalmologists and of many legis 
Iati\e bodies After eleven years of 
critical scrutiny it is regarded as an ac 
curate and saentiCc solution to the 
problem of evaluating visual disabflitles 
Its acceptance and use would place the 
evaluation of visual disabilities m New 
York State on an equitable, rational, and 
sdentific basis in hne with the majority 
of other states 

63 South Fltihugh Street 

Dificussion 

Hr Bfivid F GDlette, Syracuse New York — 
You all must appreciate Dr Snell • scientific ap- 
proach to visual economics. He pioneered here 
and ai a member of a special committee helped 
to develop the Amencan Medical Association s 
table of pcrcentafe visual losses. 

The New York State legislators have not 
adopted this table bnt have decreed that 80 
per cent loss of vision of an eye, or the loss of 
binocular single vision. Is equivalent to Indus 
trial blindness of the eye. 

The New York State courts decided that the 
Industrial Board has power to male its own 
interpretations provided they stay within thU 
law 

The New York State Industrial Board ad 
heres to Its erroneous policy of reducing Snellen 
symbols to common fractions, hence It deslg 
nates 20/100 as 1/6 or 80 per cent loss of vision 
industrial blindness, hence total loss 

It also says 20/20 or 1 Is the normal stand 
ard of vision. It does not recognize the fact 
that many individuals enjoy 20/16 or even 20/10 
vision. Hence a visual loss of 100% is not com 
pensable. 

I IDtt to think that the method In vogue was 
adopted so as to gi\'e the Injured party a liberal 
award for loss sustained However laudable the 
purpose it does not Justify a loose unscientific 
and inequitable system for determining this 
award. 

The ciuved full line of the foUowfng graph 
represents the visual losses as awarded by the 
New York State Industrial Board, developed 
from their arbitrary standard of 20/20 up to 
20/100 and interpreted by it as 80 per cent loss 
hence industnal blindness or total loss of the 
eye according to the law 

This graph shows the rapid rise in percentage 
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losses m the lower, as compared with those m the 
higher brackets We all know that few are m- 
convemenced with 20/30 vision, while above20/60 
practically all are incapaatated for fine, close 
work 

The dash Ime is the base hne developed from 
the zero loss at 20/20 to the arbitrary “mdustnal 
bhndness” or total loss at 20/100 

It is assumed that the tests are made with the 
proper sized test letters suffiaently lighted (20 
foot candles) The test letters should measure 
as foUows 20/20 = 8 727 mm , 20/30 =■ 13 09 
mm , 20/40 ■= 17 462 mm , 20/50 => 21 819 

mm , 20/60 ■= 26 181 mm , 20/70 =■ 30 644 

mm , 20/80 = 34 904 mm , 20/90 = 39 267 

mm , 20/100 = 43 635 mm 

I beheve the compensation for the higher 
partial and total permanent loss of an eye is 
madequate, but this does not warrant the present 
erroneous method of deter minin g that award 
The percentage of permanent loss of vision 
should be determmed as scientifically as is pos- 
sible, and the amount of award adjusted to the 
scheme adopted 

The better method is to compute the percent- 
age losses from the change m the size of the visual 
angle, which mcreases 2 6 inches with each ad- 
ditional ten feet of the Snellen denominator 
I think we should work for the adoption of a 
scientific and equitable scheme, to justly com- 


pensate the injured for any permanent visual 
loss sustamed 

Dr Anton S Schneider, Plattsburg, New 
York — I feel honored to be asked to discuss Dr 
Snell’s paper and herewith express my thanks to 
him 

With a topic so ably presented by hun, there 
seems httle for me to add 

The hearmg commissioner in my section ac- 
cepts mterpretation of visual acuity and per- 
centages of loss of visual acmty as set forth by 
the American Medical Association, and does not 
consider fractions as mdicating acuity values 
The consideration only of visual acmty by the 
compensation commissioner has given hardship 
to the mjured employee, especially m those 
cases where trauma has produced a localized, 
sclerosed, or bhnd area in the fundus peripheral 
to the macula Central visual acuity is normal, 
and still the individual workmg on a machme 
has an area of complete bhndness that may lead 
to a serious mjury if he were workmg with sharp 
tools Computation for loss or dimmution of 
bmocular vision because of mjury, is left out of 
consideration m the majority of cases 

Injuries to the accessory muscles of the eye, 
although specifically asked about by the C6 
form of report, seem to receive little attention 
The mam question the comnussioner is concerned 
with IS twofold — how muqdi vision has the worker 
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lost and how much time has he lost from work? 

Injuries to ocular muscles occur b> Irapments 
of steel etc. and itHl with normal visual acuity 
wmpensatlon for the Injury U almost nil 

Extiaocular Injuries — and I am not referring 
to fadal or Ud injuncs but to cxtraglobe so to 
[peak or intmorbitnl injuries — receive Httlc or 
00 consideration ns long as visual acuity remains 
II It was previous to the injury Visual acuity 


previous to the injury is one grave fact that we 
must consider and in the majority of cases dc 
pendt upon the statement of the injured employee 
that he bad normal vision before the mjury 
Where arc wc with cases of congenital amblyopia 
In Injured employees? 

Again I thank Dr Snell for the privilege of 
discussing his paper 


DAV-OLD ORANGE JUICE IS 0 JC D 
Because vitamin C is readily destroyed by 
oxidation. It was commonly thought for several 
years that It would be good practice to consume 
dims juices as soon as possible after their prepa 
ration. In an investigation of the vitamin C 
conlent of orange juice performed in the labora 
torics of the Bureau of Home Economics of the 
U S Department of Apiculture (Ehmlel 
Btther P Kennedy Mary H and Munsdl 
Raed E Relative Vilamln C Conlent of Orange 
and Tomato Juices Determined Chemically 
and Biologically J Homt Econ 28 470 [Sept ) 
1^) a loss of about 10 per cent of the vitamin 
C w freshly extracted orange juice that had 
aboat six hours In a co w ed container In a 
rdrigerator was observed It was thought that 
the time of standing determined the extent of 
and the foliowing warning appeart^ in a 
boxed statement of practical significance of re 
suits at the end of the report Since juices lose 
thdr scurvy p r p v witfng power on standing the 
®nmioa housdiold routine of preparing juice 
in the evening for breakfast should not be 
practiced. More recently however we are 
told In the Mji Munsell and her coUabo- 
t>don (McEIroy OHvc E Munsell Hazel E 


Aether importaot kind of 
travel-check 

A check-up on health and how to maintain it 
be a part of everyone’s preparation for 
tomiag jutt as much as an overhauling of the 
Mtomobue or a study of road conditions ad 
5*0^ Beulah France. ILN New York, in 
TTit HatWi Afagotfne One can leave 
^ ooQVeyunce, If It nee^s to be repaired and 
«vd on in some other way she says But 
me ntmiau machine one cannot leave behind 
When the body needs overhauling, its 
O’TO must stay with iL Each person who 
a trip thorfore should visit a doctor for 
* th orough pbysloal ch^-up The doctor’s 
•f™ should be heeded regarding the indi 
'’*dual s ipedkl physical limitations 


and Sticnbergtr, Mabel C Ascorbic Acid Con 
tent of Tomatoes as Affected by Horae Canning 
and Subsequent Storage, and of Tomato Juice 
and Fresh Orange Juice as Affected by Refrigera 
tlon tbtd 31 325 (May) 1039) have repeated 

the t^Mcrvatlons on orange juice using an Ira 
proved technic and have found no appreciable 
loss of ascorbic add (vitamin C) in orange juke 
stored for twenty four henus in loosely co v ered 
gloss jars in a refrigerator at temperatures of 
approximately 40 to 45 F Le.. safe refrigera 
tion temperatUTts. It is reported that there 
was no ^ffereoct in tbe results when the juke 
was strained through dieesedoth or a wire ideve. 
Evidence obtained from experiments per 
formed at the Connecticut Agricultural Exi^ 
ment Station, at the request of the Council on 
Foods (The Journal June 10 p 2420) also 
shows that fresh orange juice retains as much as 
97 6 per cent of its vitamin C activity after 
storage for twen ty four hours in a loosely stop- 
pered flask m a refrigerator 

It is thus dear that fresh orange juice loses 
little vitamin C potency on standing in the 
refngerator if the juice U kept in a covered con 
tainer to avoid acc ess to air 


THE WATCHFUL EYE 

Alone at dusk upon the peak 
He sees the worl d go by 
And on the bumble and the weak 
He keeps a watchful eye. 

Where sickness and where fevers fight 
In homes that know despair 
Faint hearts grow strong and faces light 
To sec him standing tbera 
To ah mankind his gift be gives. 

To mighty men and small 
A modest uncrowned king he live*, 

Tbe greatest of them oD. 

— Quoted by Dr Jouph E Great in a prcstdenltal 
address b^ere Ike Misstsstppi State Medieai 
Afsoesaium 


THE RATIONALE AND RESULTS OF MAGGOT THERAPY IN 
CHRONIC OSTEOMYELITIS 

Joseph Bhchman, M D , FACS, New York City 

{From the Service of Dr Samuel Kleiuberg, Hospital for Joint Diseases, New York City) 


M any waters of knowledge have 
flown over the dam of ignorance 
since Baer’s provisional explanation of 
the rationale of maggot therapy An 
extensive hteratnre, the result of careful 
clmical and experimental studies, has 
sprung up smce the introduction of this 
method m 1927 Our own expenences 
and observations date from the begmmng 
of 1930 and are based on a careful and 
mtensive study and treatment of over 
200 parts of the most extensive tj’pes 
of chronic osteomyehtis, m addition to a 
number of laboratory as well as chnical 
experiments with this mode of therapy 
As a result of all of these observations, 
there is now an accumulated fund of 
knowledge and results that explain the 
rationale of this new approach m the 
therapy of this dread affliction, and that 
demonstrate its results 
Before entermg mto an exposition of 
the why and wherefore of maggot therapy, 
it would not be amiss to review for a 
moment the local pathologic condition 
m chronic osteomyehtis One is con- 
fronted by a diseased bone that has imder- 
gone changes duiing the processes of 
destruction and of mefiFectual attempts at 
healmg The bone is irregular m shape 
as a result of mvolucrum formation 
The cortex is thickened, the medullary 
canal is usually obhterated, and there 
are areas of condensation and rarefacbon 
The condensabons are evidences of dense 
bony scar bssue and its madental poor 
circulabon, while the rarefacbons are 
mdicabons of enclosed areas of pus, or 
of mfected or indolent granulation bssue 
In addibon, there may be present one 
or more sequestra Over and above all 
this is a poorly nounshed, thickened, 
scarred, fibrous penosteum This is 


usually accompanied by cloaca and sinus 
formations The soft bssue cloak of 
such a bone is usually in part a densely 
cicatrized, poorly nounshed mantle, re- 
sulbng from long-standing stasis of blood 
and lymph, incidental to the chronic in- 
flammatory process 

To effect a cure of such a diseased 
part, one must return it to its normal 
state, or at least as close to its normal 
state as possible This necessitates the 
reduction of the scar bssue to a mmi- 
mum, the restorabon of the form and 
structure of the bone and soft bssues, 
and the re-estabhshment of the blood and 
lymph supply to a maximum The 
truth of bus asserbon is demonstrated 
over and over again by the absence of 
recurrences of the osteomyehbc process 
in only those parts that have returned 
to the relabvely normal state, both 
chnically and roentgenographicaUy 
To obtam effectual heahng, complete 
excision of diseased bssues, in so far as 
IS technically possible, is essenbaJ, for 
any residual focus of diseased bssue 
remammg within the bone will m bme 
become the site of a recurrence of the 
osteomyehbc process As a result of 
this reasorung, the saucenzabon opera- 
bon has been devised and pracbced ex- 
tensively To be effecbve, this operabon 
must be very thorough It has been our 
pracbce to excise aU of the diseased 
bssues technically possible, and to extend 
this excision to the normal medullary 
canal or metaphyseal area above and 
below the diseased''area without elevatmg 
the penosteum beyond the area to be 
excised, without mjunng epiphyseal 
plates, entermg jomts, or destroying any 
important anatonuc structure 

Subsequent to such an operabve pro- 
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cedure one is faced with the problem of 
fining the rigid walled cavity with 
healthy granulation tissue from the bot- 
tom up This ordinarily occurs satis 
factorily up to a certam pomt only 
Then the wotmd becomes indolent and 
further healing ceases or is unduly pro- 
longed, resultmg m a persistence of the 
wound and m the formation of sinuses 
This IS due to the fibrosis of the granula- 
tion tissue at the pcnphery of the cavity 
and the shutting off of the blood supply 
mddental to scar formation It there 
fore becomes evident that to get satis 
factory healing one must consider the 
time factor in the filhng of the bone 
cavity before the blood supply is shut 
off by scarification 

It is consequently apparent from the 
above considerations that any system 
of therapy of chronic osteomyelitis must 
provide for a thorough surgical removal 
of diseased tissues, and a rapid and even 
fiflmg of the wound with h^thy granu- 
lation tissue before dcatnration occurs 
In addition, it should also provide for 
the removal of sloughing tissues and dis- 
charges from the wound and for some 
means of disinfection of the wound 
^■laggot therapy is the only system of 
treatment m vogue at this time that 
fulfills all of the above entena in an 
efficient maimer 

Maggot therapy Is predicated on a 
®ost extensive surgierd procedure, as 
indicated above. Maggots are no sub- 
stitutes for the scalpel, gouge, and 
niallet, for we have shown and Maseritz* 
has confirmed experimentally that mag- 
gots have no effect whatsoever on the 
inorganic fraction of bone. All dead 
bone must therefore be removed sur- 
gically Furthermore, maggots are in 
effectual m sinuses, hence the necessity 
for Wide saucenzation of the wotmd 

^ the presence of proper surgery, 
maggots become effective in many ways 
Clinically, it has been noted that a wound 
under the influence of maggots under 
Sues striking changes Soon after the 
mtrodnctlon of this therapeutic agent 
there is a profuse exudate into the wound 
^hich persists during the lifetime of the 


maggots. In addition, there is a change 
in the reaction of the wound from faintly 
add to famtly alkaline. This is followed 
by a disappearance of all sloughmg tissue 
and its replacement by healthy granula- 
tion tissue, which rapidly fills the wound 
Bacterial counts reveal a rapid diminu- 
tion of the number of microorganisms in 
the wound All of these changes are 
mtimately bound up with the life proc 
esses of the maggots 

Entomologic studies have shown that 
the digestive processes of maggots con- 
sist of two phases the first is extra and 
the second is intra alimentary The 
conformation of the buccal cavity and 
that of the alimentary tract are such as 
to permit the consumption of liquid food 
only Maggots, ther^ore, prepare their 
food by secretmg a proteolytic enz3Tne, 
which acts on dead protem raatto m 
the medium to break it down to a liquid 
state, and then they thnvc upon it. 
The result of this process in an osteo- 
myelitic wound is to deanse it thoroughly 
of slou^ and necrotic material 

Another characteristic of maggots that 
13 of utmost importance to wounds hous- 
mg them is their continuous crawlmg 
about- This results m imtatlon, which 
is suffiaently minimal to stimulate and 
mduce rapid formation of granulation 
tissue. This characteristic is to my 
mind the most important of all, for no 
other system of therapy nor any sub- 
stitute for maggots supplies this physical 
stimulus, which plays a most essential 
part m the filling of the wound cavity 
with healthy granulations before cica- 
trization occurs 

Another response on the part of the 
host to this physical imtation is to pro- 
duce a profuse exudate, which aids m 
washing microorganisms out of the crev- 
ices of the wound This fluid, together 
with the excess hquid medium resultmg 
from the proteolytic activity of maggots, 
IS drained off m the toilet of the wound 
The ultimate result is a thorough washmg 
of the woimd and phj^cal removal of 
bacteria and d&ns 

Maggots have, in addition, a bacteri- 
cidal action on their medium Robinson 
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and Norwood/- of the Bureau of Ento- 
mology of the Umted States Department 
of Agnculture, have demonstrated that 
rmcroorganisms consumed by maggots 
with their food are destroyed within 
their alimentary tracts More recently, 
S W Simmons,^* of the same bureau, 
demonstrated a potent bactencidal sub- 
stance m the excreta of maggots for seven 
species of bactena, mcludmg staphylococ- 
cus aureus, streptococcus hemolyticus, 
and Clostndium welchn 

In addition to the above-descnbed 
mfluences that maggots exert on wounds, 
there is still another m the form of a sub- 
stance known as aUantoin This sub- 
stance, which was found in the excreta 
of maggots by Robinson, acts m some 
way to stimulate biologically the forma- 
tion of granulation tissue 
Summanzmg the above, it therefore 
becomes evident that the use of maggots 
m the treatment of chronic osteomyehtic 
wounds or for that matter any infected 
wound encompasses (1) the use of 
submmunal physical irritation to hasten 
the rapid formation of healthy granula- 
tion tissue and to cause the production 
of a profuse exudate to aid m the physical 
washmg of the wound, (2) enzymatic 
digestion of necrotic tissue to deanse 
the wound and ehmmate the medium 
upon which bactena grow, and to aid 
m the washmg of the wound through the 
excess liquefaction, (3) chemical m- 
hibition of bactenal growth by changing 
the medium from acid to alkalme, (4) 
bactencidal action by producmg a sub- 
stance to destroy microorganisms m the 
alimentary tracts and m the surroimdmg 
medium, and finally, (5) biologic stimu- 
lation of growth through the formation 
of allantom No other system of therapy 
presents such an armada of forces for 
the repau- of wounds One should further 
realize that m utihzmg this method, one 
merely avails hunself of one of Mother 
Nature’s perfected methods for the re- 
moval of dead animal matter and its 
mfectmg rmcroorganisms 
In a discussion of results of therapy of 
chronic osteomyehtis, one must be re- 
stramed by the medical maxun “Once 


osteomyehtis, always osteomyehtis ” We 
have aU seen instances of recurrences 
after fifteen to twenty years or even 
longer penods of quiescence Because of 
this we shall avoid the term “end results ’’ 
A study of a number of recurrent cases 
treated by other methods that have come 
under my observabon revealed the m- 
terestmg fact that they all showed roent- 
genographic evidences of long-standmg 
disease and extensive bone scamng, as 
mdicated by areas of rarefaction and 
condensation and obliteration of the 
medullary canal On operative explora- 
tion I have found these areas to be 
markedly ebumated, enclosing small foa 
of mfected or indolent granulation tissue, 
which form the basis for the recurrences 
The lack of blood supply favors the per- 
sistence of these foci for long penods of 
tune On the basis of such roentgeno- 
graphic findings as enumerated above, 
one can prognosticate recurrences The 
corollary is also true, namely, that a 
bone which was the subject of an osteo- 
myehtic process and which imderwent 
a reformation so that there is a minimum 
of scamng, as evidenced by a patent 
medullary canal and an absence of areas 
of rarefaction and condensation, will 
not m all probabihty be the subject of 
recurrences 

With these considerations m nund we 
find that subsequent to maggot therapy 
there is a mmimum of scamng of bony 
as well as of soft tissues As will be 
demonstrated m the foUowmg case re- 
ports, roentgenologic studies over a 
number of years show a reformation of 
the involved bones and an approach to 
an almost normal appearance The 
shape and contour of the bone becomes 
more normal than previously and the 
cortex becomes reformed and regains its 
usual thickness The medullary canal 
becomes normal in size and remams 
patent The calcific deposit is even 
throughout, as mdicated by the absence 
of areas of rarefaction and condensation 
Occasionally there may remain defects 
mcidental to extensive surgical removal 
of bone This must, however, be differ- 
entiated from the rarefied and washed- 
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out appearance, indicative of residual 
infection 

Examination of the soft tissues sub- 
sequent to healing by maggot therapy 
also reveals a minimum of scarring and 
adhesions, with resultant minimal hmi 
tatlon of motion of adjacent joints. 
Many of the scars are not depressed and 
are freely movable on the underlying 
bone. 

In addition to these roentgenographic 
and clinical evidences of satisfactory 
heahng, I ha\’e found m several mstanccs 
which necessitated further operative in 
terferences for one reason or another, 
additional indications of satisfactory re 
pair The areas revealed m the gross 
appearance a normal looking bone nchly 
supplied with newly formed blood \ essels 
Furthermore, there was an absence of 
the small enclosed foa of mdoicnt looking 
granulation tissues, which one sees so 
constantly in osteomyelitic lesions Nor 
was there any evidence of any ebuma 
tion or extreme porosis, which is similarly 
characteristic of this lesion 

It IS because of these appearances that 
I have entertamed the hope that reorr 
rences will be greatly diminished in 
comparison to those cases that have 
been subjected to other methods of 
therapy I shall refrom from ating 
figures, for my penod of observation is 
too short and the number of cases too 
small to reach an accurate conclusion 
I have, however, very definite impres 
sions that are temper^ by a critical 
outlook and an enforced conservatism 
These are, namely (1) by far the great 
majority of wounds can be filled to the 
point of eplthelixation m eight to twelve 
^^^cks, (2) the process of epithellra- 

tion may at times be prolonged. This 
has in a measure been overcome by pinch 
gmftmg and subsequent skin plastics, 
(3) cases with extensive sinus formations 
that cannot be widely opened will 
probably recur in the form of soft tissue 
®fi*ccss formations, while the bone may 
^^mam healed and unlnvolved, (4) cases 
that were subjected to an insufficient 
*auccnzation operation, be it because of 
timidity on the part of the surgeon or 


because of techmeal difficulties, will 
probably recur, and (5) after excludmg 
the cases included under the precedmg 
two headings, I find to all practical 
purposes no recurrences during my penod 
of observation This group forms about 
two-thirds of my cases and it Is these 
cases that I feel have been permanently 
reheved by maggot therapy m so far as 
the treated lesions are affected 

The logic of this method of therapy is 
patent and its results are as I have 
indicated, the most satisfactory ones 
obtainable at the present time The 
ad\antages of this method are evident, 
but its disadvantages are such as to have 
discouraged its use in the hands of some, 
and to have led to the search of sub- 
stitutes on the part of others 

The great but surmountable deterrent 
in the use of maggot therapy is its 
expense Commerciatly product sterile 
maggots when they were available were 
so expensive as to have completely dis 
couraged, in so far as I can ascertain, 
its further production This difficulty 
can be readily obviated by an efficient 
hospital laboratory where maggot breed- 
ing can be simple and inexpensive. The 
greatest and most unavoidable expense 
IS the relatively long penod of hospitali- 
zation of the patient, which usually 
extends over a period of about three 
months It is, however, counterbalanced 
by the much shortened and more com 
fortable convalescence, supenor and more 
permanent results, and almost complete 
elimination of the stiffness m the adjacent 
jomts which one sees m other methods of 
therapy 

Maggot therapy necessitates the most 
painstaimg daily care and observation 
on the part of the surgeon Maggot 
therapy does not consist of the mere 
dumping of larvae into a wound. Ex- 
perience and study will teach the surgeon 
the frequency of dressings and the volume 
of maggots suitable for given wounds 
Excessive numbers have been found to 
enlarge lesions and cause imnecessary 
discomfort, while insufficient numbers 
will occasion undue delay m the heal 
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Fig 1 Fig 2 Fig 3 

1 tFV* ^ Preoperative roentgenogram showing an extensive sclerosing osteomyehtis of the 

eit femur Note the thickened nregfular shaft and cortex, the obhterated medullary canal, and the 
several areas of rarefaction 

Fig 2 L M Eight months’ postoperative roentgenogram Shaft and cortex now more normal 
m contour MeduUa^ canal is patent No areas of cucumscnbed condensation or rarefaction 
WG d EM Thirty-seven months’ postoperative roentgenogram Compare with Fig 1 to 
note more normal appearance of the bone 


The quest for substitutes for maggots 
has to all appearances met vsith failure. 
This IS not surpnsmg, for when one 
realizes the multiple actions of maggots 
one can appreaate that not any one of 
these effects wiU efficiently replace the 
combmed. action of all One oati readily 
substitute the proteolytic enz5'matic 
action with other than maggot enzymes, 
one can change the reaction of wounds 


from aad to alkalme with appropnate 
dressmgs, one can mtroduce chenucally 
prepared allantom , one can dumnish 
the bacterial count by other means, 
one can wash the wound thoroughly to 
mamtain cleanlmess, one can introduce 
various chermcals and so-called active 
prmciples of maggots — all to no avail, 
because one cannot reproduce the physical 
submmimal irritation madental to the 
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crawEiig of the maggots. This imtation 
IS the most irreplaceable factor, and is 
most important to the rapid filling of 
the wound with granulation tissue before 
the blood supply to the lesion is markedly 
dimmished by the process of acatnza 
txra This IS not to be construed as 
suggesting that other means ore not 
effective- This is merely to stress the 
point that thty are not as effective as 
maggots. 

That this IS so is evident from a senes 
of controlled clinical observations that 
I have carried out with the use of maggot 
enzymes produced for experimental pur 
poses and with allantom supplied by Rob 
mson, of the United States Bureau of 
Entomology, Department of Agnculture. 
Parallel groups of patients were treated 
With each of these substances and with 
uiaggots Tlie appearance of the 
wounds, the speed of healing, and the 
permanency of results were without a 
doubt much more satisfactory under the 
influence of maggots In several in 
stances complete filling of woimds was 
Unduly prolonged while under the in 
fluence of aliantoln or maggot enzymes. 
In these instances excision of scars and 
the use of maggots produced prompt 
closure of wounds 

A review of the literature available 
to me has failed to mdicate evidences of 
the satisfactory influences so widely 
proclaimed with regard to allantom, on 
the one hand, while on the other, the 
detailed results of, and the manner of 
production and the composition of the 
®‘^^*called 'active principles of maggots ' 
Ore shrouded in mystery 

Case Reports 

Catt 4i9$5 — M a 22 year-old adored 
was admitted to the icrvicc of Dr Saraud 
^^^i^heri at the Hospital for Joint Diseases on 

•T 22, 1033 with a chid complaint of pain 
^ swdliuj of the right thigh associated with 
Jevtr and chins of two weeks duration. Slstecn 
prior to this admission she sustained a 
compound fracture of the nght femur which 
**^P**^Uy healed satisfactorily after a seven 
*°®Uhi stay in bed Six years ago pain de 
^rioped la the right femur and an operation for 


osteomyelitis was performed. Four years ago 
another operation was performed at the same 
rite. One and a half years ago pain and swelling 
recurred This was rdieved by a spontaneous 
discharge of pns 

Physical examination revealed a well 
devdoped colored female in good general condi- 
tlott. She walked with a right-sided limp 
The nght thigh presented several healed scars 
of sinuses and operative Indsloas on Its outer 
aspect The upper end of the operative scar 
was warm, indumted and tender The upper 
portion of the thigh was swollen. The hip and 
knee joints were unmvolved Roentgeno- 
graphlc examination (Fig 1) revealed an ex 
tensive sclerosing osteomyelitis of the upper 
two-thirds of the shaft of the femur as Indicated 
by a thickened Irregular shaft thickened cortex 
and obliterated medullary canal which pre- 
sented several areas of rarefaction 

On May 27 1933 a saucenxatlon operation 
was performed and all diseased bone was ex 
tensively removed exposing the normal patent 
mcdnllary canal above and below Several days 
later maggot therapy was Instituted. The 
wound ccdlapsed prematurely and on June 10 
1033 It was opened wide to allow granulations 
to form from the bottom np Nine maggot 
dressings were applied in all over a period of 
fifty nine days The patient was discharged 
with the wound completely healed on August 13 
1033 after a stay of eighty four days at the 
hospital 

FolJow-up examinations revealed that there 
have been no recurrences to date. The soft 
tissue scar has remained soft and freely movable. 
Rocntgcnogrmphk examination on January 10 
1934 (Fig 2) revealed a remarkable change In 
the appearance of the bone, in that the shaft 
was now redneed to a more normal she and 
contour The cortex was reforming and the 
medullary canal was patent. There were no 
areas of rarefaction or condensation. The last 
roeotgenogrmphic examination mode on Jane 20 
1930 (Fig 3) revealed a farther Improvement 
in the appearance in the bone, In that it was 
nearer to the normal than in the previous study 
Normal minute bony architecture may be 
visualized throughout the previously affected 
area, for no washed-out areas or areas of dr 
cumscribed sclerotis are present anywhere. 

This case demonstrates the efficacy 
of maggot therapy m that it was instru 
mental in reshapmg the bone to a more 
normal outline. The cortex is thinned, 
the meduUaiy canal is patent, and the 
bone dqiosit is evenly distributed, leavmg 
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tTif ^.?ir,f ^ „ Preoperative roentgenogram showmg a most extensive osteomyelitic process fa 

f patholopc fracture at lower end Note sequestrum and mvolucrum formation, 
ar^ of rarfaactiom and beginmng blockmg of medullary caniU 

nf tVtP ulna o roentgenogram showing a complete reformation 

Medullary ca, .. pate., No,= J bu.e 


no areas of rarefaction or curcumscnbed 
condensation The minute bony archi- 
tecture can be visuahzed throughout 
All of this IS mdicative of a relatively 
normal blood supply throughout It is 
because of all of these appearances that 
I am encouraged to beheve that the 


hkehhood of a recurrence m this area is 
minimal 

Case 50438 — P K , a 14-year-old white boy, 
was transferred to the service of Dr Smnuel 
Klemberg at the Hospital for Jomt Diseases on 
January 18, 1933, with a history of a most 
severe form of acute osteomyehtis of three and 
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ooe4udf months duration* invol\nng the left 
(emor and left ulna with pathologic fmcturet of 
both booes, marked exhaustion and a long sepbc 
course characterized by high temperature and 
poiilivc blood cultures o^'c^ a period of six 
weeks. Pnor to transfer he had had three 
operative attacks on the ulna four operative 
bterrentioni of the femur and five blood traits 
faskms. 

Physical examination revealed an anemic 
white male boy In poor general condition whose 
temperature had subsided to the range of 101 0 
and 07.5 F There was evident exhaustion 
and toiemia The left forearm presented a 
long operative wound over the ulna with mushy 
indolent granulations A roentgenographlc 
ftndy on January 10 1033 (Fig 4) revealed a 
most extensive osteomyelitic process in the ulna 
with a pathologic fracture two inches proximal 
to it* lower end A large sequestrum involved 
the lower two thirds of the shaft which was 
enlarged and deformed as a result of Involucrum 
formation There were several large areas of 
rarefaction with beginning blocking of the 
medullary canal at several points. 

The left thigh presented an operative indrion 
extending from the greater trochanter to the 
tapracondyUr region. The granulations were 
mushy, unhealthy and Indolent Roentgeao 
tnphic examination revealed a most extensive 
^^oTofveroent of the entire femur with pathologic 
fractures In the subtrochanteric and supra 
coodylar regions with marked sequestrum and 
brohicmm formation. There was marked 
rarefaction throughout indicative of extensive 
necrosis. 

On January 18 1033 the left ulna was ex 
tensiveiy saucenied leaving bat the mereat 
*hdl of bone and periosteum and the limb was 
hnmobiliied in a circular plaster of paris bondage 
day* thereafter a large window was made 
In the plaster and maggot dressing* were In- 
stituted — sev en m number — over a period of 
twenty days. The wound filled rapidly with 
®rin granulations and on April 22 1933 the 
forearm was pinch grafted. Three weeks later 
the forearm was completely healed and has 
remained ao to date without any re»trlctioa of 
®°tion in either the elbow wrist or foreamu 
^^®entgenographic examination on October 14 
1036 (Fig 6) revealed a complete reformation 
of the nlna which was relatively normal in 
for those defects due to surgical 
interfereDce The cortex was of normal thick 
®e*** the medullary r^nni ^pas patent and the 
minute architecture was visualized throughout 
were no areas of condensation or rare- 
Uctfco, 


The left femur was sauccrlzed on February 3 
1933 and Immobilized in a plaster of paris 
apicn Unfortunately the extent of the 
the anatomic relationships In the region of the 
hip and the general condition of the patient 
made a thorongh soncenzation of the upper 
portion of the femur both Impossible and un 
warranted The lower portion of the femur 
however leaded itself to a thorough operative 
interference. Maggot therapy was instituted 
several days thereafter Three months later 
the lower two-thirds of the femur wa* satis 
faciorily healed clinically and roentgenographi 
cally and has remained so to date while the 
upper third failed to heal This area was sub- 
sequently reoperated Thorough surgical re- 
moval of diseased tissue was found to be bn 
possible because of anatomic considerations 
with the result that multiple siiius formations 
about the hip Joint have reemred 

This case is presented to demonstrate 
the satisfactory results of maggot therapy 
m the face of satisfactory and thorough 
surgical removal of diseased areas, m 
contradistinction to the mefficacy of 
this method m the presence of incomplete 
sur ger y This case also demonstrates 
the minimal scanfeation of soft and 
osseous tissues with resultant preserva 
tion of complete range of motion in 
adjacent jomts of the forearm and re 
formation of the mvolved bone to a 
relatively normal appearing structure 
These are the entena which feed my 
enthusiasm and faith in maggot therapy 

Care SS70i — M W a 14-year-old white 
male, was admitted to the service of Dr Samuel 
Klcmbcrg on January 26 1931 with a history 
of an onset of an osteomyelitic lesion of the right 
humerus on November 6 1930 A drilling and 
windowing operation had been performed on 
November 10 1930 and the lesion had been 
thereafter treated by the Orr method 

At the time of admisiion to the Hospital for 
Joint Disease* the patient was in poor general 
condition showing the exhaustive and toxic 
effects of a long draining p r oce ss The right 
upper extremity presented a draining indolent 
wound. Roentgen ray atudle* (Fig 0) revealed 
a very extensive disease of the upper two thirds 
of the hnmeru* with •equestrum and involucrum 
formation. The left npper extremity presented 
a *mall palpoble tender and w orm bony hard 
mass at the Junction of the middle and the 
upper third of the arm which on roentgeno- 
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graphic couninatlon reveflled an osteomyelitic 
ksion, u evidenced by erorion of the cortex 
of the humerus. The left forearm similariy 
presented a small osteomyelitic lesion which 
was confirmed by roentgen ographlc examination 
On January 80 1031 the luperfidal lesioirs 
of the left humerus and radius were incised and 
drained. The medullary ^nnjs were not in 
volved and both wounds were healed by hlarch 
0 1931 The right humerus was also operated 
upon on January 30, 1031 It became apparent 
at the time of operation that it was Inadvisable 
to perfonn a thorough laucerlzation because of 
the possibility of pathologic fracture because 
of the general condition of the padent. Maggot 
therapy was instituted. Farther studies re 
vealed residual aequestra On July 13 1031 
the right huraeius was resaucerked and maggot 
therapy was agoln instituted This operative 
procedure was again unsatisfactory In that the 
entire diseased area was not removed On 
May 4 1932 two sequestra were spontaneously 
discharged, and the arm healed soon thereafter 
and has remamed healed to date Hxamlnatlon 
on December 20 1937 (F(g 7) at which time 
the patient complained of pain La the lower third 
of the arm, the limb was entirely negative 
«fi*iicaJly Roentgenographlc study revealed 
a complete refonnatlon of the right humous 
which was practically normal In every respect 
Farther studies one month later revealed an 
osteomjelltlc lesioa of the supracondylar region 
of the hnmerus— an area which was previously 
tminvolved and unopereted 

^^®Jing the course of the above described 
lexlon the patient began to complain of pain in 
the left arm (May 1931) Roentgenogrmphic 
exammttl on at that time revealed in the upper 
humeral metaphysls a *mfi 1 i area of rarefaction 
surrounded by more intense calcification. All 
lykiptoms then subsided after about ten days 
until July 10 1931 when pain recurred K ia m l 
nation then revealed (Fig 8) on extension of the 
u*teomyelitlc process. Involving the greater 
Portion of the metaphysls as Indicated by the 
krge area of rarefaction and its sarroundlng 
of condensation with adjoining periosteal 
reaction 

This part was submitted to a thorough sauceri 
“tion operation oo July 16 1931 Four maggot 
drcsilujj were applied subsequent to the twen 
l^*th postoperative day over a period of seven 
teen days, At the end of one hundred and 
days of hospitalisation the patient was 
with a superficially granulating 
On December 9 1931 five months 
operation the wound was completely 
healed and has remained so to date. 


Roentgenogr a phlc examination on October 6 
1931 (Fig 0), three months after operation 
showed the SQueerised area being filled with 
newly deposited bone, evenly distributed with 
out any areas of rarefaction or condensation. 
Further studies on May 18 1032 ten months 
postoperativcly (Fig 10) showed the surgical 
defect considerably lessened a patent medullary 
canal and a reformation of the entire area 
Additional studies on June 0 1934 revealed 
further pr og r ess of the bone toward the normal 
Final studies on December 20 1937 six years 
and five months postoperativcly (Fig 11) re- 
vealed to all Intents and purposes a normal ap- 
pearing bumerns 

It is to be added that during the active stage 
of the lesions m both humeri the general condl 
tlon of the patient was only moderately satis 
factory due to the presence of several other 
lesions namely a lesion of the left ischium 
with spontaneous drainage Into the rectum 
(July 6 1931) a lesion involving the twelfth 
dorsal and first lumbar vertebrae, a lesion of the 
skull which was saucerixed and treated sue 
cessfuUy with maggots aoft tissue abscesses of 
the right and left forearms on abscess of the 
left buttock which led to an intrapelvlc foens 
and an abscess over the sacrum — all of which 
were drained and treoted appropriately and 
successfully All lesions were healed on August 
8 1932 and have remained so to date save for 
the new lesion which has devdoped in the 
supracondylar region of the right humerus 

This complicated case is presented to 
demonstrate the absolute necessity of 
thorough surgical removal of all diseased 
tissues m the maggot therapy of all of 
these lesions This prerequisite was not 
fulfilled in the nght humerus for the 
reasons mdlcated above, with the result 
that resauccniation was necessary In 
the instance of the left humerus thorough 
remo\'al of diseased bone was possible 
at the primary operation, with the result 
that the healing was very satisfactory 
The healing of all of these lesions was 
somewhat delayed due to the dram on 
the recuperative powers by the multi 
phdty and the extent of the lesions 
Finally, the serial roentgenographlc 
studies reveal the character of healing 
and the reformation of these bones to 
the point when they resume, withm 
several years, a normal appearance — an 
appearance that gives us all reason to 
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Fig 8 


Fig 9 


Fig 10 


Preoperative roentgenogram of left humerus showmg osteomyelitic lesion m the 


Fig 8 MW 
upper metaphysis 

in ^/T monto' postoperative roentgenogram shoiving new bone formation 

reformation ^the p t ^ rnonths postoperative roentgenogram showmg further progress in the 


believe that recurrences m the operative 
sites will not occur 

Case 41882 — S S , a 2G-ycar-old white male 
was admitted to the service of Dr Samuel Klein- 
berg at the Hospital for Joint Diseases on De- 
cember 28, 1931, with an anamnesis of a fall 
and mjury to the left leg seven years previously 
The leg became red, swollen, and painful, and 
seven days later was operated upon for an acute 
osteomyehtis through two incisions one m the 
upper thud and the other in the lower thud of 
the tibia The wounds apparently healed well 
Nme months later the upper lesion recurred and 
was reoperated The lesion healed m ten weeks 
and the patient remained well until two weeks 
ago when pam recurred This subsided when 
the lower thud of the leg drained spontane- 
ously 

Exarmnation revealed a poorly nourished 
white male who walked with a lunp on the left 
side. The left hip was ankylosed m flexion 
and adduction smee the time of the ongmal 


lesion The lower third of the leg presented 
a draimng smus, and the entire leg was covered 
with an eczematoid dermatitis 

Rocntgenographic exarmnation (Fig 12) re- 
vealed two distmct lesions of the tibia The 
upper thud presented a localized osteopenosUUs 
on the inner surface of the shaft of the tibia 
with two areas of rarefaction m the subcondylar 
region The medullary canal was shut off from 
the mid-portion of the bone. The lower thud 
of the leg presented cortical thickening and 
endosteal bone production Several distinct 
rounded areas in the medullary canal were dis- 
cermble The medullary canal was blocked 
off 

Both areas were saucenzed through two in- 
cisions on December 31, 1031 They presented 
dense, hard cortices with areas of indolent 
granulations m the medullary canal regions 
The mvolved areas were made to commumcate 
with the adjacent normal areas The upper 
lesion was then treated with maggot dressmgs, 
while the lower was packed with vaselme gauze 

I 
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Eight maggot drcsjingi vrcrc applied over a 
period of thirty-one days The patient was 
discharged after a seventy five-day hoipitaliza 
tlon period At that time the upper wound 
had been healed completely for eight daj** and 
has remomed so to date while the lower wound 
wu stOi granulating It finally healed on 
July 0 1032 

Examination on October 0 103-1 revealed 
that both lesions were healed dlnkally Roent 
genographlc studies (Fig 13) showed that 
there were no areas of rarefaction or condensa 
tlcm In the upper area. The medullary canal 
was patent. The lower lesion however pre 
icnted a large area of intense calcification with 
several areas of rarefaction. Further studies 
on April 2, 1038 (Fig 14) showed that both 
wounds were dlnkallj healed Roenlgcno- 
grtphk examination demonstrated excellent 
healing of the upper lesion without any dr 
enmserfbed areas of condensation or rarefaction 
and a patent medullary The lower 

lesion presents a linear area of sderosis which 
i* suggestive of sequestrum formation 

This case is presented to demonstrate 
the greater rapidity with which one of 
two relatively similar lesions, submitted 
to similar surgical attack by the same 
surgeon at the same sittmg, healed while 
under maggot therapy The lesion 
treated wi^ maggots healed in sixty 
seven days, while the one treated with 



Fio 11 MW Seventy-seven months post 
openuive roentgenogram showing nonnal struc 
tore Shaft and cortex nonnal in appearance. 
Medullary canal normal No areas of rarefac 
tion or condensarion Compare with Fig 8 


^ S S Preoperative roentgenogram abowing two lesions in tibia. Note periosUtli 
of cortex blocking of medolhuy canal and areas of rarefaction and condensation, 

13 S S. Thirty four months postoperative roentgenogram Upper lesion treated with 
°“«ots healed m sixty seven days. Lower lesion treated with vaseline packs healed In two hundred 
•“a right days. Upper area shows no rarefaction or condensation or blocking of medullary canal 
l«km shows a large area of increased sclerosfa and several areas of rarefaction, 

Flo 14 S S Seventy-five months postoperative roentgenogram showing difference in type of 
under maggot therapy (upper leskm) and healing under the vaadme pack in the lower area, 
upper lesion there are no cfrcumscribed areas of sclerosis or porosis while the lower lesion pre 
•«Us a linear area of sderosb smroanded by an area of rarefaction. 
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vaselme packs healed m two htxndred 
and eight days Furthermore, the char- 
acter of the heahng as demonstrated by 
the roentgenogram was much more satis- 
factory by the maggot method than by 
that of the vasehne pack procedure 
The possibility for recurrence m the 
former seems to be remote because of 
the relatively httle scarrmg, while m the 
latter it seems to be likely because of the 
presence of areas of condensation and 
rarefaction and blockmg off of the medul- 
lary canal 

Conclusion 

The purpose of this presentation is 

1 To dehneate the pathologic prob- 
lem confrontmg the surgeon in the 
treatment of chrome osteomyelitis, 

2 To postulate the criteria for a 
successful therapeutic procedure m 
chrome osteomyehtis, 

3 To desenbe the underlymg basis of 
maggot therapy, which consists of an 
mtneate mterrelationship of physical, 
chermcal, enzymatic, bactenadal, and 
biologic forces only possible through the 
mtermediaxy of a viable agent, 

4 To stress the relative msuffiaency 
of maggot enzymes, extracts, and excre- 
tions, 

5 To emphasize the necessity for 
thorough and extensive surgical pro- 
cedure prehmmary to maggot therapy, 

6 To direct attention to the very 
satisfactory results obtamed through 
maggot therapy, the absence of recur- 
rences, and the improbabihty of recur- 
rences m the future m all suitably and 
properly treated cases 

161 West 86th Street 
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Discussion 

Dr Maurice M Pomeranz, New York 
City — It has been my privilege to follow senally 
the roentgenograms of the patients treated by 
the implantation of maggots The meticulous 
manner in which this study was conducted is 
a testimomal to the saentific attitude and 
balanced judgment of Dr Buchman I am 
particularly impressed by his conservative 
attitude, since I am familiar with his brilliant 
results 

The regeneration of bone following the im- 
plantation of maggots IS different from that 
which occurs m other methods of treatment, 
and a brief description of the process will be of 
interest 

The process of healmg may be divided into 
three stages, which are radiographically recog- 
nizable The first, or exudative stage, is noted 
about one week to ten days and occasionally as 
early as six days followmg saucenzation At 
this time a peculiar "foamy” osteoplastic process 
IS noted, which begins in the medulla and extends 
mto the soft tissues immediately overlying the 
part It does not extend beyond the excavated 
zone While this material approximates the 
density, it nevertheless lacks the homogeneity 
of callus Its borders are well defined, and 
withm the mass proper vacuolated areas suggest 
the formation of cancellous bone This ap- 
pearance persists for about two to four weeks, 
when the second, or contractile, stage is imtiated 
This stage is recognized by the contraction of 
the mass from the soft tissues down to the level 
of the underlying bone, so that the approximate 
caliber of the shaft is re-established As it 
contracts it appears to become denser, so that 
It is as dense as the bone of which it is a com- 
ponent part The new-formed tissue appears 
to fill m the gap produced by the saucenzation 
At this stage there is no differentiation between 
medulla and cortex The terminal, or recon- 
structive, stage is noted about six months after 
the operation At thi*; time the excavated area 
IS well rounded out and the medulla is replaced 
by dense, ebumated bone In my onginal 
commumcation I stated that I believed it per- 
fectly conceivable that this ebumated bone would 
become replaced m its proper location by a new 
medullary cavity, similar to that which occurs 
m old fractures of the shafts of long bones, and 
that further condensation at the periphery of the 
shaft probably indicated the reconstruction of a 


Au«uitl6 1939] MAGGOT THERAPY IN CHRONIC OSTEOMYELITIS 


1663 


new cortex. Thb observation Is confirmed by 
oar Urger ex p eri ence. 

We have now had *u£5cfcnt time to observe 
busdieds of films of cases treated by the maggot 
method and can safely assert that following this 
treatment there is unusual reg ener ation of bone, 
resembling In Its nature callus formation. It is 
also permissible to conclude on the basis of 
this experience that healing Is more rapid and 
that the end product approximates more dosdy 
normal bone structure than any of the hitherto 
accepted methods of treatment of this disease. 

Dr Fred H. Albee, New iork Ctly — In 
reference to the chronic osteomyditls Dr 
Bachman very well brought out the neccssit> 
of carefully eiecnted surgery partlcnlarly as to 
the complete sancerization of craters or over 
hanging bone shelve* Aa to the importance 
of the daira that the maggots digest and liquefy 
necrotic tissues and slough I wish to say It is m 
my ophrion very much overdone particularly 
sbee when oslng both the Carrel Dakm or the 
bacteriophage method the wounds rapidly 
become most satisfactorily dean with glistening 
velvety granulations and no necrotk material 
b visaalhed. THis b particularly the case 
when the wound b packed with a tampon com 
pcamded of paraflSn 90 per cent and yellow vase- 
Ibe 10 per cent Thb tampon remains at 
l>ody temperature in a fiwntwJWl state and tends 
to maintain its conical or pyramidal contour 
’rfth the base at the dermb, Thb has a large 
^** o> ce In pr e v en ting the too rapid dosure at 
thb point at the onfice of the wound — too rapid 
*^baait at thb point being common where a 
taaipon b not used. As to whether Dr Buch 
mans belief that the crawling of the maggots 
^^™m€r*ed hi slimy nutcrial) over the gronula 
tion acts to stimulate their growth b well 
founded I personally greatly doubt it 


Dr Buch man made the statement that great 
care should be taken to keep the proper number 
of maggots in the wound, and that if too large 
a number of maggots b placed in the wound 
It would enlarge the wound and produce db 
comfort to the patient I cannot follow thb 
statement because the maggots are supposed 
to cat up only necrotk tissue. Abo I cannot 
see how the use of maggots for ostcomyelltb 
in the central portion of the long bones would 
tend to prevent adhesions in jomts which would 
be quite distal to the lesion. There arc certain 
shortcomings of the maggot treatment wrhlch 
are common to the Carrel Dakin method 
aamel> that m a case of osteomyelitb com 
plicated by fractures the Interference by both 
of these methods with the improper immobfllia 
tion of the fractured fragments by coaptation 
and splintage b >'ery unfortunate. The bac 
tenophage treatment os earned out by myself 
does not at all interfere with the immobQization 
of such fractures and b a great advantage to 
thb treatment also the ability to keep up a 
constant pressure upon the granulations by the 
properly Inserted paraffin tampon b very con 
dudve to favorable heating of the wound and 
prevents proud flesh or edematous granubtlons 
The greatest drawback however in the use of 
thb treatment and also of the Carrel Dakin U 
the great cost involved in long continued hos 
pitalbatlon, as well as the cost of the maggots 
themselves In 1 case that Dr Buchman 
died the hospitalbation lasted for five months, 
and the average of all cases was above three 
months. With the bacteriophage method the 
period of hospitalization following treatment b 
but a week or ten days and in numerous cases 
they are not taken into the hospital at all after 
thb The bactenophage b inserted into the 
wound through a catheter or catheters pene 
tratlng the plaster cast 


HOW TO CHOOSE A DOCTOR 
_A drcnlar ijsutd by the U S Public Heullb 
advise* the pi^lic on choosing a doctor 
moving to a new community b advised 
‘O Mk hfa doctor in t^ town he b leaving to 
one in the place where be b gdng 
AO check further ask the •ecrcUry of your 
™^y medical todety for a list of competent 
oik the beidth officer of your dty 
or the secr e ta ry of the state medical 
Mwdttlon, 

■'"T’ra fim cntcriny the new community if 


you are not already supplied with doctors 
name* ask at the hospital or local health office 
or call the secretary of the local medkal society 
and obtain a list of the general practitioners. 
Then make it your bnsine** to meet these men, 
Make specific and direct inqulrie* about what 
you want to know If you are connected with 
some well established fraternal chnrch, or bus! 
ne98 group make inquiry among your associate* 
The good physician will not only not object to 
these personal inquiries he will welcome tbm 
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O steomyelitis, possibly first de- 
scnbed by Petit m 1705 as an acute 
disease of the long bones, stdl remains 
one of our pressmg problems of surgery 
The pathology and etiology are fairly 
well known It is generally conceded to 
be a local manifestation of a generalized 
disease The localization occurs first m 
the metaphysis and then by extension to 
the subperiosteal layer, the shaft, the 
epiphysis, and the ]omt Starr, of To- 
ronto, gave one of the best descriptions of 
the pathologic process mvolved 
While any of the suppurative organisms 
may produce the disease, the staphylo- 
coccus aureus is by far the most common 
This IS true m reports by McNeal,* 
Jo3Tier,2 Wilhams,^ D E Robertson,'* 
Sorrel and Boppe,® and Findlay,® as well 
as m 80 6 per cent of oiu own cases 
Blood cultures are often positive, but if 
negative do not by any means rule out the 
fact that the organisms have gained access 
to the bone vm the blood stream Re- 
peated cultures may be positive unless 
the patient is making a satisfactory re- 
covery Our research men have given us 
much valuable information in regard to 
toxins, antitoxms, toxoids, vaccmes, and 
serums with the methods of their calcula- 
tion and use More studies have been 
made of the white cells of the blood and 
the segmented and nonsegmented vane- 
ties As a result, there has occurred some 
modification m the diagnosis and espe- 
cially m the treatment of the early acute 
cases 

Much as we owe to the laboratory 
findings, includmg x-ray, the dimcal 
signs remam the same and we must rely 
on these signs m makmg the ongmal and 
early diagnosis Acute localized pain 
near an epiphysis, aggravated by steady 
but not firm pressure, cormng on suddenly 
m an otherwise weU child, and accom- 


pamed by a sharp febnle reaction, is 
definitely mdicative of osteomyelitis 
If we add to this picture slight swelling of 
the soft parts, an elevation of the W B C , 
an increased percentage of leukoc)des, 
negative x-ray examination, with or 
without the history of trauma, and espe- 
cially if there is a recent history of slight 
skin or other infection, our diagnosis is 
all but proved The final proof comes m 
the operating room, the laboratory, or the 
autopsy room 

We wish to report m bnef the cases of 
acute osteomyelitis seen and treated at 
the Strong Memorial Hospital, University 
of Rochester School of Medicine, over the 
penod of the past ten years These do 
not include cases followmg abscessed 
teeth, compound fractures, or primarily 
mfected joints This group was chosen 
deliberatdy, as it does mi represent cases 
imder the care of one surgeon, but cases 
treated by many methods by vanous 
surgeons and orthopedists A total of 
36 cases are reported 

The most significant facts that can be 
drawn from this table (which I have 
not read in detail for the sake of brevity) 
are these Few cases, 14 per cent, are 
seen in the hospital withm forty-eight 
hours of the onset of symptoms Thus 
when we talk of immediate versus de- 
layed operation a definite tune must be 
stated Forty -four per cent of the cases 
had symptoms dating back two to seven 
days before admission In our cases 3, 
or about 8 per cent, were operated upon 
withm forty-eight hours after onset of 
symptoms All 3 showed staphylococcus 
aureus on culture The wounds healed 
promptly without sequestrum formation 
and no further symptoms developed 
This has been our expenence m pnvate 
cases in other hospitals In the larger 
group of cases, although operated upon 
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TABLK 1— SvMUAJtT 


Mcutt. £2 

PtmjUti — 14 
Afir Lesi than J yran 
From 3 to IS jernTt 
From IS to 31 jrtan 
From SI jmn + 

Onset e( sirmptoms prior to admMon 
Leo tlna 48 hormi 
Prom 2 to 7 da^s 
From 7 to 30 (Uys 
Ortr 30 dayi 


10 


TaaATWiKT OrtEATir* ik Aix 
Ttiae o/ operaUoo, rtlatlre to admltsloa 
Immediate 
^ItUo 48 boon 

Tim e w op eralloa relation to onset o( 
s^iDpitims 
WltUa 48 boon 
WltUo 7 dajrt 
Orer 7 dajr« 

Tjrpe of operation emido^ed 
Imriskn of abscess only 
Indiioo and drilUoc 
Getterins 
Camtaft 
UTodoer 

Seeoedary operations 
G«« findlnn at operation 
No rtppnratlon 
Fbs mbperlotteal 
Pw Mbpcrlofteal and In bocK 
Pns la bona only 

LajujiATorr PmmKoa 

X-ray 
PoaldTe 

Bwfcnhnrai 

Podthra 

Si^ylococras aureos 

fi^piyfoeoccaa aareu 
gJ*P*>yI«oemo Uemofytkus 
wptocoeema Heeturirtlcw 
. Not reported 
^^WWoaal Treatment 
Bacteriopbace 
Tnutsftoiotts 
lafoalooa 
Plaster 
TracilJoa 
lUsaHs 

Healed 

g™. Bin armWii, 

Immedlatt 

Later 

Not followed 


30 




14 


27 


27 


30 


Ron tine 


Total 7 


Per 

cent 

ate 

6 0 
53 B 
33 3 
8 3 

IS 0 
44 4 

27 8 
13 0 


83 3 
11 2 
5 6 


8 3 
30 0 
41 7 


8 3 

11 3 
2 6 
38 8 


33 3 
30 5 

2 8 

60 $ 
2 8 
It 2 
6 A 


52 8 
11 3 
10 S 


after admission, about an equal 
number ■were operated upon withm one 
after onset of symptoms, and the 
^^niamder were still further delayed Of 
Ibose cases operated upon during the 
P^^^od of two to seven days after onset, 4 
died, 12 developed sequestra or multiple 
loa and eventually 10 were reported as 
healed Of those 16 in whom opwration 
h^ok place later than seven days after 
onset, only 1 healed completely, 3 died, 
^d the others developed sequestra and 
stnuses, 1 requiring amputation 
gives a mortality of 19 6 per cent, 
and complete heahng in only 62 8 per cent 


Incision of the soft tissues and drilling 
of the cortex with gmal! drills was the 
operation of choice. This was probably 
wise, as in 34 of the 30 cases infection was 
found in the spongy bone or medulla 
Extensive guttermg, or curettage, and 
resection is to be deplored Immobiliza 
tjon was not earned out in the earlier 
cases, but is advisable and is being used 
at the present time. Up to this point it 
would seem that we agree with the rec 
ommendations of Hart,* Joyner and 
Smith,* Fraser,* Jones and Roberts,* 
Sorrel,** Fmdlay,* Gregersen,** and pos 
sibly with R. C. Robertson ** Appar 
ently the methods and views here ex- 
pressed are somewhat opposed to those of 
Phihpowicz,** McNeal,* Wflensky,*^ Le- 
beuf,** D E Robertson,* Ffivre,** Art 
aud,** Sorrel and Boppe,* and Crossan,** 
who favor cither delayed operation, m 
dsion of soft parts only, or the still more 
conservative (?) nonoperative treatment 
in the hopes that the infection will subside 
and the abscess absorb 

Our use of bactenophage, as advocated 
by Albee** and others, and extensive use 
of vacemes and antitoxins has been too 
limited to draw any conclusions They 
are undoubtedly of value in combatmg 
the infection, alwaj^ providing adequate 
surgery has been p^onned Trans- 
fusions, salme, and general suppurative 
care is imperative in this as m every other 
infectious process Complete rest and 
slight elevation of the extremity is neces- 
sary Heat, continuous if possible also 
aids m mamtainmg orculation and stimu 
latcs healing Dunng the past year we 
have been usmg the Cool^ compress (a 
spcaal electric pad and rheostat) to 
maintain constant heat for the entire 
healing period Up to date our cases arc 
too few and too recent to report in detail, 
although the results would seem to m- 
dicate more rapid and complete heahng 
with this method. 

There will always be a justifiable dif- 
ference of opimon in the treatment of 
disease based on the mdividuol surgeon's 
eipenencc and available hospital equip- 
ment. This is especially true when the 
factors of toxiaty, multiple fod, varying 



1666 


CARL T HARRIS 


[N Y State J M 


pathologic organisms, and tune of onset 
m relation to the first examination enter 
m I would urge more careful use of the 
dmical findmgs so that a diagnosis can be 
made withm forty-eight hours and can be 
followed by imm ediate conservative sur- 
gery 1 e , masion and dnlhng of the 
cortex A patient treated withm this 
tune has not ordmarily reached the toxic 
condition so frequently mentioned m the 
hterature 

If the surgeon beheves that it is neces- 
sary to wait for a complete laboratory 
study and culture, the ideal tune for 
early surgery has elapsed The patient is 
toxic and rapidly becoming more so 
Transfusions and infusions are indicated 
prior to and foUowmg surgery Bacterio- 
phage and antitoxms are an additional 
method of therapy 

Unfortunately, m our senes and m 
many of the others the diagnosis is not 
made early, so that we may expect a fair 
percentage of sequestra, smuses, recur- 
rences, and a mortality rate of 10 to 25 
per cent 
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Discussion 

Dr Fred H Albee, New York Ctly— These 
two papers, "Acute Osteomyelitis” by Dr 
Carl T Hams and “The Rationale and Results 
of Maggot Therapy m Chrome Osteomyehtis” 
by Dr Joseph Buchman, of New York City, 


are most timely, as they cover a considerable 
percentage of the very perplexmg cases that 
come to the orthopedic surgeon I think I 
can say I agree with everythmg that Dr Hams 
has stated m reference to acute osteomye- 
litis, with the exception of drainage of the 
marrow cavity by small dnll holes It has been 
my experience m a large number of cases that 
small dnll holes, plugged with clots, have faded 
to main tain drainage I much prefer to place a 
narrow gutter or wmdow through the cortex of 
the infected marrow cavity — the length of this 
wmdow dependmg wholly on the extent of the 
infection up and down the marrow cavity I 
am sure m some cases that I have seen an undue 
amount of scar ongmating from madequate early 
drainage, and it is very perplexmg and mterferes 
senously with the clearmg up of the lesion I 
was glad to see that Dr Hams emphasized 
supportive treatment and particularly trans- 
fusions, the benefits of which cannot be too 
strongly emphasized Dr Hams’ statistics were 
mterestmg, particularly m that they showed 
that 33V» per cent of all of his cases were com- 
pheated by blood stream infections I consider 
the bactenophage treatment, as developed by 
myself, the very best type of treatment m that it 
allows the surgeon to combat the blood stream 
infection, with equal efiBcacy to that of the granu- 
latmg wound, by a specific laboratory-bred and 
tested bactenophage mjected into the blood 
stream m a vegetable vehicle, namely, asparagme 
A specific bactenophage m most of the infec- 
tions, particularly the staphylococcus, is potent 
and efi'ectively gemucidal m a dilution of 
1-10,000,000 

Dr Isadore Zadek, New York City — am 
in agreement with Dr Hams’ presentation 
of the picture of acute osteomyehtis of the 
long bones, and am m accord with his feehng 
that the condition is a surgical emergency that 
calls for immediate operation When one has 
seen a child with acute osteomyelitis that has 
been operated upon wi thin a few hours after the 
onset of the clinical symptoms, as I have on 
several occasions, and has noted the immediate 
change m the patient’s condition so that directly 
there is an abrupt drop m the temperature, with 
subsidence of toxic symptoms, one is necessarily 
impressed No pus may be evident at the opera- 
tion but the culture from the bone dnllmgs will 
be positive When one has seen these wounds 
heal readily followmg the operation without the 
formation of sequestra, and with a rather narrow, 
nonadherent scar, the favorable outcome is more 
impressive. One naturally compares these with 
other patients, where the operation has not been 
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performed for a number of daya or weeks after 
the onset and where the disease, Instead of being 
locslhed in the bone has progre ss ed so that one- 
half or two-thirds of the shaft has become m 
Yoired necessitating additional operations 
suffering and expense. The scar in these latter 
patients b of course broad and adherent and 
there b always the likelihood of a recttrTence 
The healed bone b irregular in contour in con 
tiast to the one operated upon verj early where 
the bone b restored to normal os far os one can 
telL Furtbennorc, the patient not operated 
upon early b more prone to develop extension of 
the local p r oce ss and multiple fod Thb b to be 
expected when we reallxe that pus b present In a 
rigid tube under tension. 

In very young children the conditiou seems 
milder than In the dder ones. For the past 
•creral years I have been very much Interested 
in acute oiteomyelitb of the long bones in adults 
and whereas the rllntral picture may be the game 
Moneseea In childhood It frequently U different 
and In the early stages b a relatively mfld affair 
and lends to remain more localLred If untreated 
•®licany the process spreads 

The picture as seen In the adult b frequently 
a very faideflnlte afTair There b usually no 
krstory of preceding Injury or of a preceding or 
concomitant Infection elsewhere in the body 
The patieot's complaint b one of pain often 
poorly localbed At the time of onset and for 
days the adult frequently shows a temperature 
•PProxfanately normal and a white blood count 
appromnately normal without a material in 
^***0 in the polymorphonuclear leukocytes. 

The pathologic picture b different The 
®hangea are essentially local periosteal ones 
^•oclated with central involvement of the shaft. 


Thb b due to a more even blood supply to the 
bone, in contrast to a greater blood supply about 
the metaphyseal region in children. There b 
greater likelihood of joint involvement In the 
adult because the cartilaginous barrier of the 
epipbysb has disappeared At operation one 
may find a local cortical thickening bathed m a 
couple of cubic centimeters of pus and in thb 
contingency the surgeon should not be misled 
Into believing that there b a suppurative peri 
ostitb present Thb is port of the picture of on 
osteomyelitb and the shaft of the bone should 
be opened- In on adult I prefer removal of a 
smnll window of cortical bone rather than mair 
ing drill holes as I do In children. Sequestrum 
formation in adults b rare. The organism b 
usually a staphylococcus aureus. It may be a 
streptococcus 

Realizing how poorly osteomyelitb b treated 
and I think It Is the most poorly treated of aH 
surgknl conditions acute osteomyehtis m adults 
(fortunately Infrequent) b more poorly handled 


I have not had sulBaent experience with the 
use of maggots to d iscuss Dr Bnchman s paper 
intelligently I have seen a number rf hb 
patients who have been operated upon, and one 
question arises whether or not the excellent re- 
sults that be b getting are perhaps due in part 
to impTcrrement in hb surgical technk and 
jadgment based on hb further erpenence, as I 
am firmly convinced that in chronic osteomj^tb 
the operative procedure called for b an extensive 
saucerlzation with removal of all necrotic bone 
and with an adequate circulation established 
into good bone at each end of the trough. 


''‘'^LLOW CHALK AND LEAD POISONING 
There has been considerable agitation for the 
ti*e of yellow Some school systems have 

®*ae the change to yellow 
•^t ts reported that in Wlsconrin an outbreak 
poisoning has oaurred among school 
Investigators started the usual ques- 
and testing that U a part of modern 
protection. Was general to 

w community? No It was confined to school 
What factor In the school environ 
might cause thb disease? Which of 
a newly appeared factor? 

■t^^tfanony and the evidence pointed at 
reports the JoMrtuu of ScJto^ 
How can the tuspidoa be proved? 


Test the oirl The classroom air when tested 
for lead was found to contain several times the 
amount of lead that would be tolerated by public 
health authorities in industries hanHlmg f^nd 
products As a precaution, the use of yellow 
has been forbidden in the schools of Mil 
waukee 

Lead b commonly used as an Ingredient In 
colored chalks because of its cheapness. No 
yhalt — other than white — should be used In the 
schoob unto manufacturers change their habit 
and until chemical tests prove these new 
free from lead or other toxic material A labora 
tory test of one yellow chalk showed 6 per cent 
lead content. 



SULFAPYRTOrNE IN THE TREATMENT OF PNEUMONIA 

Report of 100 Cases 

Benjamin R Allison, M D , Hewlett, New York 

{From the Medical Service of the Nassau Hospital, Mtneola, Long Island) 


S ULFAPYRIDINE has been used in the 
treatment of pneumoma at the 
Nassau Hospital since January 1 of this 
year Through the courtesy of a well- 
known manufacturer the drug was fur- 
nished to the hospital with the under- 
standmg that accurate case records be 
kept and the director of the medical 
service be responsible for its use In- 
structions to this effect with an outlme of 
approved procedure were sent to each 
member of the hospital staff, and a special 
chart was provided for these cases Al- 
though this senes of cases mcludes pnvate 
as well as ward patients, the staff gen- 
erally cooperated fuUy m carrying out the 
program and keepmg good records It 
was impossible, because of a lack of suffi- 
cient tramed personnel m the hospital, 
to undertake a defimte research mto any 
one phase of the use of sulfapyndme, 
however, we feel that the results of our 
first 100 cases are of sufficient value to 
publish 

Material Presented 

Every case of pneumoma adnutted to 
the hospital was given sulfapyndme 
whether or not a pneumococcus was 
found m the sputum If a patient was 
desperately sick on admission, or did not 
respond promptly to the drug, serum was 
also given The sputum was exammed 
at least once m 97 cases A pneumococ- 
cus was found m 70 mdividuals, and 27 
were negative for pneumococci Blood 
cultures were done m 70 cases and blood 
counts and unnalyses were done m all 
cases Blood sulfapyndme determma- 
tions were done in only a few of these 
cases as the heavy volume of work m the 
laboratory made this impossible Par- 
ticular attention was paid to evidence of 
toxic effects on the blood, skm, kidneys, 
liver, and gastrointestinal tract 


The seventy of illness m this group of 
patients, seemed, as far as could be 
detenmned, to be comparable to any 
sumlar senes of pneumomas adnutted to 
the hospital dunng recent years Early 
m the winter the County Health De- 
partment found that there were many 
nonpneumococcic pneumomas with a low 
mortahty rate being reported, but later 
these became fewer and the cases were 
generally more severe Dunng the first 
five months of 1939, 929 cases of pneu- 
moma were reported to the Health De- 
partment, with a mortality rate of 8 8 
per cent A few cases removed to New 
York City hospitals are stiU to be re- 
ported on About 400 of these cases 
were sent to local hospitals, all of which 
have been usmg sulfapyndme smce Janu- 
ary 1 One can assume that most of the 
sickest cases were hospitalized, and since 
the drug was placed on the market it 
has been qmte generally used in this 
county The only defimte evidence 
that these cases were less severe than 
other years is the low percentage of 
positive blood cultures In 65 cases, one 
lobe was mvolved, in 29, two lobes, 
and m 6, more than two In 90 of the 
100 cases the site of the lesion was 
confirmed by x-ray 

Sixty-one cases were adnutted before 
the fourth day of the disease, 20 on the 
fourth day, and 19 after the fourth day 
Forty-two cases occurred m children 
under 10 years of age, 9 of these occumng 
dunng the first year The adults showed 
the usual distnbution m age groups 

The average number of days spent m 
the hospital was 13 8 per case 

Mortahty 

Four of the 100 cases died, 1 uifant and 
3 adults In each death there is good 
reason for argument as to wheth^ 
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the death should be considered a sulfa 
pyndine faflure, but since the drug 
was given we feel that they should be re 
ported as part of our senes 
Bnef histones of the cases which died 
follow 

Cau — An 11 raonth-old baby adinltted on 
the rirth da> of illneis desperately nek. Three 
lobes were Involved this confirmed by x ray 
Two fpntnm erarohiatlons showed an iinidcntl 
fied pneumococcus in Pool C Blood culture 
was not taken. The child was given 3 0 Gm of 
sulfapyrldine in seven doses and died thirty 
hours later having ahown no re^ionse 
Cdu 42 — ^A 33 year-old woman admitted on 
the sixth day with two lobes Involved showed o 
Type I m the sputum and m very heavy growth 
of Type I in the blood. Leukocyte count 0 100 
with 70 per cent poljmiorphtraudears. She re- 
ceived 400 000 units of Type I scrum and 0 Gm 
of snlfapyndiae. She vomited so it Is difficult to 
tell how much of the drug was retained She 
died in twenty four hours. 

Cast 57 — A 73-ycar-old woman admitted on 
the fourth day with a Type IIT in the sputum 
ttot very sick — only one lobe involved An 
acute otitis media developed showing Type HI 
pneumococcus. She was given 22 Gm, of the 
dmg tad showed a prompt beneficial response 
hut on the snrth day the temperature began to 
rhe and she died on her fifteenth day in the 
hospital. No demonstrable toxic effects of the 
dnig Sie developed a paralytic Ileus three days 
before death, 

Gms 7S — A 22 >'ear-old woman admitted on 
fifth day with whole nght lung Involved, Type 
I in sputum but blood culture negative on two 
oc catfop s 626 000 units of serum and 63 Gm 
of sulfapyridlne were given. Seemed better 
^^iiulcally but lung did not clear or temperature 
10 down after initial response to treatment, 
i^^ied on fourteenth day The outopsy showed 
multiple septic infarcts in lung as well as pneu 
monia. Autopsy cultures showed no pneumo- 
cocci but a streptococcus viridans and hemolytic 
■^hylococcus. Careful search at autopsy re- 
eled no evidence of damage to bone marrow 
spleen or kidneys due to the drug 

^®umococcus Types 
In 70 cases a pneumococcus was found 
classified as follows Type I, 11 Types 
^II, vni, xrv, 0 each, Type IV, 4, 
V, VII XIX, XXII, XXIH, 2 
each, Types VI, XI, XV. XVI, XVII 

XX XXI, xxvm, xxxx, i 


each There were 17 cases which showed 
more than one type or in which the type 
could not be identified Thirteen of 
these appeared m a definite pool but 
could not be isolated, and 4 showed more 
than one type — 1 showing slx 

Blood Cultures 

Sue of 70 blood cultures were positive, 
3 were Type I, 2, Type VIII, and 1 was 
unidentifi^ One Tj^xi I, with a very 
heavy growth in an alcoholic with hyper 
tentlon, made a dramatic recovery, 

40.000 units of serum were given after 
the blood culture had become sterile 
because the pulse stayed up m spite of 
a satisfactory temperature drop The 
serum was stopped because of unfavorable 
reaction during administration One 
with a heavy growth, died m twenty- 
four hours in spite of 400,000 units of 
serum and sulfapjndme, A third, a 
cardiac with acute cholecystitis and 26 
colomes to 4 cc of blood, recovered after 

300.000 units of serum and 40 Gm of the 
drug The Type VHr cases both re- 
covered, 1 showmg 8 colonies to 1 cc« of 
blood and the other only 1 colony to 10 cc 
The unidentified case with 9 colomes to 8 
cc recovered 

Dosage of Sulfapyndlne 

An Initial dose of 2 Gm followed by 
1 Gm every four hours was given in 
most of the adult cases At first we 
planned to give a minimum of 16 Gm 
to every patient, but on findmg that some 
patients responded so promptly to smal 
Icr dosage, the tendency was to stop the 
drug sooner Of the 5S adults, 28 re- 
ceived a total of less than 16 Gm , 
15 received from 16 to 26 Gm , 10 from 
26 to 40 Gm , and 6 received more 
than 40 Gm The average total dosage 
was 19 Gm pier case Our impression 
IS that small dosage, certainly much 
smaller than the 26 Gm. origmally sug- 
gested, will prove sufficient m many cases 
In children a daily dosage of 0,2 Gm 
per kilo of body weight, reducing this to 
0 1 Gm after the first twenty four hours, 
was ongmaHy given Of course, in 
older children the adult dose was not 
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Table 1 — Dosaoe foe 0 Infants 




Grams 

sulfa- 


Age 

Type 

pyridine 

1 Response 

10 mo 

III 

4 6 

I^ompt 

11 mo 

XV 

18 6 

Prompt then lysia 

11 mo 

Pool C 

3 0 

Died 

4 mo 

XI 

2 6 

Prompt 

9 mo 

XIV 

2 6 

Prompt 

2 mo 

VI 

11 0 

Slow 

8 mo 

IV 

6 7 

Prompt 

3 mo 

XXII 

3 6 

Prompt 

7 weeVfl 

Negative 

10 0 

Prompt with recurrence of 
temperature 


exceeded Children seem to tolerate the 
drug so weU that in some cases much 
larger amounts were given The average 
total dosage for children was 7 0 Gm 
In 9 infants under 1 year of age the above 
total dosage was w^ tolerated m eveiy 
case 

Response to Sulfapyridme 

As a rule, the temperature m an mter- 
val of from twelve to thirty-six hours 
showed a marked drop and with it the 
pulse and respiratoiy rate. The general 
appearance and sense of well-bemg of 
the patient showmg a corresponding 
improvement The temperature response 
seems to be a good mdex of the extent of 
improvement Our cases can be qmte 
defimtely classified m these groups 

I — Prompt response those m which 
the temperature comes down to between 
98 and 100 F withm thirty-six hours and 
stays down 71 of the cases were m this 
group 

II — Prompt mitial response then ir- 
regular temperature these cases showed 
a satisfactoiy early response then re- 
turned to normal by lysis, or the tem- 
perature recurred after vaiymg intervals 
There were 12 m this group, 9 of which 
were proved pneumococac pneumomas 

III — Questionable or no response m 
this group the temperature or course of 
disease seemed httle mfluenced by the 
drug Three of the 4 deaths and the 1 
empyema m the senes were in this group 
Of the 17 cases so classified, 11 showed a 
pneumococcus 

There were 4 cases m Group II m 
which the temperature rose to around 
101 and 102 F for two or three days 
directly after the drug was stopped In 


these cases the temperature would proba- 
bly have stayed down had the drug been 
continued longer, for there was nothing 
found to account for the temperatiue 
nse In no case did we encounter a late 
nse m temperature which appeared to be 
due to the drug 

In 27 cases no pneumococcus was 
found in the sputum, and 22 of this 
number showed a prompt response to 
treatment It is, of course, possible that 
further sputum exammations would have 
revealed pneumococci This findmg is 
most interestmg, for one would not ex- 
pect such a high percentage of prompt 
responses m nonpneumococcus pneu- 
momas From our results we at least 
seem justified m our decision to treat all 
pneumonias with sulfapyndme 

Serum 

Eight cases were also treated with 
serum They were all very sick and 6 
recovered Seven were Type I and 
1 was Type V Two Type I cases re- 
ceiving 625,000 and 400,000 umts of 
serum died Two others received ade- 
quate dosage and did weU The other 
4 were given relatively smaU doses which 
were discontinued because the pabents 
were so greatly improved 

Toxic Manifestations 

There were no serious toxic signs in any 
of these cases Vomiting occurred in 
vaiymg degrees in 31 In only a few was 
it necessary to permanently stop the 
drug because of vonutmg Of the 42 
children, only 6 vonnted Blood counts 
were done on all cases, averagmg 3 plus 
for each adult case We were unable to do 
daily counts but nearly every case had at 
least two counts done durmg the acute 
stage and one during convalescence 
When mdicated more coimts were done, 
and m cases which recovered qmckly and 
were domg weU, fewer were done There 
was no case which showed by the blood 
picture or by chmcal observation any 
defimte blood dyscrasia 

No case developed an acute nephritis 
thought to be due to the drug In many 
cases albumin and m some, casts and red 
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blood cells were found but not unlike the 
urinary findings in ony senes of pneu 
monia cases Again, this observation is 
based partly on clinical evidence, for 
not ne^y enough unnes were examined 
after the acute phase to make our ob 
serrations accurate 

One case showed a mild jaimdice on the 
fourth day of treatment and the drug 
was stopi^ The jaundice cleared m 
three da}'3 On the day the jaundice 
appeared the blood count was hemo- 
globen, 90 per cent, red blood cells, 4 6, 
leukocytes, 27,200 with S4 per cent poly 
morphonuclears This may or may not 
have been a toxic hepabtis due to 
sulfapjmdine. 

Cyanosis did not occur except os it 
might with any pneumomo. There were 
no rashes or o^er skm lesions 


Conclusions 

A death rate of 4 per cent is very low 
for any senes of pneumonia cases, and 
compares favorably with similar sulfa 
pyndine senes reported The mortality 
rate at the Nassau Hospital for all 
pneumonias during the past four years is 
as follows 1936, 19 per cent, 1930, 
20 9 per cent, 1937, IS 1 per cent, 
1938, 11 percent 

From our expenence sulfapyndme is a 
relatively safe and easily administered 
drug and simplifies markedly the treat- 
ment of pneumonia- The patient is made 
more comfortable, his condition is less 
apt to become cntical, comphcations are 
less frequent, less oxygen is reqmred, 
and less nursing care is needed There- 
fore, a saving m time and expense 
results 


NEW ZEALAND DOCTORS BLOCKING 
SOCIALIZED MEDICINB 
Socklircd medicine has struck a rock In New 
Zealand in the ihape of the refusal of the doctors 
to riyn contracts for service under It Why they 
refuse li told by the Wellington (New Zealand) 
^■respondent of the Bniish Mtdical Journal 
He says that the New Zealand government com 
pleteiy ftflj to understand that the basis of the 
doctors objei^ons is not finantnat. Payment 
iiaa been hanlly ever discussed by the profession 
objection is to complete natlonaliiation- 
Tlie dolors value their freedom and shrink from 
bureaucratic control Snch in tb^ opinion 
would lead to the degradation of their profes- 
sional status, maVf derki of them providing 
“Enumerable returns and above all lower the 
■t^Kidard of service to thdr patients On this 
they stand fast It is in no sense a strike be 
oouse under the Act acceptance of service is 
voluntary and not compulsory The govern 
jOttt now threatens compulsion. It hints at the 
™ptt^tion of doctors and the suspension 
of the Medical Registration Act However a 
large sectxm of the thinking public is with 
tw doctors in their trials Such friends bdieve 
that the doctors wish to give the very highest 
■od most untrammeled of service to their 
patients as they have endeavored to do In the 
The issue rests with the go v ernment. If 
lU power it strives to force its policy of 
5*E»calliaUou it will have a discontented pro- 
lesslon and unwilling service. 


HEALTH CARDS FOR DOMESTICS 
ADVOCATED 

Declaring that one-fourth of the children of 
high school age in Westchester County show 
evidence of tubercular infections and that 
there axe 18 000 tubercular teachers in the ek 
mentary and secondary schools of the United 
States Dr Fairfax Hall of New Rochelle, 
chairman of the national committee on contact 
rafectlons of the Amencan Academy of Pediat 
lies, advocated a nation wide movement to 
establish health cards ' for domestic servants, 
at the annual eastern tegional conference of the 
academy at the Waldorf Astona Hotel in New 
York City Six hondred pediatricians from 
twelve eastern states, Quebec, and Ontario 
attended the convention. 

Dr Hall s address was a report on the progress 
of the academy^i campaign to control contact 
infections, wU^ advocates pcnodic health ex 
amlnations for parents domestic servants 
teachers and all adults who have close onxia 
tloo with children This drive and the program 
for raising health standards in summer camps 
for childr^ discussed bj" Dr Warren R. Sisson 
of Boston received special attention. 

With the elimination of the danger of trans 
mission of germs In mUk adults have become the 
chief transmitter of infection to children. Dr 
Hall said. In the preventive campaign. Dr 
Hall reported health card committees hare been 
establis hed in forty four states the District of 
Columbia and the Territory of Hawaii 



NEWER CONCEPTS OF BACILLARY DYSENTERY AND OTHER 
TYPES OF INTESTINAL INFECTION 

Joseph Felsen, M D , New York City 

{From the Department of Lahoratoms and Research, The Bronx Hospital, New York City) 


T he subject of intestinal infecfaon is 
an interesting study in contrasts 
Older concepts based upon empmc ob- 
servation alone are being slowly dissipated 
in the ligbt of more careful bactenologic, 
pathologic, and cluneal mvestigations 
Thus, we are leartung that the term “coh- 
tis” should be properly applied only to 
conditions mvolvmg an infla mm ation of 
the colon “Ententis” or “gastroenteri- 
tis,” loosely used to imply an mflamma- 
tion of the stomach or small bowel, is 
often negatived by necropsy findings, 
which reveal involvement of the colon 
alone or ileum and colon without dis- 
cernible pathology m the stomach The 
vormting may be merely a toxic manifes- 
tation due to a disturbance of the cere- 
bral or penpheral nervous mechanism 
We have been accustomed to think of 
mtestmal mfections m terms of purely 
local effects produced by noxious sub- 
stances within the bowel This may be 
so m many mstances m which bactena, 
toxms, viruses, parasites, or heavy metals 
affect the mucosa by duect contact and 
absorption A stnkmg example is the 
E histolytica, which elaborates a his- 
tolytic ferment and burrows its way m 
and under the mucosa into the sub- 
mucosal lymphatics There is another 
mechamsm, however, which has received 
very httle attention, but which is prob- 
ably responsible for a large group of m- 
testmal mfections I refer to the mduect 
hematogenous excretory mechamsm, in 
contrast to the previously described di- 
rect excretory mechanism The mduect 
hematogenous route implies that noxious 
agents, ongmatmg either within the bowel 
lumen or m some extraentenc focus like 
the throat or respuatory system, enter 
the blood stream and are excreted through 


the intestmes and kidneys Dunng this 
process substances brought to the in- 
testinal wall by the mesentenc vessels 
meet a vast protective bamer in the 
form of innumerable lymph nodules, 
which the blood vessels embrace m a 
fine filamentous network and whose sub- 
stance they penetrate This arrange- 
ment readily explains the rather mystify- 
mg group of mtestmal mfections m which 
no known mtestmal organism of etiologic 
significance can be recovered, although 
definite mtestmal pathology is present 
These changes can be best studied in 
necropsy specimens by means of the m- 
testinal lUurmnator* and m the living 
tissues by the aid of red and green color 
filters during sigmoidoscopy ® The de- 
gree of inflammatory response, of which 
congestion and lymphoid hypertrophy 
are the earhest mamfestations, depends 
upon the natiue of the infecting organ- 
ism It IS particularly stnkmg m bacil- 
lary dysentery, m which there is a definite 
progression of pathology® involving three 
successive stages, viz (1) punctate 
folhcular hyperplasia, (2) punctate folli- 
cular necrosis, and (3) discrete and con- 
fluent ulceration The typical intestinal 
lesions can be produced m rabbits by the 
mtravenous mjection of either hving 
dysentery orgamsms or their toxms, the 
bacilh appearmg m the previously dysen- 
tery-free bowel withm twenty-four hours 
A similar phenomenon occurs m the 
human, the mtestmal lesions bemg pro- 
duced dunng the process of excretion of 
the absorbed toxin from the blood vessels 
mto the lumen of the bowel These 
observations are of the utmost chnical 
importance because diarrhea m bacillary 
dysentery, as m nearly all intestinal in- 
fections, IS a protective response by the 
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body to nd itself of the toxins and bac 
term. Unwise use of antidiarrheal reme- 
dies often results m reabsorption of toxin 
with a corresponding increase in systemic 
effects. Conversely, the careful use of 
castor oil at the onsei of symptoms may 
abort the disease or modify its course. 
These facts lead us to divide mtestlnal 
infections into two great classes, viz 
( 1 ) those due to organisms or their toxins 
onginating within the bowel, and ( 2 ) 
those that merely represent focal mam 
festations of some ^stemic disease. In 
the first group we may include the dysen- 
tery, tj^hoid. Salmonella, and staphylo- 
coccus infections Their action is largely 
that of the toxins they elaborate In the 
second group we may mdude the strepto- 
coccus, staphylococcus, meningococcus 
pneumococcus, H influenzae, the virus of 
rheumatism, and penartentis nodosa. 
There are imdoubtciy many others. 

Of the first group, which might be 
tcnncd the specific infectious group, we 
shall only consider bacillary dysentery 
because its reported madence appears 
to be rapidly mounting, at present con 
stituting the largest member numerically 
*P®dang The experimental and clinical 
studies have been reported m detail else- 
where. Next to syphilis, bacillary dysen 
toy 18 probably the greatest disease 
mimic. Thus, the new forms mdude the 
appendicular with acute ileitis, 

meningitic, pneumonic, agranulocytoid, 
^mstipated, asymptomatic, and ofebnle 
The names indicate their chief characters 
What la most important, however, is that 
'nffess the generd practitioner recognizes 
these atypical cases at the onset, such 
patients become a potential source of con 
tagiou to those about them Fortunately, 
the germs of bacillary dysentery can only 
be transmitted from the intestinal tract 
of the person who the disease to the 
mouth of the one who ultimately contracts 
it. This Eimphfies the problem, since the 
atypical cases often do not exhibit diar 
rhea for approximatdy twenty four hours 
^ter the onset. The practical inference 
* that any pattent with diarrhea whether 
^ home or tn a hospital should be isolated 
ol once If the cultures prove negative. 
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no harm is done. Neglect of this simple 
rule has been the cause of many senous 
mstitutional outbreaks and contact cases 
at home. The family nurse, who is 
generally the mother, should be taught to 
isolate any member of the family having 
diarrhea until rdeased by the family 
doctor No patient should be so re- 
leased until at least three fecal cultures 
have been obtained on successive days 
Cultures are positive most frequently 
early m the disease, when there is a rising 
agglutination titer of the blood and a char 
actenstic purulent cytology to the mtesti 
nal discharge The atjqucal forms of 
bacillary dysentery to which we have re 
ferred constitute a relatively small per- 
centage of the total inadence. Aside 
frtnn bemg a potential danger as regards 
contact infection, they are of absorbing 
interest because they teach us that what 
we have hitherto regarded as essentially 
an mtestmal disease often starts with ex- 
clusively extraenteric manifestations 
Certainly no one will den> that the sud 
den onset of a chill with hyperpyrexia, 
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ACUTE bacillary CYSENTERY 


CHARACTERISTIC THREE STAGE PATHOLOGY 



STAjbC . STAGE E S’A >E IT 

i r’un-ta'-e follicular CrnRuen* ! 'beii 


cough, r41es, and rmsleadmg roentgeno- 
graphic signs suggest anythmg but pneu- 
monia Yet that is exactly the mode of 
onset in the pneumonic type of bacillary 
dysentery The disease should therefore 
be regarded as a systemic disease vsnth m- 
testmal manifestations Clmical and lab- 
oratory mvestigations point to the exist- 
ence of at least five types of toxin m this 
disease — enteric, menmgitic, arthritic, 
pneumomc, and myelotropic The men- 
mgitic toxm probably has a virus associ- 
ated with it, for I have noted the constant 
presence of a labial or nasal herpes in 
the meningitic t 5 Tie of bacillary dysen- 
tery 

The second group, m which the mtesti- 
nal symptoms and signs are but focal 
manifestations of systemic disease, rmght 
be termed the nonspecific infectious 
group The focus is entirely extraentenc 
It may be located an5rwhere m the body 
most often in the throat, bronchi, lungs! 
memnges, heart, jomts, or genitourmary 
tract The orgamsm, toxm, or virus has 
no specific predilection for the bowel. 


but IS merely earned there by the blood 
stream to be excreted into the lumen 
and out of the body Every observant 
physiaan has noted the beneficial effects 
of castor oil m reheving toxic manifesta- 
tions at the onset or durmg the course of 
contagious or mfectious (isease Often 
the body will spontaneously incite diar- 
rheal movements in an effort to nd itself 
of the toxm The kidneys serve a similar 
function Dunng the process, some dam- 
age may be produced in the bowel wall, 
just as m the glomeruli or tubules of the 
kidney The brunt of assault is borne 
by the reticuloendothehal system of the 
lymph nodules and mucosa I have noted 
charactensbc lesions in rheumatism 
(rhemnatic mtestmal necrosis), penar- 
tentis nodosa (Imear mesenteric throm- 
boses), pharyngogemc hematogenous 
streptococcic pentomtis, or so-called 
“primary pentomtis” (focal hemorrhagic 
necroses), streptococac, pneumococcus 
VII, staphylococcic, and memngococac 
mfections, often with embohe lesions 
withm the temunal mesentenc arbonza- 
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tiona.^ Of considerable recent interest 
is infectious diarrhea of the newborn with 
its attendant high mortality Studies 
thus far are too limited to permit anj 
broad generalizations It appears evi 
dent that the disease is confined to the 
newborn, is contracted m institutions by 
contact, and is notable for the absence of 
any recognized primary mtestmal organ 
ism, except B dysentenac, which has been 
reported m some instances Of further 
interest is the observation that the msti 
tubonal outbreaks of infectious diarrhea 
of the newborn m New York City parallel 
the outbreaks of bacillary dysentery m 
New York State, My own lumted stud- 
ies suggest two possibilities (1) that the 
disease is a focal manifestation of 8>"stemic 
disease, probably m the upper respiratory 
tract, and (2) that the disease Includes, 
at least m part, some cases of acute 
bacillary dysentery 

Diagnosis 

Confronted with a case of diarrhea m a 
child or adult, the diagnosis rests on the 
bistor), clinical symptoms and signs, and 
laboratory study A contact history 
shortly before a rather abrupt onset of 
abdominal cramps and diarrhea with 
fe\er strongly suggests bacillary dysen 
toy The presence of blood tinged, 
^tery stools with some mucus and puru 
lent exudate lends further support to the 
^li^osis Spastic ileum and mgmoid 
®re nearly always felt through a thm or 
relaxed abdommal wall Sigmoidoscopic 
e xFi Tarn ation is without danger m ex 
penenced hands and reveals the charac 
tenstic three stage progressive pathology 
in twenty four, forty-eight, and seventy - 
two hours respectively Amebiasis has 
a much longer mcubation period than 
&cute bacillary dysentery, that of the 
former often being a matter of weeks, 
while the latter lasts only twelve to 
thirty-sii hours The specific diagnostic 
features of caremoma, diverticuhtis, in 
^cstmal amebiasis, or other parasitic in 
‘Stations, tuberculosis, typhoid, and Sal- 
nionella infection, are well imderstood and 
can be accurately established by the aid of 
^ismoidoscopic, roentgenographic, warm 


stage, and bactenologic studies The 
nonspecific intestinal infections are ob- 
viousl) those in which none of these 
specific agents can be found Repeated 
bactenologic and wet smear examinations 
should be earned out, particularly by the 
crypt aspiration sigmoidoscopic method,* 
b^ore a diagnosis of nonspecific infectious 
diarrhea is made. An extraenteric focus 
should then be sought, particularly m the 
nasopharynx, bronchi, lungs, and genito 
unnary tract. 

Preventive Therapy 

A good working rule is to ‘ isolate, 
culture, and not procrastinate," In m 
stitutions, responsibflity should be cen- 
tralized m the hands of a hospital epi 
demiologist with full authority to act 
qmckly and decisively before an outbreak 
spreads and causes unnecessary morbid- 
ity and deaths. Appointments as hos- 
pital epidemiologists afford opportunities 
to young graduates and serve as a con 
structive step m hospital management 
The confusion attendant upon decentrali 
zation m most hospital outbreaks is a 
sad commentary upon our otherwise 
commendable system of hospitalization 
A properly trained epidemiologist aims 
to prevent outbreaks by constant super- 
vision of foodhandlers, and lay and pro- 
fessional attendants, and to limit the 
scope of outbreaks when they do occur 
This system has been in succt^ul opera 
tion at our hospital for five years, during 
which time there have been no outbreaks, 
although patients with infectious diarrhea 
are almort constantly admitted to our 
wards 

For larger groups of people, mtestinal 
Infection is essentially a public health 
problem Infectious diarrheas are fre- 
quent accompaniments of mass move 
ments and crowded cities The New 
York World s Fair will present a problem 
of this type and precautions must be 
taken to avoid dysentery outbreaks 
Steamship bus railroad, and airplane 
fadhties will bung to our shore travelers 
from widely separated locahties, many 
of them endemic centers of badllaiy 
dysentery The nsk devolves largely 
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about foodhandlers, often transient em- 
ployees of uncertam habits They should 
receive fecal cultures at the time of em- 
ployment with monthly repetition there- 
after Through the International Dysen- 
tery Registry we hope to secure the 
friendly cooperation of all public health 
agenaes, both domestic and foreign, m 
the prevention and control of mtestinal 
infechons at their sources Dunng out- 
breaks of baciUary dysentery or the non- 
specific infectious diarrheas we have 
found the use of vaccmes made up of en- 
demic strains, specific serum, and non- 
specific serum of deaded prophylactic 
value, parhcularly m mfants and children 
I have noted the prophylactic value of 
vaccine and serum experimentally, and 
their practical application has been 
further attested by recent reports of 
pubhc health officials ® 

The use of face masks by attendants in 
preventmg the transmission of naso- 
pharyngeal or respnatory mfections is of 
particular importance in the case of in- 
fants, who often respond to such infec- 
tions with mtestinal manifestations 

Curative Therapy 

The treatment of infectious diarrheas, 
whether of the speafic or nonspecific 
t 5 ^e, IS based upon three fundamental 
pnnaples 

1 If specific, and a therapeutic serum 
IS available, use it early and in adequate 
dosage In baciUary dysentery, the serum 
IS chiefly of value within the first twenty- 
four to forty-eight hours In outbreaks 
where commercial serum is not qmckly 
available it is advisable to use the serum 
or whole blood of patients who have re- 
covered from the disease 

2 If nonspecific, particularly m in- 
fants, admmister the serum of either par- 
ent parenterally at once — 30 cc the first 
day and 20 cc thereafter until the symp- 
toms have subsided Treat the pnmary 
focus 

3 Dehydration, toxemia, and aadosis 
are the cardmal features of infectious diar- 
rheas that demand prompt attention 
Starvatiou is generally not a source of 
anxiety, sn e the general nutrition over a 


short penod of time which charactenzes 
the average case can be maintamed by 
intravenous therapy Frequent feedings 
by mouth are to be avoided, smce they 
initiate the gastrocolic reflex and aggra- 
vate the number of bowel movements 
The simplest form of therapy is to use an 
intravenous dnp of 5 per cent dextrose 
in normal salme or hypodermoclysis 
I have found the RBT (nce-banana-tea) 
diet supplemented by egg albumm water 
(flavored with a little lemon juice) very 
useful The importance of supplymg 
adequate amounts of fluid and glucose is 
particularly apparent m infants whose 
margm of safety between life and death 
IS exceedingly narrow in diarrheal dis- 
ease These little patients often die from 
dehydration, acidosis, and toxemia withm 
the first twenty-four hours, before ad- 
vanced pathology occurs in the bowel 

The use of sulfanilarmde or one of its 
modifications is still m the experimental 
stage It should be used cautiously 
since many mfants with infectious diar- 
rhea already have an acidosis I have 
also noted irritative bowel symptoms, 
with hemorrhagic necrosis and edema of 
the mucosa, which appears somewhat 
fawn colored 

In conclusion, I wish to stress the pre- 
ventive aspects of mfectious diarrheas 
Almost all are completely preventable by 
well-recognized and estabhshed pubhc 
health methods In this sense, health is 
purchasable I am deeply convinced that 
the most logical solution to the problem 
of chrome ulcerative colitis and distal 
ileitis hes m the prevention of acute 
bamllary dysentery The former are 
but chronic manifestations of the initial 
acute disease, which has a peculiar pre- 
dilection for the distal portion of the 
ileum and the colon This area may be 
termed “the zone of preferential pathol- 
ogy ” It IS generally admitted by public 
health officials that the reported madence 
of dysentery and other infectious diar- 
rheas IS but a fraction of their actual mci- 
dence Prolific sources of infectaon 
are the summer hotels and camps, whose 
short tenure and large number make them 
impossible of adequate supervision by 
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eastuig health department facdiUes It 
ia amazmg to note how otherwise meticu- 
lous parents disregard these important 
considerations, and to note the laxity 
that only too frequently surrounds out 
breaks of so-called ‘ gastroententis I 
have on numerous occasions been told by 
patients with acute bacillary dysentery 
or chrome ulcerative cohtis how only 
^^tors get diarrhea until they get used 
to the drmking water," whfle the natives 
are immune. Yet the outbreaks at these 
*^*orts are frequently proved to be due to 
bacillary dysentery to which the natives 
^ve al^dy acquired a certain degree of 

bnmumty 


The newer aspects of mtestinal infec 
tion have been presented and construe 
tivc suggestions offered for their preven 
tion and treatment. 
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Discussion 

Dr BmcftL. Stabblni, RDthister New York — 
It has been a real privilege to have the opportu 
nity to hear Dr Felscn i most Interesting dis- 
cussion of baePbry dysentery There ore many 
of ns who believe with him that bacQlary dysen 
tery occurs in this part of the country much more 
frequently than is generally believed and that 
the disability resulting from this infection Is far 
greater than is generally recognized. As Dr 
Fclsen pomted out, reported morbidity and mor 
tality are grossly misleading Report of a case 
as bacillary dysentery has m the past rarely 
been made in the absence of the finding of gross 
blood in the stools, although It has been clearl> 
shown in nnmerous studies that In a large pn>- 
portioa of proved infections with the various 
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strains of B dysentenae, the so-called typical 
dysentery stool is never observed The milder 
infections not infrequently, however, are followed 
by chrome illness and senous after-efifects 
Moreover, the apparently mild case is capable of 
transmittmg the infection and is frequently an 
even greater menace than the severe case be- 
cause It is not recognised as dysentery and ade- 
quate precautions to prevent the spread of m- 
fection are not provided 

Dr Felsen mentioned the evidence of the m- 
creasmg prevalence of dysentery Certainly the 
number of epidemics recognized as due to infec- 
tion with B dysentenae are mcreasing, but I 
wonder if this mcrease is not more apparent than 
real In this state, as m many others, an at- 
tempt IS bemg made to promptly mvestigate all 
ontbreaks of illness associated with diarrhea, and 
m recent years there has been a marked mcrease 
m the number of epidermcs m which bactenologic 
studies have been made, with a parallel mcrease 
m the number of epidemics recognized as baciUary 
dysentery In 1936, 27 epidemics, mcludmg ap- 
proximately 1,100 cases of diarrheal disease, were 
reported and studied Of these, 9 outbreaks, m- 
volvlng 260 mdividuals, were proved to be bacil- 
lary dysentery In 1937, 48 epidemics, mclud- 
mg approximately 1,600 mdividuals, were re- 
ported, and 13 of these epidemics, mvolvmg 324 
mdividuals, were shown to be epidemics of bacil- 
lary dysentery In 1938, 72 epidemics of diar- 
rhea, mcludmg 3,300 mdmdual cases, were 


studied Twenty-four of these epidemics, a 
total of approximately 1,200 cases, were shown 
to be due to B dysentenae infection 

The mvestigation of these epidemics has added 
materially to existing knowledge of modes of 
transmission of dysentery A large proportion 
of these outbreaks has occurred m summer 
camps and summer hotels and, as Dr Felsen has 
found, there is frequently a history that only new 
amvals developed the lUness In a number of 
mstances, however, numerous earners have been 
demonstrated m the resident population It 
seems m all probabihty that the earner preva- 
lence m these rural areas is high and that in- 
adequately protected water and milk supphes 
provide an opportumty for widespread dissemi- 
nation of the mfection 

Recent efiorts to obtam prompt notification, in 
order that epidemiologic investigation mcludmg 
bactenologic exanunation of stool specimens 
may be made early m the outbreak, have re- 
sulted m a constantly mcreasmg proportion of 
diarrheal outbreaks proved to be dysentery 
It seems most probable that as an even larger 
proportion of the so-called summer diarrheal 
outbreaks are more carefully studied, an even 
larger proportion will be found to be bacillary 
dysentery 

I would hke to repeat and emphasize Dr 
Felsen’s admonition to “isolate, culture, and 
not procrastinate,” and I would like to add 
"report ” 


WHY THE BILL WAS NOT PAID 
An Onondaga County physician, according 
to the Bullettn of the County Medical Society, 
received this letter from one of his patients 

“In reply to your request to send a check, we 
wish to inform you that the present condition of 
our bank account makes it almost impossible 
Our shattered financial condition is due to Fed- 
eral Laws, State Laws, County Laws, City 
Laws, Liquor Laws, Mother-m-Iaws, Brother-m- 
laws, Sister-m-laws and outlaws 

“Through these laws we are compelled to pay 
a busmess tax, amusement tax, head hquor tax, 
income tax, food tax, and excise tax We are 
required to get a busmess license, car license, 
operator’s license, truck hcense, automobile 
hcense, not to mention marriage hcense and a 
dog hcense 

“We are also reqvured to contribute to every 
society and organization which the genius of 
man is capable of brmgmg to life to women’s 
relief, the unemployed relief, and the gold dig- 
ger’s relief Also to every hospital and charitable 
organization m the city mcludmg the Salvation 


Army, Commumty Chest, Red Cross, Boy 
Scouts, Girl Scouts, YMlCA and YWCA 
For our own safety we are required to carry 
health insurance, life insurance, fire insurance, 
property insurance, liability insurance, tornado 
insurance, unemployment compensation insur- 
ance and old age insurance 

"Our busmess is so governed that it is no easy 
matter to find out who owns it We are in- 
spected, expected, suspected, disrespected, re- 
jected, dejected, exa^ned, re-examined, ^ 
formed, reqiured, summoned, fined, commanded 
and compelled, until we provide an mexhaustible 
supply of money for every known need, desire 
or hope of the human race 
"Simply because we refuse to donate to 
somethmg or other we are boycotted, talked 
about, bed about, held up, held down and rob 
bed, until we are almost rumed 

"We paid you for the first bill and for the 
reasons mentioned have not paid for the second 
The wolf that comes to many doors just bad 
pups in our office ” 



TREATMENT OF VARICOSE VEINS AND VARICOSE ULCERS 

Experiences in 800 Cases 


Philip H Rakov, M D , Syracuse, New York 

{Fnm the Vancose Vetn Cltntc Department of Surcery Syracuse Free Dispensary and Syraeuse 

University Hospital) 


T he mjection treatment for vancose ties are gathered from another’s records 
veins and vancose ulcers has at (often incomplete), the value of the 
tamed widespread populanty m the study of a senes of cases is not infre- 
Umted States, and is commonly accepted quently questionable, 
as a worth while procedure, productive As to the techmc of injection, the m- 
of satisfactory results. Possibly the dications and contramdications, and the 
enthusiasm of many is tmwarranted for, complications foUowmg injections, there 
as m other relatively new procedures, the is but little to add to the voluminous 
end results are not observed by the phy literature that has been presented during 
sidan, who does it only occasionally m the past few years Individual chnics 
the course of his everyday practice, will differ as to solutions used, position 
One must depend on large dmics for a of patient, the use of tourniquets and 
true evaluabon of the procedure m other details, but in the mam the suc- 
question In this discussion, it is not the ccssful treatment of this condibon in 
intenbon of the author to cover the enbre \ olves certain general principles that must 
subject of vancose veins and their treat be followed m order that the most desir 
ment by injeebons, nor to present a able results be finally obtamed. Origi 
cribcal analysis of the work that is bang nally, qumme-urethane was used, but 
done m vanous centers Rather, an the last 600 pabents m this senes were 
attempt will be made to present some of treated with 5 per cent sodium mor- 
the problems associated with this type of rhuatc. The paUent stands as a rule, 
beabnent and the methods of solving and there has been need for the use of 
these problems. tourniquets on only rare occasions. To- 

These remarks are based on the ex day there should be no excuse for a slough 
penence obtained m personally treabng foUowmg an mjeebon It is definitely 
800 patients with vancose veins 220 of due to a gross error in technic, for with 
whom had vancose ulcers or varicose solubons as mild as sodium morrhuate, 
eczema The treatment of these 800 a few drops acadcntally deposited outside 
mvolved approximately 10 000 m the vem are tolerated by the tissues and 
jeebons and m the last 600 cases, start it requires Vi cc. or more to produce a 
with the year 1933, a careful record slough ordinarily If the bssues are 
kept during the enbre course of scarred and indurated, they are less 
treatmenb Of these 800 cases, 409 have tolerant to the mjected solubon, however 
studied at mtervals of one year to Also, small, thm walled, superficial vems 
fi'e years following completion of treat- of course, need only a small amount of 
nient in order to obtam a checkup on the solubon Too much will cause an erosion 
rwilts Each pabent was treated and through the wall and overlying skin 
observed solely by the author, a fact 

that would tend to give significance to Recurrences FoUowing 

tbe interpretabon of the end results. In injeebon Treabnent 

larger dimes, where the treatment and The greatest problem m conneebon 

^^*PonsibiIitj is divided among several with the mjeebon treatment is not that of 

“embers of a staff on service for only cer- cimng vancose vems, but rather that of 

tmn periods of the yxar, and where stabs- p reventing recurrences after treatmenb 
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TABLE 1 — Data as to Rbcorrences on Cases 
Observed 


Number 



Number 

Per- 

of 


Time of 

of Recur- 

Cases 

Treatment 

Observation 

rcnces 

centage 

409 

Injections 

only 

V/i to 

6 years 

281 

68 7 

126 

Injections 
plus liga- 
tion wben 
indicated 

10 months 
to 

18 months 

16 

11 0 


No matter how large or numerous the 
vancosities, they can all be made to dis- 
appear, with a concomitant subsidmg of 
symptoms and with httle or no disabihty 
durmg the course of treatment I have 
not had a smgle mstance m which I was 
unable to accomphsh this 
The problem of recurrence, however, 
presents certam difficulties By the 
term recurrence, the foUowmg are m- 
cluded first, those vancosities which 
have been mjected and which at a later 
date reappear, second, those vancosi- 
ties, which were too small to be mjected 
at the time of treatment and which later 
attamed greater size, and lastly, those 
vancosities that developed from normal 
vems, following mjection of the vancosi- 
ties present at the time of treatment 
Naturally, m any one case of so-called 
recurrence, there is no positive way of 
determmmg to which class the recurrences 
belong One must consider the possi- 
bihty of then bemg any one of the three 
types 

To anyone who has treated a large 
number of vancose vems and has had the 
opportunity to follow them up at mter- 
vals of SIX months for a penod of two or 
three years, one thmg becomes obvious 
namely, that the tendency for recurrence 
IS a real one Patients who, followmg 
completion of treatment, seemed to be 
free of aU vancosities, frequently will 
show at the end of a year or two a return 
of the condition, sometimes as extensive 
as before treatment In usmg the term 
recurrence, I have arbitrarily used as a 
defimbon those cases m which there 
were numerous small vances, or one or 
more large vances, or both 

Of the 409 cases seen at least 18 months 
followmg completion of treatment, 281, 
or 69 per cent, showed many small or 


large vems that reqmred mjection These 
figures are similar to those of Ochsner and 
Mahomer, who report recurrences in 
57 5 per cent of cases observed Natu- 
rally, where there were ongmahy only a 
few small, isolated vancosities, recurrences 
were not common On the contrary, 
where the vancosities were large and 
where the valves of the saphenous vem in 
the thigh were mcompetent as shown by 
the Trendelenburg test, or by the Mc- 
Pheeters pulse percussion test (often re- 
ferred to as Schwartz test), recurrences 
presented themselves in over 80 per cent 
of cases treated Inasmuch as 3 out of 
5 patients presentmg themselves for 
treatment wiU show evidence of incom- 
petency of the valve of the saphenous 
vem, it follows that m]ections alone are 
not sufficient, and it is m this type of 
case that the hgation of the saphenous 
vem, to be discussed later, has proved 
itself an indispensable adjunct to the 
mjection treatment The practitioner 
who, m the course of his office practice 
treats the occasional case with mjections 
only, becomes exultant over the result 
followmg completion of treatment, but 
were he to see a number of these cases one 
year later, his elation m most mstances 
would be supplanted by disappomtment 

Prevention of Recurrences 

In those cases that do not present a 
dilated or mcompetent saphenous vein 
m the thigh, what can be done to prevent 
recurrences ^ First of all, it reqiures a 
careful, diligent search for all vancosi- 
ties present There are some of these 
that are not large and are so imbedded m 
fat that they are difficult to palpate 
There is no easy way of leammg to detect 
these, unfortunately It mvolves pa- 
tience, diligence, and expenence. I feel 
that many so-called recurrences are noth- 
mg more than the enlargement of these 
smaller vancosities that had not been 
injected at the time of treatment. An- 
other thmg that helps m the prevention of 
frank recurrence is the frequent observa- 
tion of the patient for six months Many 
times begmnmg recurrences can be 
checked, or ‘‘nipped m the bud,” as it 
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were, by injecting them while the> are still 
small In cases m which there is marked 
swelling of the legs, the preliminary use 
of an elastic support will often reduce the 
swelling to the extent that varicosities 
that could not be detected before will 
now become palpable WTierc there ore 
extremely large vancosities, elastic band 
ages should be worn dunng the course of 
treatment A lack of observance of 
seemingly insignificant details, such as 
these, IS beheved by MePheeters' to be 
the sole cause of failures in many m 
stances 

Determination of State of Valves 

It should be obvious that in addition 
to the above measures, a thorough knowl 
edge of the state of the valves in both the 
superficial and the perforating veins is 
necessarj , and high ligation, low bgation, 
or both must be performed if Indicated 

1 Trendelenburg Test — ^With the leg 
elevated and the veins emptied by 
gravity, a tourniquet is applied around the 
upper thigh This constnets the saphe- 
nous vem, but not the femoral vein If, 
when the leg is lowered, the vancosities 
in the leg immediately fill up, it indicates 
that the valves m one or more perforatmg 
veins are Incompetent and that blood is 
being pumped ^m the deep veins mto 
the superficial If the tourniquet is re- 
moved, and the veins suddenly dilate to 
their fullest, the valves in the saphenous 
vem are incompetent. 

2 McPheelers Pulse Percussum, or 
Sdnearts Test — ^The fingers of one hand 
are placed over the site of the sapheno- 
femoral jimction. A vancosity above or 
below the knee Is percussed with the 
fingers of the opposite hand. If the 
valve* of the saphenous vem are incora 
petent, an impulse will be felt by the 
uppermost hand. This test is simple and 
easy of mtcrprctation Moreov er, it 
localizes the site of the saphenous vein 
when Ugation is to be performed 

^ Perthes Test — With the leg de- 
pendent and the vancosities distended, a 
tourniquet is applied about the upper 
^gb. The patient rapidly flexes and 
dtenda the knee. If the vans empty, it 


shows that the deep system of vans is 
patent, and it also confirms a Trendelen- 
l5urg positive test and MePheeters pulse 
percussion test, for the blood which is 
aspirated by the deep veins and which 
would have regurgitated back through the 
sapheno femoral vmlve, is prevented from 
doing so b> the tourmquet, so that the 
vancosities collapse. 

4 OcJisner and Mahomer Test {Com 
pamttve Toumtguet Test*) — These two 
workers, by modifymg and elaboratmg 
the Perthes test, have produced a means of 
detennimng the presence of msufiicient 
valves in the perforating system of vans 
which, from a practical standpomt m 
actual use, far supersedes anything here 
tofore used Bnefly, by having the 
patient walk with tourniquets at differ- 
ent levels and observing the degrees of 
coDapse of vances, it can be detenmned 
at jiist what level the leaking perforatmg 
valve IS located 

6 Tests for Stnall or External Sa 
phenous Vein — McPheeteis pulse per 
cussion test can be used m cases of van 
coaties of the small saphenous vem and 
its branches by placing the fingers of the 
uppermost hand m the popliteal region, 
at which ate this vem joins the pophteal 
vein Likewise, with a tourmqurt ap 
phed over this region, a modified Perthes 
test can be performed. 

Saphenous Ligation 

In cases where the saphenous van m 
the thigh is dilated or incompetent, in 
addition to the usual measures toward 
guarding agamst recurrence, a high sa 
phenous hgation is indicated 

1 High Saphenous Ltgatwn — ^This 
procedure was shown by De Takats’ 
a few years ago to be able to prevent the 
recurrences that are almost mervntable m 
this type of case. The prmdple imder 
lying saphenous ligation is this gi\^ a 
case of varicose veins in which the sa 
phenous vem m the thigh can be shown 
to be incompetent, it is logical to reason 
that the \'aricosities m the legs are not 
only constantly subjected to the down 
waifl pressure of the blood directly above 
it as far as the groin, but also to the pres- 
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D iabetic duldren, like others, occa- 
sionally require tonsillectomy, so 
the question of procedure m the diabetic 
child naturally anses Surgically, there 
IS httle difference between the two, but 
medically the diabetic has several speaal 
considerations, the more important of 
which are hsted below, together with 
details of a t 3 q)ical operative case 

Ether is probably the anesthesia of 
choice because it is the safest and sanest 
It may be mtroduced by a bag of laughing 
gas or disguised by a few drops of eau de 
cologne It IS preferable to the newer 
anesthetic gases even though it be m- 
clmed to cause some nausea or blow up 
a stomach That is aU it does blow up, 
so that the operating room never re- 
sembles a battlefield Also, there is 
not the prolonged anesthesia such as is 
obtamed with rectal anesthesia 

Time of Anesthesia — ^Midday is the 
hour of choice, as it provides plenty of 
tune to flood the patient with hqmds, 
salt him with brot^, and sweeten him 
with carbohydrates rendered acceptable 
with insulm 

Diet — ^Regular breakfast may be given, 
leanmg toward the carbohydrate rather 
than the protem side, cereal and mdk 
rather than bacon and eggs, in order 
to provide sufficient carbohydrate and 
at the same tune an easily digestible 
meal 

Insulin — The usual amount of msulm 
IS given before breakfast, whether this 
be the regular insulm or protamme ins ulin 
or a combmation of both If it be regular 
msulm, of course it will handle the usual 
breakfast m the regular manner, but it 
wiH require subsequent doses accordmg 
to the amount of sugar m the subsequent 
urmes If it be protamme, not only will 
the breakfast be balanced, but there will 
also be an msuhn surplus to counteract 
the extra glucose, which should be given 


before operation, as well as that caused 
by the anesthesia itself If both types 
of msulm are usually taken before break- 
fast, then the same dosage should be 
admimstered on the day of operation 

Fluids — ^Plenty of flmds are taken 
before operation because very httle can 
be given directly after operation Of 
course intravenous and subcutaneous 
therapy is always available to those 
preferrmg the heroic Water is forced 
and milk is allowed with breakfast at 
8 00 am, one hour after breakfast, one 
glass of gmgerale to provide extra glucose, 
two hours after breakfast, a second glass 
of gmgerale, three hours after breakfast, 
one cup of salted broth because of its 
readily absorbed salt and flmd This 
breakfast and these fluids wiU have left 
the stomach before the operation four 
hours after breakfast Orange juice does 
not so readily carry on, m fact, gui- 
gerale or even coca-cola is usually 
preferable to orange jmce m a jittery 
stomach 

Drugs — ^No drugs are taken before 
operation Cathartics are not usually 
required m the child who has his own 
famihar bathroom mstead of the so-called 
hospital facflities Famihanty breedeth 
contempt and also a relaxed alimentary 
canal, hence the vmes and hallowed 
honeysuckle Sedatives are to be avoided 
if possible, restricted always, and given 
only when msisted upon by an indulgent 
surgeon A httle codeme may be given 
because of extreme restlessness but not 
just because it is an old Spanish custom 
Restlessness may portend a multitude 
of evils and he who ignores the omens 
offends the gods Better restless than 
at rest 

Operation — ^Like the anesthetic, the 
best IS none too good Speed counts and 
puttermg around mvolves more anesthesia 
and more nausea Don’t try to do the 
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job too wcH, as the patient is probably 
more unportant than his component parts 
Postoptratne Care — Never rush the 
drugs. -Even though the nurses brandish 
their loaded hypos, delay the thrust, 
and allow the paheut to normally recover 
his composure, vomiting some blood, 
raising some mucus, moaning and groan- 
ing a bit in assurance that there is neither 
impending coma nor hypoglycemia. Now 
IS the time for discretion The parent 
may be allowed to go out and purchase 
his ice cream, as this gives him somettung 
to do and somethmg to eat, but the 
doctor should abide and suffer along for 
several hours with the patient until 
r e cov eiy Dunng this time a blood 
sugar may be taken to ease everyone’s 
curiosity, as there will probably be no 
voidmg until evening The blo^ sugar 
will be mterestmg but unimportant, as 
the urines will soon be along to tell their 
story and mdicate requirements If no 
food be taken, the morning protamine 
insulm will take care of the anesthesia 
so there will be no further insulm re- 
quirements Even temporary yellow re- 
duebons wiU be cleared before next 
mommg by the first dose of protamine 
insulin However, If red reductions re 
cur, then it is well to cover with extra 
regular lusuhn, probably ten umts at a 
tune, until the yellowish green reductions 
appear m the spiecimens 
Always err on the side of having a little 
too much sugar in the imne, as the pro- 
tamine insulm is whistlmg through its 
work from morn till morn After vomit 
mg has ceased, teaspoonful doses of water 
may be given by mouth, but other flmds 
or ice cream tend only to prolong the 
nauseating agony If voimting is severe, 
saline may be given by rectum and if it 
persists, glucose may be given by rectum, 
n tablespoonful m half a gloss of tap 
water Neither of these procedures is 
usually necessary any more than the 
more dramatic mtravenous which will 
spill sugar to confotmd the observer 
With ample fluid and carbohydrate before 
operation, ordinary nausea and tempo- 
rary starvation can easily be tolerated 
after operation 


An exampU of a typical case. J B , girl, aged 
12 onset of diabetes aged 8 Recent severe 
sort throat with enlarged cervlcnl glands and 
albuminuria and casts therefore tonsillectomy 
Usual diet C 100 P 70 F 70 varying according 
to the indiscretions of youth Usual Insulin 
protamine 20 regular 9 taken before breakfast 
Bvening dose according to the whether — that is 
whether she does or whether she does not show 
dietary Indiscretion If the unne bo sugar free 
before supper then no insulin If It be muddy 
green, then 3 or 4 units If yellow 6 to 10 units 
A muddy green at midnight wQl always clear 
by breakfast time. 

Operative day 

7 30 A Af , Unnalyab — muddy green (Ice 

cream last night) 

7j46Aai. Protamine Insulin— 18 units in 
stead of 20 as directed Regular 
Insulin — 6 units 

8 00 ijt. Regular breakfast. 

9 00 A.M. 6 ounces of gmgerale 

10 00 AJkf 6 ounces of gingexale. 

11 00 AJd. 1 cup of salty broth. 

11 46 AM 6 tmits of regular insulin because 

of red redaction in the urine due 
to dietary indiscretion and 
imuhn error 

12 00 Noon Operatlon- 

2 00 TM. Blood sugar 140 

4 •00 p U- Blood sugar 169 

6 00 P. 1 I No urinalyses yet available, Tak 

ing water by mouth. 

8 00 PJi. Vomited 

9 00 PJi- Urinalysis — yellowish brown re- 

duction. No d lace tic add. 

11 00 TM. Urinalysi*— muddy g re en reduc- 
tion. No dlacetic add 

Following day 

7 00 AM Urinalysis — brownish-green reduc 

tion No dlacetic add. 

7 46 A.U Protamine insulin — ^20 units Re- 

gular insulin — 10 units, 

8 00 AM, 1 tablespoonful of cercaL 1 glass 

of milk. 1 slice of bread 
Later — farther convalescence usual 

Comment — Tonsillectomy in the dia- 
betic child should be a simple procedure 
but it requires the constant attention of 
a physician to ward off unnecessary drugs, 
foods, infusions and confusions, such as 
relatives and related conditions. 
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District Branches 


T hb programs for the annual meetings of 
the distnct branches are m the process of 
development and promise a senes of exceedmgly 
mterestmg scientific papers 

The First Distnct Branch will hold its meetmg 
at the Presbyterian Hospital, Medical Center, 
on Wednesday, October 11 A program similar 
to the one which has proved so successful for the 
last three years is bemg prepared by Dr Whipple 
and his associates There will be a total of more 
than one hundred chnics and lectures 

The Second Distnct Branch wiU hold its 
meetmg at the Garden City Hotel on Thursday, 
November 16 In the mommg there will be a 
symposium on neoplasms of the chest, and m the 
^temoon a symposium on tuberculosis 

The Ihlrd Distnct Branch will hold its meet- 
mg m Liberty on September 22 and 23, begm- 
nmg at noon on the 22nd and endmg at noon on 
the 23rd Some of the persons who will read 
papers are Dr Bullowa on "Specific Therapy of 
Pneumococcic Pneumonias", Dr Blakemore on 
"Electrothermic Coagulation of Aortic Aneu- 
rysms”, and Drs Carpenter and Warren on 
“Fever Therapy ’’ 

The Fourth Distnct Branch will hold its 
meetmg at Ogdensburg on September 19 and 20, 
also a two-day meetmg beginnmg at noon on the 
19th and endmg at noon on the 20th Among 


those who will appear on their program are Dr 
Phdpott, attendmg obstetncian at the Royal 
Victona Hospital, of Montreal, on "Breech 
Dehvery,” and Dr Israel, of Buffalo, on "Physi- 
cians’ Responsibihty m Child Behavior Prob- 
lems ’’ 

The Fifth Distnct Branch will hold its meetmg 
m Oswego on Tuesday, September 26 Details 
of this program are not yet avadable 

The Sixth Distnct Branch wiU hold its meetmg 
m Bmghamton on Thursday, September 21 
Among the readers of papers on this program are 
Dr C^l Eggers, of New York City, Dr Reuben 
Ottenberg, of New York City, and Dr Mar- 
jone F Murray, of Cooperstown, on “Medical 
Exammation of School Children " 

The Seventh Distnct Branch will hold its 
meetmg at the Veterans’ Facility, Canandaigua, 
on Thursday, September 28 Details of this 
program are not completed as yet, but it is 
proposed that m the forenoon there shall be 
several motion pictures on scientific subjects, 
which have not yet been released, and the after- 
noon shall be devoted to a senes of demonstra- 
tions 

The Eighth Distnct Branch will hold its 
meetmg in Batavia on Thursday, October 5 
The details of this program arc not yet avail 
able 
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Two commissions that studied health matters 
last year were continued for another year by the 
Legislature, namely. Long Range Health Pro- 
gram, with an appropriation of 540,000, and 
Care of Hard of Hearmg and Deaf Children, with 
an appropnation of $20,330 93 The person- 
nel of both commissions has undergone some 
changes 

Long Range Health Program 
Senators 

Mahoney, of Erie (R), vice-chairman, Riley, 
of Cattaraugus (R), Coudert, of New York 
(R) , and Kleinfdd, of Kings (D) 

Assemblymen 

Mailler, of Orange (R), chairman. Darnels, 
of St Lawrence (R), Goldberg, of New York 
(R), Wagner, of New York (D), secretary, and 
Garcia-Rivena, of New York (A-L) 

By the Governor 

Practicmg physicians Dr Thomas P Far- 
mer, of Syracuse, and Dr George Baehr, of 
New York City, representative of labor 
Henry D O’Connell, of Rochester, representa- 
tive of industry R V Rickcord, of New York 
City, and representative of the public Elsie 
M Bond, of New York City 
Ex Officto 

Dr Edward S Godfrey, Jr , Commissioner of 
Health, and David C Adie, Commissioner of 
Social Welfare 


, 1939 

Care of Hard of Hearing and Deaf Children 
Senators 

Hastings, of Rensselaer (R), chairman. 
Page, of Broome (R), and Farr^, of Queens 
(D) 

Assemblymen 

Williams, C D , of Oneida (R), secretary, 
Doige, of Franklm (R) , and Sheldnck, of New 
York (D) 

By the Governor 

Dr Augustus J Hambrook, of Troy, otolaryng- 
ologist, vice-chairman. Miss Estelle E Saffluel- 
son, of New York City, executive secretary, of 
New York League for the Hard of Hearing, 
Dr Emily A Pratt, of Albany, State Dep^- 

ment of Education, Dr Edmund Prmce Fowler, 
of New York City, consultmg surgeon, Manhat- 
tan Eye, Ear, Nose, and Throat Hospital, and 
Captam Victor Skyberg, of New York City, 
superintendent. New York School for the 
Deaf 

Ex Officto , 

Dr E S Godfrey, Jr , Commissioner ot 
Health, and Dr Fr ank P Graves, Commissioner 
of Education 

Drugs to be Sold on Prescription Only 

An amendment to the Education Law, which 
prohibits the sale of hjTinotic and somnifaaent 
drugs except on prescription, went mto effect July 
1, 1939 The law does not prohibit a physician. 



August 15 19391 


SOaBTi ACTIVITIES 


1026 


dentist or vetcrinarfam Irom dispensing such 
drugs to patient! under their Immediate fuper 
tWot This amendment wiU be superseded on 
September 1 1039 by a general amendment of 
the Pharmacy Law which provide* that the Board 
of Pharmacy shall prescribe rules governing the 
**le of the*e drug* I am Informed that the 
Board is prepa^ to issue tuch rules at that 
time. 

County Public Health Committee 

On July 1 an amendment to the Public Health 
Law providing among other things for changes 
in the perKmnel of the county public health 
committees, went Into effect The law provides 
that in counties except where a general health 
district has been established the board of super 
visori shall employ health workers who shall 
work under the county public health committee 
and the gmeral supervisfon of the State Commls 
flcmcr of Health The county public health 
committee shall include two members of the 
board of supervisor* two physicians member* 
of the county medical society and two other* 
one of whom at leoit ahall be a representative of 
an organization actively Interested In public 
health activities in the county and ex offido 
the county manager if there be one, the 
county w^are commissioner, the director of 
the county laboratory, and the superintendent 
of the county tubo^osis sanitarium shall 
be member* 

Cancer Mu*t Be Reported 

It b now required by law that ev er y phyddan 
■hall Immediately give notice to the health 
oCBcer of ever y cate of cancer or other malig 
Hint tumor under ha care. A person In charge 
of a laboratory must report whenever a sped 
men disclose* the presence of cancer or other 
malignant tumor Persia in charge of bo* 
pitab , dispensarie* or other similar public or 
private msUtutlona are also required to report 
every case of cancer or malignant t um or coming 
under their care. Tht< amendment cannot go 
^to effect, however until the Department of 
Health prepares and distributes reporting blanks 
and maxes thi» necessary o£6ce arrangements for 
filing the reports 

The Department of Health b also authoraed 
to set up a Division of Cancer headed by a direc- 
tor It b expected that the necessary arrange- 
tnents win be completed and the provisional 
appointment of a dir^or anuonneed by Septem 
ber 1 


Medical Indemnity 

Authority for the creation of medical in 
dcranlty corporations was establbhed by the en 
actment of Artlde IX C of the Insurance Law, 
and several groups of physldans are engaged In 
creating sudb corporations Applications for 
incorporation must be approved by the State 
I^partmenls of Insurance and Sodal Wdfare. 
Two group* one from New York City and ad 
jacent counties, and another from Bnff do and vi 
ciulty, have submitted applications for approvaL 

Osteopath! to File Credentlala 

The Board of Regents has asked the osteo- 
paths who would av^ themselves of the oppor 
tunity they have for Increasing their practice 
to tubmJt to the Deiarttnent of Education a 
full and accurate statement with credentiab 
regarding any special training they may have 
had which wtmld qualify them for the right to 
practice limited surgery and prescribe narcotics 
anesthetics antiseptics and biologic products 

Congretslonal Affair* 

Farther consideration of the ‘Wagner National 
Health BUI (S 1020) has been dbcontlnued by 
tliU Congress The amendment which be 
proposed to be added to H R 0036 setting up a 
nationwide medical 8er\'ice under the 
Security Board was defeated In committee. 

A bul requiring the government to extend 
medical and dental care to active officers of the 
Foreign Service was vetoed by the President 
who said In part 1 do not believe that Con 
gress wishes to start the practice of extending 
such assistance to a Urge class of civilian repre* 
sentatives and employee* 

The newsptper* have announced that Federal 
Justice Tame* M Proctor of the District of 
Columbia, has dismissed the indictment against 
the American Medical Association with the 
statement *The thesb of g ov e rnmen t counsel 
that trade enitnaces all who habitually supply 
mouey^s worth for money payment, and their 
contention that the statute ^ould be so broadly 
construed represents an extreme position whkn 
doe* violence to the common understanding of 
trade, rejects authoritative decisions of our 
courts, and ignores cardinal rules of statutory 
construction. The Department of Justice 
has asked the Court of Appeals to overrule 
Justice Proctorii ruling It b reported In the news 
rapers today on the ground that the District 
Court erred in Its decbiou- 

Joseph S Laxertne* Erscuffw OJfictr 


family doctor U disappearing In Fnince. 
go to tpecialbts, who need to know some- 
tbmg of the patients’ medical past So now 
^goverument Issues a health cord to each 
“fid at birth on which wUl be recorded Its foil 
medical history from Infancy to old age — and no 
appendix will be taken out more than once. 


In Great Britain, so the Bniitk Mtdical 
notes with regret vacdnatlon agalmt 
tmalipcx has been decUnlng steadily for years 
while IfTTTTTU id ration against dlphtheri^ though 
more widely avaUaUe than It n^ to be, has yet 
to be generally recognized os a nece isl ty and to 
reach the bulk of the poptilatKm. 
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Opening Address, 1939 Annual Conference of Health Officers 
and Pubhc Health Nurses 

Dr Edward S Godfrey, Jr , State Commissioner of Health 


I T IS agam my pleasure to welcome you all to 
our annual conference It is the twentieth 
smce the pubhc health nurses began meeting 
with us It is further marked by bemg held 
in the twenty-fifth year smce the reorganization 
of the department pursuant to the laws of 1913 
Our mortahty rates for 1938 either held then- 
own or were ^e lowest ever recorded m the 
field of traditional pubhc health The acute 
commumcable diseases of childhood took but 
small toU as compared -with even ten years ago 
They comprise altogether only 0 3 per cent of the 
total deaths — a third of what they were m 
1929, a seventh of what they were m 1914 
Our crude death rate is the lowest on record — 
likewise, our rates for infant mortality, maternal 
mortahty, sind for tuberculosis The pneumonia 
death rate was much the lowest ever recorded, 
due m part to a low mcidence of influenza, but 
m part let us hope for a better pubhc under- 
standing of the imphcations of its early symp- 
toms and to more prompt and better treatment 
Even our accident rate declmed and was the 
fourth lowest smce 1914 
On the other band, our death rates from heart 
disease and cancer were the highest ever re- 
corded A very high pubhc health authority has 
said recently that such rates are mdicative of an 
efficient health service, smce they signify the 
survival of a larger proportion of the population 
to an age when these diseases cause death 
However, they are a -vahd mdex only if we con- 
sider also the age at which the deaths occur 
And this brings me to two important subjects 
that I wish to discuss briefly 
First of these is the importance of establishmg 
a standard milhon for the basis of our death 
rates General or "crude" death rates are no 
^e reflection of general health betterment or 
detriment They depend too largely upon the 
age distribution of the population As our 
population "ages”— that is, as the fracUon of 
older people mcreases, so will the fraction of 
deaths from causes associated -with age mcrease 
It 13 important that we have a base that -will 
give us a better comparative picture over time 
intervals as well as for different locahties It is 
hoped that some agreement -will be reached dur- 
ing the commg year that -will lead to the adop- 
tion of a "standard million” by the Census 
Bureau and by state and pro-vmcial health 
departments 

The second subject relates to the establish- 
ment of the cancer division m the central offices 
of the department m Albany and to grantmg 
the Pubhc Health Council authonty to make 
cancer a reportable disease m the state, exclusive 
of New York City The legislation effectmg 
these changes was recommended by a legislative 
cancer commission, which spent eighteen months 


m a study of the problem and assembled the 
material presented m the final report The 
chairman. Assemblyman Gugmo, of Buffalo, 
introduced the biU and fought it through the 
legislature As might be expected, the Governor 
signed it 

When it became apparent that the State 
Institute for Mahgnant Diseases with its small 
hospital of 30 beds and its inadequate space for 
the outpatients could not meet the demands 
made upon it, the first thought was not only to 
enlarge the hospital accommodations m Buffalo 
but to begm a program for the erection of two 
additional cancer hospitals at other places m 
the state We who are responsible for the ad- 
numstration of pubhc departments are fre- 
quently accused of grabbmg everythmg we can 
get m the -way of appropriations This is true 
when we can see clearly a need that is not being 
met, that we know how to meet, and do not 
meet merely for lack of funds We have faith 
m the social -value of our work, we beheve that 
we return to society m services more than we 
take from it m taxes, and when an opportumty 
presents itself -we seize it If -we did not do so we 
would be derelict m our duty 

When, however, we come to a field as httle 
explored as is cancer from a pubhc administra- 
tive standpomt, then it seems equally a duty to 
study the matter carefully before making com- 
mitments, not only for large capital expendi- 
tures, but for large contmumg operating ex 
penses This pomt of -view -was accepted, the 
legislative commission, of which Dr James 
Ewmg, Dr Floyd Winslow, and myself were 
the medical members, -was appomted, and the 
report and the legislation resulted Several 
hearings were held but the really important 
work was the assembhng of a large amount of 
data under the directorship of Dr R S Fergu- 
son, of the Memorial Hospital of New Yoik 
City, aided by Dr Morton L Levm, of the 
cancer division of our department 

This information, much of which is presented 
m the report, gave us for the first time some idea 
of the prevalence of cancer, its distribution, and 
the facihties that exist for its diagnosis and 
treatment All of it -will be a-vailable for the 
reconstituted division of cancer control Fur- 
ther, there has been experiment -with providing 
con^tation service to tumor clmics m connec- 
tion -with certam hospitals and m assisting cer- 
tam hospitals to orgamze such dunes 

One reason, it seemed to me, that state owned 
and operated hospitals could not be a solution 
of the problem, is that except for the territory 
m their immediate -vicimties they would be too 
remote to furnish the needed service at the time 
when -the most good could be done All doctore 
must learn to suspect cancer and to take the 
necessary steps to prove or dispro-ve then su^ 
picions They must learn to be frank -with 


Delivered at Saratoga, June 27, 1939 
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ptttienti to be courageous enough to vdce their 
snspidcms, and to in^ when indicated upon a 
biopsy even at the possible expense of losing 
that patient Too many patients show up at 
Bu^o with hopeless metostases who have been 
given a fnendlj pat on the bach some months 
before and told to watch it and see what bap* 
pens.” 

It does little good to ‘educate ’ the laity if 
that kind of adi^ b gi\‘en by certain medical 
men. It docs little good to make a proper 
diagnosis if the ensumg treatment b mlsdl 
rented or inadequate. Two of the \'cry real 
nnpedlmentf to proper cancer therapy I am 
iaforracd on what I believe to be good authority 
are the administration ^ radium and x ray 
therapy by those not qualified to give it and the 
p\’lng of inadeqnate doses through fear of 
damage suits for radiation erythema or so- 
called burns The cancer commbsioo considered 
these matters but found no imraedbte solution. 
It b a matter how e ver, which presses for on 
answer It b to be hoped that our state and 
county medical sodetl^ will give It careful 
thought and that a way will be found to end the 
eiplohallon of a class of cases t^t b desen-ang 
of the best efforts of the medical profession and 
the sympathetic aid of society 
What I kwh for from tbit reorganbed division 
of cancer control are 

1 To obtain the cooperation of the medical 
profes^on In the ertabll^iing of tumor dimes in 
every hospital worthy of the name in upstate 
New York In ending whatever abuses of non- 
feaxance or misfeasance may e-Ht t in the field 
of radiotherapy I am convinced that the 
tumor clin i c Is the best approach to professional 
edacatkni. 

2 To study the needs of the hospltab rela 
trpe to their radiotherapy equipment that b 
X ray or radium or both. 

8 To furnish rraalified consultant service 
where necessary until a qualified loi^ personnel 
has been devdoped. 

4. To provide the services of a physlcbt for 
o^Muring the dosage delivered by x ray ma 
dunes where thb b not otherwise provided 

6 To study the morbidity and mortohty 

of cancer with respect to site, type 
occupation age sex, color geographical dis- 
tribution, etc 

0 To continue and expand the program of 
lay education by lectures exhibits, and pam 
pnlcti. 

7 To study the means and methods whereby 
state may further aid in the prevention and 

trtttment of cancer whether by providing 

X ray equipment, payment for medical 
sod surgical services and hospitalisation on a 
simflar to that in vogue relative to crippled 
^dren or by the bufldlng of additional hospi 
to be operated by the sUte. There b an 
tomense field to be explored on the social side 
ot the cancer problem. It is an expensive db- 
®x«^to treat It Is a drain not only on the fi 

but on the physical and nervous resources 
« ^ What b the real social cost back 

ol the 20 OCX) deaths and unknown number of 
Occur in thb state every year? When 
tan a better understood the money needed 
tfect some noticeable improvement in 
tne situation as it exists today win be forth 


Another law of general interest b that amend 
Ing the county law with respect to the public 
h^th services operated by coimtics and the 
committees which direct them Thb law pro- 
vided originally only for the emplovunent of 
public health mmses. Later it was felt deslr 
able in order to provide some direction and to 
assure a sustained public interest In the nurses' 
work to establish a committee and to make 
eligible for membership In it any or all of any 
lo<il group that had previously employed nurses 
later t»ki>n over by Urn county, or whicn had been 
instnimental in obtaining the appropriation for 
nurses by the board of superviirtB Boards of 
all sires and varieties resulted Some of them 
were distinctly illegal Some met annually 
some monthly others at varying intervals. 
Some paid the expenses of memb^ without 
legal authorit> others were prohibited from 
domg so by vigilant county attorneys. 

Thb was perhaps excusable when the main 
Idea was simply to get nurses and Kt them to 
work Something was better than nothing 
When, h ow e ver the field expended into the 
employment of dental hygienbts rlinic phyd 
dau dentbls nutntkmuts and allied person 
Del it became apparent that a more sdcctivc 
committee was desirable. There se em ed too 
no reason for the existence of a committee for 
sanitary inspectors distinct from a connnittee 
hflnHUng other public health work. 

The matter has been brought more acutely 
to our attention as our distiKl staffs have been 
enlarged and as we have acquired personnel 
more competent for supervision. This b said 
m no disparagement of the men and women of 
an earlier day For Ihelr time they woa out 
standing But they were trouble shooters 
in a day when trouble shooting' was the thing 
to do They were inadequately staffed and it b 
little wonder that once a nurse was employed 
by a county the was left largely to her own con 
ceptlon of her duties and technka. 

When we came to a closer view of the matter 
howerer It was found that an appreciable part 
of the nurse s time was spent not on public 
health nursing but on work for which Um^ ex 
isted other agencies designed to provide such 
services. There b no doubt that proper fo^ 
and proper clothing are needed for health. But 
except In unusual or emergency cases, it b not 
the public health nurse s job to act as a collecting 
and dbburslng agency for these necessities 
Her Job b to know what agency supplies the 
needed materials or ser v ices and to tee that the 
matter b attended to In one county the public 
health nurses actually worked for two years 
under the direction of the County W^are 
Officer — and. I strongly suspect without the 
least detriment to the sexvice. 

The development of services for the treat 
ment of syph^tlcs cither by the establishment 
of cllnici or by the payment of physicians for 
treatment in their office Hwk further strength 
ened our belief that the time arrived to re- 
constitute there committees to reduce their 
potential membership to a number consistent 
with the work to be performed anH to b^g 
Into the committee the heads of the county 
laboratory the tuberculom sanatorium and 
the county welfare department to provide a 
staggered term for the appointive manbers 
to prodde for the pajment of expenses of such 
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members, and to authorize a per diem payment 
at the option of the board of supervisors 

There is real work for these committees, a real 
opportumty for public service, not only m giving 
guidance to the work the medical, dental, 
nursmg, and sanitary personnel are domg, but m 
learmng its details at first hand, m spreading 
that knowledge and m obtammg support for 
contmued and mcreased appropriations For, 
I say without fear of mtelligent contradiction, 
that not a county m this state is staffed with a 
sufficient number of pubhc health nurses Ex- 
clusive of the counties with health departments, 
only four are providmg a syphilis service and 
one of these without the underlying necessary 
public health nursmg force, only five provide 
any sort of dental service, and samtary inspec- 
tion IS provided m but four of our fifty-two up- 
state counties not havmg health departments 

The effort that we made last year to mcrease 
the number of pubhc health nurses employed 
by county boards of supervisors must contmue 
They are currently spread too thinly over the 
territory and population they have to serve to 
perform effectively the work called for by a 
modem program We have set our goal at 1 
nurse for every 5,000 people, which, considering 
the need, is a very modest objective 

I am sure we should not abandon the pnnciple 
of generalized nursmg, on the other hand it is 
difficult to see how a nurse employed by a 
county can hmit her work to a restricted territory 
and Its contamed population Only, however, 
when the nursmg force is suffiaent to provide 
generabzed nursmg on an adequate scale can we 
expect a pubhc realization of the duties they are 
performmg and the benefits that accrue from 
them 

It is my hope that the reconstituted commit- 
tees will umversaUy give the same evidence of 
interest, and work as actively for pubhc support 
as have the most effective of those that existed 
imder the former law 

The trammg of medical and nursmg personnel 
this past year has been materially curtailed be- 
cause of the necessity of usmg grants under 
Titles V and VI, formerly available for this pur- 
pose, for the employment of personnel pre- 
viously tramed Dimng the first two years of 
the Social Security Act we had considerable 
excesses above the normal expenditures of the 
department due to the fact that tramed person- 
nel was not available These surplus funds 
have been used almost entuely for the traimng 
of novitiates m the medical and nursing fields of 
pubhc health, and for staff members m the spe- 
cialties who desired trammg m the broader fidd 

Durmg the past year ten physicians have com- 
pleted postgraduate courses at one of the schools 
of pubhc health, and durmg the commg year we 
hope to provide fidd trammg for ten physicians, 
of whom five will be given courses In addition, 
school fdlowships have been arranged for two 
city health officers Forty-three nurses without 
previous traimng or experience m pubhc health 
work completed the combmed fidd and scholastic 
courses In addition, twenty nurses completed 
the supervisory course of four months and nme- 
teen others the special courses in pediatrics or 
school nursmg 

The funds for these courses have, of course, 
all come from the federal government, and it is 
proper that this should be the source We have 


no assiuance that the persons so tramed and 
educated ■will remam m the employ of the state 
or one of its component mumcipahties I am 
opposed to stipulating any such obhgation on the 
part of the recipients or of the state Not only 
IS there some doubt in my mmd as to the legahty 
of such a stipulation, but it seems a most unwise 
reqiurement To hold a person to a job agamst 
his will, against his best interests, can only lead 
to discontent and a disturbance of morale which 
may be more costly than the expense of educa- 
tion and trammg He should be free and not a 
bondsman 

On the other hand, this state and its munici 
pahties should be free to seek its personnel 
wherever the best qualified can be found, whether 
m this state or another, whether tramed under 
our allotment or that made to another state 
Parochialism has no more place m the govern- 
ment service, especially the public health service, 
than It has m commerce and industry If the 
pubhc really wants a comparable efficiency, it 
must grant government a comparable freedom 
m the selection of those who are to serve it 

I should not close this talk without saymg 
somethmg of national health affaus and dealmg 
bnefly with a subject which is probably foremost 
in the controversial field of public health 

Shortly after our last conference, a national 
health conference was called to meet m Washmg- 
ton Represented were consumers groups — 
labor, agriculture, miscellaneous occupations — 
nursmg, hospital administrators, welfare work- 
ers, medicme, as represented by the Conmuttee 
of Physicians for the Improvement of Medical 
Care, by officials of the Amencan Medical As- 
sociation, and Public Health Admmistrators 
It was a notable gathering It ■was presented 
with a senes of reports prepared by the Techmcal 
Adiusory Committee of the Interdepartmental 
Committee to Coordinate Health and Welfare 
Activities of the Federal Government 

Every member of the conference had an op- 
portumty to speak Most of them held to the 
reahties, but to say that there was not a high 
emotional content m certain of the contnbutions 
would be to deny an obidous fact, and these of 
course were the ones which ■were least important 
and yet received most notice m the press The 
impression that I gamed, m akin g all due allow- 
ance for "packmg Sie court," was that there is a 
vast social demand for a change in the method of 
payment and the method of deli^very of medical 
care, that this demand ■will not be diverted by a 
distortion of factual material , that attempts to 
discourage experiment in other methods by 
means frequently resorted to in the bitter strug- 
gle between management and labor result in a 
resentment that ■will be detrimental both to the 
givers and to the receivers of medical care. 

No survey by organized medicme is going to 
con^vmce consumers that the techmcal com- 
mittee was ■wrong and organized medicme nght 
And the reader of the pleadmg on either side 
must be sure that both are talkmg about the 
same thmg For example, the techmcal com- 
mittee did not say that 40,000,000 people w^ 
■without medical care It said 40,000,000 be- 
longed to families that received mcomes of less 
than $800 a year and could not be expected to 
pay for medical care It did not sav each one 
needed and was unable to obtam 'such care. 
The Amencan Medical Association’s figure ol 
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40,000 referred to the number of people estl 
mated on the baib of their survey who applied 
for and were dented medical care, (Vide L^nd 
testimony J,A,hI»A, 112 2428 June 10 

1039 ) To me that seems a more serious Indict 
ment than onythine contained in the report of 
the technical committee. 

We should bear these facts In mind when we 
•re discussing the Wagner national health bill, 
which la presumed to carry out the rccommenda 
tlons of the Interdepartmental ^mmtttee 
The bin hielf should be read as well os the testl 
mony presented at the bearings before the sub- 
committee of the Senate Committee on Bduca 
tkm and Labor We should read at least some 
of the books that present statements and argu 
ments quite at vai^ncc from those set forth In 
the iournals of orpmixed medicine. 

I am not in favor of the W'agner bill In Its 
pres en t form— but not for the twenty two so- 
called reasons promulgated by the American 
Medical Assodation Among these ore state- 
ments of ophnon and of ndvi« plus at least one 
not germane to the subject under dlscnislon 
I believe there should be a dngle federal 
health authority whether it be an independent 
agency" or a department of cabinet mni. that 
the present procedure for obtaining grants 
should be simplified rather than further compU 
cated that, except for very broad purposes, the 
appropriations should be aggregated that the 


senegatkm should be at the discretion of the ad 
mmhrtratlve oflScer rather than of Congress 
He will have to justify his allocations in onv 
event on the basis of his knowledge and ezperl 
ence, 

I believe the bill can be changed suitably 
dlher by amendment or substitution. I am 
snre that Senator Wagner welcomes constructive 
criticism that he wants the bill as finally pre 
seated to contain the best possible provisions 
for the advancement of public health. Mere 
captious criticism and mudslinging have no pla^ 
In this discussion. 

I have no desire to add fuel to a fire that U 
producing so much heat and so little light but I 
do wish to voice at this time a resentment to the 
implication that men and women in public ser v i ce 
are an> less worthy In education In capacity 
In attention hi interest in devotion to duty 
than those who are in what we call private life " 
I resent the imputation that a sal^ stultifies 
that we must recelv’e a fee for every service ren- 
dered or else perform It grudgingly or Inefficiently 
or both This Is no more true of the medical 
and the nursing professions than It is of those 
who are by established custom paldfor their serv 
ices In this way 

Granted a tatisfactory standard of living the 
reroainmg satisfactions are not those d^ved 
from monetary income but from an appreciation 
of work well done. 


The Sale of Death Reports 


O rnccaa of several of the county medical so- 
detle* of New York City are a bit critical of 
the plan of the City Health Department to make 
available to insurance companies confidential 
reportsof phytieiansontbecausesof death even 
under on agreement that the Information be 
used for statistical purposes only and not In the 
settlement of death claims says a report in the 
A«p York Ttmti 

Dr Howard Fox president of the New York 
County Medical Sodetv said he w^d have 
voted against the plan If he had been a member 
of the special committee of the Board of Health 
that decided to make available the data to the 
fa*irance companies. TTie special committee of 
five voted 3 to 2 to permit the Metropolitan Life 
i®®irance Company to obtain the reports under 
the stipulation that they wrlU be used for stallstl 
purposes only ^jTuent of fifty cents a case 
Is to be made and the is available to 

other insurance companies 

1 would have voted against the plan. Dr 
Fox said However it b on accomplished thing 
now and we will have to wait to aee what hap- 
pens. If the Insurance companies play fair 
there fa nothing to get excited about. I! Improper 
were to be made of the liiformatron by the 
companies, the medical profession would oppose 
them have these itotbtJcs. 

Dr Haven Emcraon former Health Commb 
iMJntr and Dr John E Jertnings surgeon were 
board members who opposed the plan, 
th^ who favored and carriW it Into effect 
^rwgh thdr Votes were Dr Jo^ L Rice, 
Wealth CoitunfasioQcr Dr Thomas M. Rivera. 

4^rector of the Rockefeller Institute, and 
David hL Heyinan, lay member Dr Rice 


broke the deadlock by casting hb vote of ap 
proval 

Dr David J Kalbld rhairmjiri of the Co- 
ordinating Council of the five county medical 
societies, said be nather approved nor disap 
proved of the plan now 

He thought It would be well to wait and see 
how it worked out in view of the fact that the 
Health Department had already decided to 
furnish the data to the insurance companla for 
scientific purposes only 

Dr Joseph Wrana president of the Queens 
County Molical Society said he was opposed to 
the action of the majority of the Health Depart 
ment committee. He said it would have been 
better to have listened to the views of the recog 
nixed medical men on the committee Instead of 
to the lav members or Dr Rice who he said was 
on administrative health official and not one 
particularly close to the active practitioner 

Dr Frederick AL Schwerd president of the 
Richmond County Medical Sodety said 

Tt is a breach of the secrecy that was supposed 
to surround theoe confidential reports. I don t 
think the causes of death are the boslness of in 
surance companies when such data are part ol 
the confid en t i al reports made by pbyrid^ to 
the Health Department The Board of Health 
should be able with Its statbtkad staff to make 
the necessary study and tabulations of mortality 
tables and make public results thought desk 
able. 

The action of the Board of Health was upheld 
by Dr lago Goldstou. executive secretary of the 
New York Academy of Medicine. Tho Academy 
of Medicine was largely responsible for the or 
ganizatlon of the new plan by which doctors 
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make “confidential” reports to tlie Board of 
Health on causes of death among their patients 
m the mterest of assemblmg more accurate 
mortality statistics 

Dr Galdston revealed that the board had not 
approved the Metropolitan’s request for use of the 
statistics until a full study of the question of 
"how confidential should the 'confidential' 
records on causes of death be kept” had been 
made by the academy’s committee on public 
health He said the committee had decided that 
use of the word “confidential” m the amend- 
ment to the samtary code covermg the new types 
of report “should not be construed to mean that 
data thus collected should be demed to agencies 
anxious to use them to promote pubhc health ” 

In view of these circumstances, Dr Galdston 
said he thought any public alarm over the Board 
of Health’s action was wholly unnecessary He 
noted that any comparison between the evil and 
good use an insurance company might make of 


the data could best be exemplified by the figure 
of "a flea on an elephant’s back ” He noted, 
however, that the opemng of the records to the 
Metropohtan might cause legitimate concern m 
the medical profession over the mviolability of 
confidences between doctors and their patients 
Dr Galdston said that the new type of death 
record had been instituted m Manhattan and the 
Bronx on January 1 as an expenment full of great 
potentialities for pubhc heith through the ac- 
curate determination of the causes of mortality 
But he said the new plan, which confined the 
records available to the pubhc to the natural 
causes of death, would have seriously hurt the 
extensive actuarial records kept by the Metro 
pohtan unless the “confidential” data were made 
available to it also Dr Louts I Dubim, chief 
statistician for the Metropohtan, who directed 
the negotiations with the Board of Health, later 
said that this represented the company’s post 
tion 


County 

Albany County 

Aid to the more isolated sections of China, 
devastated by guenUa warfare, has been under- 
taken by the Albany Council for Aid to Chma 
The counal has enlisted the cooperation of 
several Albany doctors, who wiU contnbute 
discarded surgical instruments, medicmes, and 
other supphes 

A layman who lives m Shngerlands, Mr 
Clifton G Smith, wntes 
“I have an item which I beheve is worthy of 
note m your medical journal 

“My family has just brought to mmd the fact 
that our family doctor has attended us for five 
generations on the paternal side, which I beheve 
is qmte rare, particularly in a young doctor’s 
practice 

“Dr Harold A Lucas, 200 Lancaster Street, 
Albany, has attended my family from my great- 
g^ndfather to the present generation when on 
December 16, 1938, he dehvered to my wife a 
son Being all on the paternal side I beheve this 
to be qmte rare ” 

Clinton County 

Tribute was paid to the memory of Dr Robert 
S Macdonald by the staff of the Champlam 
Valley Hospital at the meetmg held July 11 
The followmg resolution was adopted 

"The Medical Staff of the Champlam Valley 
Hospital records with sorrow the passmg of our 
colleague and good friend. Doctor Robert 
Stevenson Macdonald, who departed this life 
June 4, 1939 

“Doctor Macdonald was appomted attendmg 
surgeon to the Champlam Valley Hospital at the 
time of the first organization of the staff His 
ability and energy not only won for him an out- 
standing reputation, but contnbuted m no small 
part to the success of the hospital and to the high 
standmg it enjoys ' 

“We, as members of the staff, feel a great 
sense of personal loss, as we have no longer his 
wise counsel and guidance. His sympathetic 
understandmg of the ills of the patient and his 
extensive knowledge of medicme and surgery 
endeared him to those who apphed to him for 


News 

help His outstandmg skiU m surgery was 
recognized by all who knew of his work. 

“We know that his position on the staff will 
not be filled but the memory of his life and pro- 
fessional attainments wiU be a constant inspira- 
tion to all those who carry on the work of the 
hospital ” 

Delaware County 

Dr James A. Holley, Walton’s oldest practic 
mg physician, has just had published a book deal 
mg with his expenences as a country doctor 

Erie County 

Samuel A Matthieu, executive secretary of 
the Erie County Medical Society, died on July 
22 at his home m Buffalo at the age of sixty- 
seven Mr Matthieu had held the post thirteen 
years and had served under twelve presidents 
of the Society 

Mr Matthieu was a leader m the fight to 
break up fake health schools that flourished m 
Erie County ten years ago He also aided the 
Department of Education m stopping violati^ 
of the Medical Practice Act, accordmg to Dr 
Harry C Guess, who was president of the as 
soaation last year 

Mr Matthieu introduced public-spealnng 
classes for physiaans He kept a close check on 
pubhcity aJEFectmg the medic^ profession 

Greene County 

The midsummer meetmg of the Greene County 
Medical Society was held at Ledge End Inn, 
Hames Falls, on July 11 and was largely attended 

The meetmg was preceded by a dinner, at 
which there were 44 physicians and their wives 
present 

The president. Dr George L Branch, 
Catskill, presided at the meeting which foUoi^ 
the dinner The prmcipal speaker was Dr 
Arthur M Dickinson, of Albany, president ot 
the Third Distnet Branch of the New Yora 
State Medical Society 

Dr Manon K CoUe, of Catskill, vice-presi 
dent of the society, gave a talk on “Sociaiizeo 
Medicine,” and Dr Ingraham, of Kingston, 
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deputy state health officer spoke along the lines 
of hb dutiei. 

Dr Z Wilham Colson of Boston, Massa 
clmssetts was another speaker 

Monroe County 

The Monroe County Medical Society is 
pledged to support legblation for a statewide 
fir ewor ks ban. 

The society's governing board by assuring 
theNotional Society for the Prevention of Blind 
neis of the medical group s support of model 
legidation aligned the doctors with poUcc and 
b^th officials and legislators who hope to holt 
the sale and dbcharge of fireworks 
Also backing proposed state legislation is the 
Eye Conservatioa Committee of the County 
Tuberculosis and Health Association. 

magara County 

Members of the Medical Society of the 
County of Niagar^ at a special meeting at the 
Hotel Niagara at Niagara Foils on July 11 Iteard 
a discussion of o group indemnity fnsurance plan 
for doctors, and later post poned final consideration 
of the proposal Dr Harvey P Hoffman and 
M. C. Bartholomew attorney both of Buffalo 
discussed the Insurance plan 

New York County 

Lewfa J Valentine Police Comraisstooer Is 
rotd a general order on July 14 to Inform the 
deportment that a licenced physidan with a 
tnembershlp card of the Medical Society of New 
York, Bronx Kings or Queens Coimty the 
Osteopathic Society of the City of New York or 
the Homeopathic Society of the State of New 
York is cnUtled to park hU cur In front of any 
house where he is attending a patient 
Automobile Insignia of the societies. Commls 
doner Valentine said, would serve further to 
identify such vehicles. 

Oneida County 

Dr Terry M. Townsend president of the 
State Medi^ Society reviewed the work of the 
jodety for the year and discussed the Wagner 
^ relating to socialired medldnc at the meet 
^ of the Oneida County Medical Society at 
Trenton Falls on July 11 
Or Joseph Lawrence of Albany state execu 
tive officer reviewed recent legislation 
Br Word W MAUm of Rome was designated 
to otynlze a Woman s Auxiliary Dr MlUlas 
is chairman of the public relations committee, 
Tbe business iMskm preceded the society • 
annual dinner and outing Fifty six members 
■ndguejts were present. 

Tm physicians approved a rcsolutlou to ap- 
P^t a special committee to consider employing 
a full time paid secretary who also might serve 
M executive secretary of the Utkai Academy of 
iledidne. 

Gregory president, presided at the buii 
DOS meeting Dr T Wood Clarke, of Utica, 
WM appointed to handle all society publidtv 
The next meeting will be held in October in 
Rome. 

pen used by Governar Lehman to sign 
hill permitting nonprofit medical Indemnity 
^^irance and an accompanying certificate to 
i™t effect hang In a frame on a wall of the 
Hospital Plan office in Utica, and were presented 


to Harold C, Stephenson, managing director of 
the plan, in reception of his ^orts In behalf 
of thebflh 

Under the sponsorship of the Ondda County 
Medical Sodety and the Utica Academy of 
Medicine the medical plan is being formuhited 
there. The plan will ^ve coverage for surgical 
bills In the hospitals and physicians' core in the 
home, office or hospital 

Lcn^ physicians in formulating the local plan 
will mdude medical examinations x rays, all 
surgery and care for practically every typw of 
i llniU* for an members of the family 

Vindle the service wffl be offered m conjunction 
with the nonprofit hospital plan, the medical 
division will have a separate board of directors, 
the majority of whom will be phj^dans The 
same staff and offices wilt be UKd for both 
Every effort wffi be made to keep down overhead 
so that the benefits will be available at low cost 

Qneent County 

There has been some mlsundcrstandmg among 
neighboring county sodetles, radiologic societies, 
and individual practitioners concerning the 
nature aims, and conduct of the x ray exhibit 
bdng sponsored at the New York Worid s Fair 
by tne Medical Society of the County of Queens, 
according to an editorial in its BulUiin Ob< 
jecUons to the exhibit Include the opinions that 
the paper film used H inadequate for complete 
diagDO^ that the project directly and unfairly 
competes with private roent^ologlsts and 
that positive findings on the plates t^en have 
led to costly dlagno^ checkups which disclosed 
no pathology 

Unfortunately some of these oplnkuis have 
resulted from unaathoriied and Inaccnrate pub 
Ildtv over which the Society has had no control 
in tie public pre ss . Steps have been taken to 
eliminate this source of misinformation to the 
public and the profession. 

To the objection that the medium being used 
Is inadequate for complete diagnosis, remarks 
the BuJUltn we may state with the backing of 
considerable weight of competent roentgenologic 
opinion that it is at least suffimently accurate to 
disclose any pathology of importance. Further 
more, it should be made plain that no attempt at 
complete diagnosis is made or intended. Patho 
logic X ray findings are simply charted by 
means of symbols In the reports that are being 
sent out, with the recommendation that any 
further indicated diagnostic measures be carried 
out by the family phrsickn of the subjecL 

SioM further indicated diagnostic measures 
may and most frequently do include re-x ray 
using celluloid film ft can be seen that the under 
taking not only does not compete with the 
private roentgenologist but may actually direct 
to him work which he would not otherwise ob- 
tain 

As for the idea that unnecessary concern and 
expense have been caused by the findtnf of 
certain abnonnalitks which c^d not be sub- 
stantiated by checkup is it not clear that any 
diagnostic procedure giving a negative result 
could likesrisB be consider^ a source of un 
necessaiv expense? Is not the very reason for 
perfonnmg the checkup the chance to substantl 
ate or disprove the original findings? In the 
majority of cases such substantiation has actu 
ally bem forthcoming 
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In view of the admitted differences of inter- 
pretation to which certain borderlme findmgs on 
a given x-ray plate are subject, even m the hands 
of the most experienced of roentgenologists, it 
does not seem reasonable to condemn the entire 
project, concludes the Btillelm, because an oc- 
casional mterpretation has not been borne out 
by confirmatory procedures 

Dr Jeremiah Sweetser Ferguson, of 1 Malba 
Drive, Malba, secretary ementus of the faculty 
of Cornell Umversity and long a general medici 
practitioner, died on June 30 after a long Ulness 
m New York Hospital He was sixty-eight 
Dr Ferguson was an obstetrician and pedi- 
atrist m Manhattan and was attached to the 
Willard Parker and Gouvemeur Hospitals He 
formerly was director of pediatncs at Gouvemeur 
Hospiti and was a consultmg physician there 
at the tune of his death 

For many years he hved and practiced at 330 
West 28th Street, m Manhattan About fifteen 
years ago he moved to Malba He was for more 
th an forty-five years an examiner for the Metro- 
pohtan Life Insurance Company The author of 
a textbook, "Normal Histology and Micro- 
scopical Anatomy,” published m 1905, he had 
contributed many articles to medical journals 

Rockland County 

The Medical Society of the County of Rock- 
land held Its regular summer meetmg on Wednes- 
day afternoon, July 12, at the Rockland Country 
Club, Sparkill, New York About 45 members 
were present 

For the saentific session Dr Sydney P 
Schwartz, of New York City, attendmg cariolo- 
gist at the Montefiore Hospital, m Bronx, pre- 
sented a very mterestmg and practical talk on 
"Treatment of Acute Cardio-Vascular Emer- 
gencies,” which WHS well received 

Followmg the meetmg, the doctors enjoyed a 
steak supper which was served m the clubhouse 
As part of the social session, precedmg the 
meetmg, a golf "tournament” (special for M D ’s 
only) was held Dr Ernest Hall Kdme, of Nyack, 
was the winner of the trophy — Reported by 
William J Ryan, M D , Secretary 


Schoharie County 

A special meeting of the Schohane County 
Medical Society was held m CobleskiU Li 
brary, Cobleskdl, New York, on Wednesday, 
July 19 

The meetmg was called to order by Dr 
Olendorf, president Drs Charles Rosen, of 
Fultonham, and Donald R Lyon, of Middle- 
burgh, apphed for membership and were duly 
elected 

It was moved, seconded, and earned that the 
Comitia Mmora ynth the Committee on Work- 
men’s Compensation meet and sunphfy, as far 
as possible, the symbols now claimed by our 
members and submit the result to each one for 
approval 

In a talk by Dr R, D Champlm, D S H 0 , he 
suggested that we jom with Ddaware County in 
arrangmg for a senes of five lectures, one to be 
held each week at 2 P m m CoblesHll, and m 
the evening m Walton 

It was moved, seconded, and earned that an 
Infant and Preschool Consultation Clime be ar- 
ranged for the early fall 

A most excellent and instructive lecture on 
Cancer was given by Dr Wilham J Hoffman, 
Am Cancer Res , Acad Med M , Al Mem'l, 
Asst Surg Skin & Cancer Unit P G , Counsul 
Neoplastic Dis & Chief Tumor Chn St John's 
L LC , Asso Surg & Dir Tumor Clin. Queen’s 
Gen’l A very wonderful demonstration of 
cures and plastic surgery was shown by lantern 
sUdes — Reported by H L Odell, M D , Secre- 
tary 

Washington County 

The Washmgton County Medical Society had 
for its quarterly meetmg a social evemng at the 
Hotel I^ard, Cleverdale, on Lake George, on 
July 11 . 

The doctors, their wives, and families enjoyed 
the late afternoon on the lake, had dmner at the 
hotel, and after dinner Dr G Scott Towne, of 
Saratoga, spoke of his trip to Alaska and showed 
movies of that mterestmg country — Reported by 
D M Vickers, M D , Secretary 


Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death 

Residence 

Carl L Ambos 

66 

Cornell 

July 23 

Bronx 

George D Chft 

88 

NYU 

April 7 

Purdy Station 

Edward M Dooley 

79 

Niagara 

July 20 

Buffalo 

John W Fitz-Gerald 

67 

Trmity, Toronto 

July 12 

Buffalo 

Edward F Fusco 

29 

P &S, N Y 

July 23 

Bronx 

Isaac E Greenberg 

46 

Lie 

July 22 

Rockaway Beach 

Hall A Kellogg 

30 

Rochester 

April 23 

Rochester 

Francis M Kujawa 

46 

Buffalo 

July 12 

Buffalo 

Augustus S Lowsley 

53 

Virgmia Med 

July 17 

Flushmg 

Lynn A Martm 

75 

N Y Horn 

July 20 

Bmghamton 

Robert J McGuire 

54 

Syracuse 

July 23 

Syracuse 

Arthur B O’Bnen 

47 

Buffalo 

July 6 

Rochester 

David Ruslander 

33 

Buffalo 

April 29 

Buffalo 

James C Sharkey 

72 

Albany 

July 5 

Rensselaer 

Heinnch Vogel 

64 

Koenmgsberg 

July 19 

Manhattan 



The Woman’s Auxili2iry 

To the Medical Society of the State of New York 
County News 


Erie Cotmty 

It WM a pleasure to welcome on June 28, 1039 
the newly Xonned unit of the Woman s Auxiliary 
to the Ene County iledlcal Society Two 
hundred Interested doctor* rrlvea assembled for 
thii oenvrion in the Terrace Room of the Hotel 
Stitler Buffalo 

hl r* Carlton Wertt, the chairman of the 
ocianlihig comralllec prerided and Introduced 
the ^e»t fpeaVer* the president of the County 
Medicml Society Dr C E Werti and Dr 


James H BorreH. president-elect of the New 
York State Medici Society Our pretldent 
hlr*. G Scott Towne brought greetings from 
the itate ouxlHaiy and also gave the auxllhuy^* 
hhtory Mrs liithcr H Rice spoke of its 
objectives 

The meeting was followed by a delightful tea 
and fomal hour 

— ReporUd by Mrs Luther H Ktce 


Public Health Notes 

J RossLYh. Earp, L R C P , Dr P J3 
New York State I>epartment of Health 

This Report Business 


Y on may be bterested to know how the paper 
work ^th which jtm are burdened by the 
SUte Health Deportment loola to the fellow 
WM has to file the reports which you work out 
The following reflections were not intended for 
Twn eyes but have been lifted from the monthty 
ihory sent by one of our ossUtant district health 
officers to hh chief in the central office 

The Usual amount of time following up on 
d^qnent reports iacomplete reports and sup- 
pkinenlAry reports was spent during the month 
Most of the personal vult* to the physicians 
and h ealth ofEcers, necessary to keep our records 
complete, are foOow op mvwtigatloas of un 
“O^t fever and pneumonia cases or visits to 
ohti^ (Uta for the laboratory because the 
Pu^dan* overlooked proper Identification on 
*P*amens submitted for examlnatloiL Every 
then I have to vWt a phyridon regard 
tog hu failure to report a case of syphilis. These 


visits are usually necessary because the pbysklan 
hesitates, in the face of low Wasstnaotm tlttr* 
to call a case syphilis and procrastinates until 
be talks it over with one of ns. As a rule the 
physicians In cmr district are very cooperative 
courteous oud 1 have yet to meet one of 
them who Is nnwlllmg to assl^ us In our work. 
The same assistant district health officer com 
ments that no vaccination clinics have been 
h^ in one of the dties in his district in recent 
year* because the local health officer an old 
practllioner ’ docs not believe In injecting foreign 
wbstances Into people » bodies. Fortunately he 
is not so strongly prejudiced against smailpox 
virus as he Is against aome of the other prophy- 
lactic agents. Consequently be was willing to 
deputize the state b medical officer to vaednate 
hb people for him and arrangements were made 
for a cUnlc to be held under these conditions to 
the satisfaction of all 


MEDICAL OPPORTUNITIES 


Internships 

. Tb« it an opening at the main hospital sta 
of Uie International Grenfell Assertion at 
^ Mthony, Newfoundland for a recent ho* 
l^tal ^duate, single, to serve as House Officer 
™ October 1 1939 to October 1 1940 

Modem, 80-bed hosrrftal Applications should 
« addressed to Staff Selection Committee 
ntcmatlonal Grenfell Association, 166 Fifth 
Avenue New York City 


Ryder Hoiirftal in Humacao Puerto 
has a position for an assistant medical 
nUtCior Tmi is a 60-bed hospital under the 


auspices of the American hlhslonary Assoda 
tlon Division of The Board of Home Missions 
of the Congregational and Christian Churches 
Fred R. Brownlee Genera! Secretary 287 Fourth 
Avenue, New York City Applicants must be 
noduates of class A medical colleges with at 
least one year’s rotating service In a hospital 
recognised by the American Medical Assodation 
'^^faile denomiaational lines are not drawn In 
selecting the staff only physWana of proved 
character wholesome rcHgioas interests anH a 
desire for humanitarian service should apply 
Income wUI depend on age and experience of the 
applicant, begmning at 81,600 
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Hospital News 

Light and Dark Sides of the Irish Hospital Sweepstakes 


S iKCB November, 1930, there have been 
tiventy-six Insh Hospital Sweepstakes which 
have produced approximately $67,238,816 for 
the hospitals of Eire These same sweeps have 
also paid out $223,041,140 m cash prizes to 
67,909 wmnmg ticket holders and 18,068 sellers 
of the ■wmmng tickets, writes Arthur E Mann, 
of London, England, m Hospital Management 
It IS reported m the press that the Insh hos- 
pitals have received some $20,000,000 of the 
$67,000,000 reahzed for them, and that the 
balance wiU be used m a great program of build- 
mg and rebuildmg that will sprinkle the isle 
with a splended system of hospitals That is 
the bnght side 

The one great drawback to the heavy financ- 
mg of the Insh hospitals through the proceeds 
of the sweepstakes, Mr Mann tells us, has been 
the resulting tendency of hospital expenses to 
mcrease much faster than nonsweepstakes m- 
come The prospect of such easy money has 
apparently led to an extravagant financial pohcy 
on the part of the hospitals On this pomt the 
report of Insh Hospital Commission said 

"It IS apparent that the voluntary hospitals 
are becoming each year more dependent on the 
proceeds of sweepstakes and that the pohcy of 
paying the annual mamtenance defiats has had 
a deaded effect on hospital methods of con- 
trolhng expenditure The yearly accounts of the 
hospitals mdicate, and the commission’s mvesti- 
gations confirm, that m many of the hospitals 
there is a marked tendency to relax that ever- 
watchful supervision of spendmg which is so 
essential for the economic administration of such 

Hospital 

Hospitals are begmnmg to take advantage of 
the improvements m the manufacture of wall- 
paper, accordmg to a report m Hospitals (Chi- 
cago) The more improved wallpapers are not 
only of suflSaently heavy stock to ensure against 
small defects m the plaster wall showmg through 
but are coated vntii a pamt surface which is 
claimed to withstand a normal amount of wash- 
mg for a three-year period 

Once a plaster wall has been dented, or dug, 
or has cracked, it is very diflBcult to patch w^ 
enough to prevent its showmg through a pamt 
coat, no matter how much care is us^ ather in 
patchmg or pamtmg 


Newsy 

Roosevelt Hospital, New York City, has its 
own ambulance service agam for the first time 
smce Its horse-drawn vehicles were withdrawn 
from use thirty years ago For years it has de- 
pended upon ambulances coming across Man- 
hattan from the Reception Hospital or Welfare 
Island, reached from Queensborough Bndge 
Two new ambulances have been purchased 
with the hospital’s funds and vnU be kept m a 
buildmg at Tenth Avenue and Fifty-aghth 
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mstitutions It was to be expected that main- 
tenance costs would nse when the hospitals were 
to a large extent reheved, by the phenomenal 
success of the sweepstakes, of the fears and un- 
certainties due to the precanousness of their 
finanaal posibon. 

"It IS when expenditure continues to ascend 
at what can only be termed an alarmmg rate 
that senous misgivings arise as to the justifica- 
tion for the increases The commission has 
arrived at the conclusion that so long as the 
hospitals foresee that their maintenance dcfiats 
will be refunded out of the Hospital Trust Fund, 
and that there is not any immediate possibihty 
of thar having to finance such losses of them- 
selves, thus long will expenditure contmue on 
the upgrade ’’ 

The immediate cause of the imtiation of the 
Irish Sweepstakes was the bankrupt condition 
of those hospitals which depended largely upon 
voluntary subscriptions for their existence 
The aftereffects of the World War, plus the 
further disruptive results of the Anglo-Irish War 
and the succeedmg internal strife, had left the 
hospitals in a position where it was almost 
impossible for them to remain open, much less 
buy new equipment 

An example of the immediate benefit of the 
sweepstakes to the hospitals is shown by refer- 
ence to one which serves a particularly poor 
quarter of Dublm Durmg the four years pre- 
cedmg the first sweepstake it had managed to 
raise $16,000 above its usual mcome by bazaars 
and similar functions It recaved $160,000 
from the first sweepstake alone 

Wallpaper 

Other advantages of wallpaper are It can be 
secured m tmts and tone effects which are not 
attainable with pamt, at least not withm reason- 
able cost 

Patterns can be secured for those areas m 
which a pattern is desired 

The cost of the completed job is approximately 
one-half that of a good one-coat pamt job 

The average room can be papered, cleaned, and 
ready for occupancy in less than one day in con- 
trast to a minimum of two or three days m the 
case of pamt In a good pnvate room the saving 
of two days occupancy may be sufiSaent to pay 
for the entire cost of papermg 

Notes 

Street, which was once used as a stable and m 
which the old horse stalls remain Operation 
costs of the ambulances vtill be shared by the 
aty 


Only thirty-seven visitors to the World’s 
Fair have recaved hospitalization m aty insti- 
tutions, although elaborate preparations had 
been made to take care of many. Dr S S Gold- 
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witer Cotmniailcmer of Hosphals, sattl on July 

6 . 

A report from Queens Gcftcml Hospital to 
whidi the emergency cases have been taken 
stated that twenty of those treated were from 
out of town, TbOT has been only one fatality 
which was doc to a cardiac condition. 

Describing the sick Ifst as 'astonishingly 
Btht,” Dr Goldwatcr said there was an un 
expectedly small iraraber of cases of alcoholism 
It is pcriectlr evident that visitors coming 
here for the Fair have shown good Jadgmenl 
tad ttrand sense,' he added. Those who have 
not felt well have not come along 


The Sl Cccflia Alatemity Hospital In Brook 
hm, which was opened In 1927 and In later yean 
changed to the St Cedlia Hospital for Women 
ceased to be and b now under the jurisdlc 
tOT of St Catherine $ Ho^ltal It has been 
closed for the past weeks, but wtU re-open within 
a few months and will cater only to ^fldreru 


Carrying more than 1 000 mothers, children 
^ small baWes on board, the good ship Uoyd 
J 5Mwan New York’s floating hospital put 
out fr^ Pier 70 at 22nd St and the East River 
5 3, to open the ^ty fourth season of 

boat ridea for the undcrpnvilcged 
The chfldren, none of whera is more than 12 
get way immediately with the hundreds of deck 
and other amusement devices with which 
U equipped. 

Plenty of nurses ore on hand to care for the 
baWes «o that their inotherB enjoy 
a day of rest on the sun deck as the 
e^lores the bay and otb« watcre m the vicinity 
of the dty 

The steel ship fireproof and nonrinkable, has 
“J^^y^acialpp^ clinic on board where each 
is given a medical exomhmtlon followed by 

vmlT ^ trip 

and other nouriihmg food are provided 
who can tear themselves away from the 
^^j^derful fights in the barter long enough to 

deck is a 32-bed hospital ward with 
E«“ed nurses and a doctor In attendance, 
^ convalescent children are quartered- 
Toe floating hospital is towed, having no 


mechaniam of her own, but she bravely sports 
two stacks to rive the illusion of power 

She has a bridge too from which Capt- 
Peter Johnson gn^cd old sea veteran, shouts 
commands to the tug that pulls hts ship down the 
bay 


Two large murals, executed for the Neponslt 
Beach Hospital for ChUdreii of Neponsit Peach, 
Queens under the direction of the Works Prog 
ress Admlnistratian 5 Federal Art Project 
were presented to the hospital at ceremonies on 
June 29 

One mural entitled Children at Work and 
Flay *' contains thirty nine panels executed by 
Helen West Heller The o^er Circus ' was 
painted by Louis Schanker 
The panels of Chfldren at Work and Flay 
show chfldren in characteristic pastimes sailing 
toy boats In a lake drinking from a spring 
(ceding birds, and sploshing themselves trader 
city fountains during a hot spell A striking 
panel of Circus ’ shows clowns in action. 


Albany Hospital has awarded to women 
physicians five of its Internships and three 
leridcnt staff posts, Everett W Jones director 
taid it represented the greatest Influx of women 
Into the predominantly male field of medicine 
In the history of the hospital 


It has been the experienct of the New York 
City Department of Hospitals that grossly 
exaggerated and inaccurate charges and state 
menu come in da^ from C.I 0 groups 3> 
S S Goldwater Ccnnmlsriouer of Hospital* 
■aid in commenting on complainu from era 
pVjyees at the city home for the aged on Wellore 
ItUnd on June 23 

Dr Goldwater described the workers' com 
plaint as imfitstlfied and he denounced two sped 
fle charges as a damned Ik and pure fiction. 
The charge* were that the eleven complaining 
workers tod to use Inadexjuate toilet facllltks 
and tod to store bathing facilities with dlseoMd 
Inmates of the home. 

Agitators, he said, continually circulate leaf 
leU and letters about alleged conditions in dty 
institutions 


Improvements 


A $100^X0 roodemlxaticm project Is in pr ogre s s 
^ud College Hospitm Brooklyn, it Is 
by Henry C. Turner sis-prerident 
institution and chairman of the bnfldlng 
The improv emen t* Indude InstoUa 
tow lighting fixtures, hospital beds, floor 
^ elevators, refrigerators food carts, 
mrtm'f formula laboratory Operating 
lobhe being Improved and the 

vrfll be remodeled. 


o( a new Cancer CUnic at St. 
Hospital in Olean is onnonneed by the 


Rev Mother Assunta, OSF superintendent of 
the InstitntloQ following the installation of a 
modem unit for deep x-ray therapy In the 
hospital. 

Dr Jon Fcrillo now connected with the City 
Hospital in Buffalo has been engaged a* roent 
genologist. 


The De Graff Memorial Hospital In North 
Touawanda U contemplating the addition of a 
new wing and extensive new* equipment ac 
cording to the local pre ss > y 
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Books 


Books for review should be sent to the Book Review Deportment at 1313 Bedford A^nue, 
Brooklyn N Y Acknowledgment of receipt will be made in these columns and deemed snmcieot 
notifieaUon Selection for review will be baaed on merit and the interest to our readers. 


RECEIVED 


Bergey’s Manual of Detennmative Bactenol- 
ogy A Key for the Identification of Organisms 
of the Class Schizomycetes By David H 
Bergey, Robert S Breed, E G D Murray, and 
A Parker Hitchens Fifth edition Octavo of 
1032 pages Baltimore, Williams & Wilkins Co , 
1939 Cloth, $10 

Practice of Allergy By Warren T Vaughan, 
M D Quarto of 1082 pages, illustrated St 
Louis, C V Mosby Co , 1939 Cloth, Sll 50 

The Ophthalmoscope and Studies of the 
Fundus Oculi in Important Pathological Condi- 
tions Octavo of 32 pages, illustrated South- 
bridge, Massachusetts, American Optical Com- 
pany, 1939 Paper 

A Textbook of Surgery By American authors 
Edited by Frederick Christopher, M D Second 
edition Quarto of 1696 pages, illustrated 
Philadelphia, W B Saunders Co , 1939 Cloth, 
SIO 

Manual of Roentgenological Technique By 
L R Sante, M D Sixth edition Octavo of 
263 pages, illustrated Ann Arbor, Edwards 
Bros , Inc , 1939 Cloth, $4 60 

Intracramal Tumors of Infancy and Child- 
hood By Percival Bailey, Douglas N 
Buchanan, and Paul C Bucy Octavo of 698 
pages, illustrated Chicago, Umversity of 
Chicago Press, 1939 Cloth, S6 

An Introduction to Sociology and Sodal 
Problems. A Textbook for Nurses By Deborah 
M Jensen, RN Octavo of 341 pages St 
Louis, C V Mosby Co , 1939 Cloth, $2 76 

A Textbook of Obstetrics. With Special 
Reference to Nursmg Care By Charles B 
Reed, M D , and Bess I Cooley, R N Octavo 
of 476 pages, illustrated St Louis, C V 
Mosby Co , 1939 Ooth, S3 

Varicose Veins. By Alton Ochsner, M D , 
and Howard Mahomer, M D Quarto of 147 
pages, illustrated St Louis, C V Mosby Co . 
1939 Cloth, S3 

Nursing Mental Diseases. By Harriet Bailey, 
R N Fourth edition Quarto of 264 pages 
New York, Macmillan Co , 1939 Cloth, S2 50 

The Evolution and Organization of the Uni- 
versity Clinic. By Simon Flexner, M D Octavo 
of 41 pages New York, Oxford Umversity 
Press, 1939 Paper, SI 25 

Public Health Law By James A Tobey, 
Dr PH Second edition Octavo of 414 pages' 
New York, Commonwealth Fund, 1939 Cloth 
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Treatment by Diet By Clifiord J Barhorka, 
M D Fourth edition Octavo of 691 pages, 
illustrated Philadelphia, J B Lippincott Co , 
1939 Cloth, $6 

Treatment m General Medicine Edited by 
Hobart A Reimann, M D In three volumes, 
and desk index Octavo of 2834 pages, illus- 
trated Philadelphia, F A Davis Co , 1939 
Cloth, S30 

The Canned Food Reference Manual Octavo 
of 242 pages, illustrated New York, Amencan 
Can Co , 1939 Cloth 

The Cllmcal and Experimental Use of Sulfanil- 
amide, Sulfapyridine and Allied Compounds. 
By Pemn H Long, M D , and Eleanor A Bhss, 
Sc D Octavo of 319 pages New York, Mac- 
millan Co , 1939 Cloth, $3 60 

Manual of the Diseases of the Eye for Students 
and General Practitioners By Charles H May, 
M D Sixteenth edition Duodecimo of 615 
pages, illustrated Baltimore, Wilham Wood & 
Co , 1939 Cloth, $4 

Otolaryngology m General Practice By 
Lyman G Richards, M D Octavo of 362 
pages, illustrated New York, Macmillan Co , 
1939 Cloth, S6 

Diagnosis and Management of Diseases of 
the BiUaxy Tract By R Frankhn Carter, M D , 
Carl H Greene, M D , and John R Twiss, 
M D Octavo of 432 pages, illustrated Phila- 
delphia, Lea & Febiger, 1939 Cloth, S6 60 

Treatment by Manipulation By A G 
Timbrell Fisher, MJB Octavo of 266 pages, 
illustrated New York, Paul B Hoeber, Inc , 
1939 Cloth, 53 76 

Medicolegal Phases of Occupational Diseases. 
An Outhne of Theory and Practice By C 0 
Sappmgton, M D Octavo of 406 pages, il- 
lustrated Chicago, Industrial Health Book 
Co . 1939 Qoth, $2 76 

Proctology for the General Practitioner By 
Frederick C Smith, M D Octavo of 386 pages, 
illustrated Philadelphia, F A Davis Co , 1939 
Cloth, 54 60 

Headache and Head Pains A Ready Refer- 
ence Manual for Physicians By W^ton F 
Dutton, M D Octavo of 301 pages, illustrated 
Philadelphia, F A Davis Co, 1939 Cloth, 
54 60 

A Short Story of Cancer of the Breast and 
Cancer of the Uterus By M^on E Anderson, 
M D Second edition Octavo of 106 pages, 
illustrated Chnton, Iowa, The Author, 1939 
Paper, 51 
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Editorial 


The A M A Wins 

Let us hope that the Federal Distnct Court’s disnussal of the 
antitrust indictmeat against the A MA will put an end to the dis- 
creditable attempt, of which this smt was part, to advance state 
medicine by demgration of the medical profession For several 
years the proponents of federal control of medical practice have at- 
tempted to gam popular support by depicting orgamzed mediane 
as mercenary, autocratic, and inimical to the pubhc welfare The 
antitrust action against the A M A was a danng thrust along these 
hnes 

There is no other plausible explanabon of this suit Mr Thurman 
Arnold must have known that the American courts have repeatedly 
held that medicme is not a trade He must have realized, as so 
many attorneys, junsts, and journalists did, that apphcation of the 
Sherman Act to the medical profession "represents an extreme posi- 
tion which does violence to the common understandmg of the word 
‘trade.’ ” Surely he must have anticipated the court’s dictum — 
that "to stretch an old statute to fit to new uses for which it was 
never mtended would be nothmg short of judiaal legislation ’’ 

Yet Mr Arnold did launch this suit. He launched it and then 
offered to let it drop if the AM A. would pronuse to shape its pohaes 
according to his dictates He instituted an action against the 
medical profession and, before it came up m the courts, permitted 
his subordmates to go around the country trymg the case m lecture 
Edls, over the radio, and m the press Obviously, Mr Arnold and 
those whom he represented were less mterested m the merits of his 
anbtrust cases than in discreditmg the A M A and forcing it to 
capitulate to his demands 

As Mr Arnold probably foresaw, the dismissal of the case against 
the A M A has not received a fracbon of the publicity that ac- 
companied the mdictment Perhaps the same officials who went 
around the country besmirching organized medidne wiU now be 
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sent out to clear it — ^but we do not counsel our readers to place much 
hope in this possibihty The damage that has been done will not be 
undone by those who did it, but by the contmued efforts of the 
medical profession for the pubhc health 

The outcome of this case has more than medical significance Jn 
its broader imphcations it is a rejection of the pnnaple of judiaal 
legislation and a reaffirmation of the freedom of American enter- 
prise from unwarranted dictation by the executive branch of govern- 
ment 


Strictly Limited 

Early this year the Section of Epidemiology and State Mediane 
of the Royal Society of Medicme in Great Bntam held a symposium 
on the proper sphere of state medicme The discussion that took 
place at that meetmg, where speakers and audience had had over 
twenty-five years of expenence and speaal mterest m the subject, 
mdicates strongly that, in a capitahst state, state medicme does not 
offer a satisfactory solution of medicosoaal problems 

The spread of authontanan government and the appaUing wifiing- 
ness of millions of people to subimt to its dictates are beginmng to 
revive “obsolete” concepts hke personal mdependence and self-help 
At least Dr Alfred Cox, formerly secretary of the Bntish Medical 
Association, appears to beheve so, for he uneqmvocally stated that 
government should not provide free medical service for the entire 
population In his own words, as quoted by the Journal of the 
American Medical Associatwn “In a world which is becommg 
more and more mechanized, m which the mdividual tends to 
become more and more swamped in the mass, it seems to me 
an imperative duty, whenever we can, to keep our profession 
free from the shackles of standardization — a condition which is the 
me^'ltable result of government control The proper function of 
the state, so far as the actual provision of medical attendance is con- 
cerned, IS to leave it as far as possible to a free profession dealrng 
with a free people to aid finanaaUy those citizens who cannot 
provide entuely for themselves, and to keep the ‘dead hand’ of 
offiaaldom as far off as possible I want to make progress without 
impaumg some of the most precious gifts possessed by the ordmary 
man, namely the desire to help himself, to be mdependent and 
a self-respectmg and, so far as possible, a seK-mamtammg citizen 
In the field of medicme we desue to minimize state control because 
it IS hkely to officialize our profession and consequently lessen its 
usefulness to the commumty ” 

Confirmation of Dr Cox’s observations was forthcoming from 
other quarters Dr Frank Gray, commentmg on the security that 
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salaned physiaans enjoy, pointed out that with such secunty there 
often comes "ngiditj and inertia ” Many others added to the 
evidence that compulsory health insurance has fallen short of the 
expectations held for it in Great Bntam 

This dlsappomtment is not confined to the Bntish Isles It is 
true that no country with compulsory health insurance has ever 
moved to abohsh iL This is partly because obligatory prepayment 
has usually replaced a very low form of contract practice, partly 
because no bureaucmcj v oluntanly relmqmshes its hold 'WTienever 
government health msurancc semces are frankly discussed in the 
couatnes that hav e them, ho« ev'er, it is admitted that after a quarter 
of a century and more they are still feehng them way — and still have 
not achieved the high level of private practice in the Umted States 

Progress m Roentgenology 

Diagnostic roentgenology has made steady strides since its 
recogmbon ns an important adjuvant of medicine. Much of this 
has been the result of new methods of exanunation, but a consider- 
able part of the progress is now due to additional and different uses 
of means of examination already established For example, in 
roentgenology of the gastromtestinal tract, the study of the mass 
shadow of the organs has been supplemented by the demonstrabon 
of the inner rehef, made possible by applying the banum thm 
enough to coat the inner surface of the organ 

It IS now possible to record several phases of the mobon of an 
organ on one film by means of the kymograph, and this has widened 
the use of the x-ray in the study of the heart, the large vessels, and 
the diaphragm The visuahzabon of the heart chambers them- 
selves, their valves, and the superior vena cava, pulmonary artenes, 
and thoraac aorta has recently been achieved by the mjeebon of a 
nonradioacbve substance, diodrast, into the cubital vem Roent- 
genology of the soft bssues now aids m the chfferenbal diagnosis of 
soft-tissue tumors Characteristic pictures are produced by heman- 
giomas and hpomas, the worm-like structure of the former bemg 
clearly demonstrable. 

Recently planography, or body-section roentgenology, has been 
perfected. By blurring every shadow except those cast by the plane 
of the body to be visuahzed, definite sections of organs can be studied 
m senes Well-defined shadows of vanous depths of the smuses, 
lungs, petrous bones, etc , can be obtamed and arc extremely helpful 
m the exact localization of lesions Finally, roentgenologic moving 
pictures of defimte value have resulted from Improvements m 
fluoroscopic screens, lenses, and films * 

* Seluuld, R Nfw Hotlwid J Med J 201 T47 {May 4) 1939 
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Serum Sickness Preventable 

Serum sickness foUowmg the administration of antidiphthentic 
and other horse serums may be mild m character or assume the 
ala rmin g aspects of real shock The prevention of this anaphylactic 
phenomenon has been under investigation for some tune, but the 
measures advocated are not always successful 

The work of Voss and Hundt' gives promise, however, that some- 
thmg definite may be at hand They obtamed convalescent human 
serum from patients recovermg from the serum sickness which fol- 
lowed the routme dosage of antidiphthentic serum This was m- 
jected mtravenously m amounts varymg from 1 to 10 cc m children 
who had been given therapeutic doses of antitoxm for diphthena 
When a dmini stered within twenty-four hours after the first mjection 
of antitoxm, none of the children developed spontaneous allergic 
manifestations at the termmation of the mcubation penod VTiere 
the convalescent serum was withheld until the third day, and as 
late as the eighth day, “mverse anaphylactic reactions” occurred, 
varying from a generalized erythema of short duration to one of 
‘‘shock-hke mtensity ” These latter patients became completely 
desensitized 

In commentmg on this work, Manwanng^ states that “their 
findings suggest that mtravenous mjection of convalescent serum- 
sickness serum, given about the thud day, might be a feasible 
method of preventmg serum sickness ” 

i Voss A- E , and Hundt O Ztschr f ImmunJtfttsforsch u expcr Therap 94 281 (1938) 

* Manwaring W H Califorma &. West Med 50 397 (June) 1939 


Correspondence 
X-RAY FOR AMENORRHEA 


To the Editor 

In the July 15, 1939, issue of the State 
Journal, there is an article by Dr Ira I 
Kaplan on Amenorrhea and Sterility In 
the discussion of this paper. Dr Hirsch 
takes exception as to the pnonty of x-iay 
treatment given for amenorrhea in such 
cases as quoted by Dr Klaplan 

I feel that a man should be given 
credit when credit is due him I was 
present on February 4, 1923, when Dr 
Hirsch gave the fimt treatment to my 
patient, whom I referred to him, after 
readmg Flatau’s and Thaler’s articles m 


the Zentralblattfilr Gyndkologte I showed 
these articles to Dr Hirsch, and he con- 
sented to give x-ray treatment m amenor- 
rhea a trial 

At that time, I studied the Amencan 
hterature, and could find no articles on 
this subject, and I therefore feel that Dr 
Hirsch desen^es the credit for bemg the 
first m America to give x-ray treatment for 
amenorrhea 

Yours very truly, 

Ernest Gladstone, M D 
121 East 60th St 
New York City 
Aug 9, 1939 
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Current Comment 


E^ery community has a \ntal stake 
and resource m the prospcnty of its 
physicians.” — Dr Fredcnc C Elliott 


Organized medicme olwaj s has 
labored for social good Whctlicr jou 
like it or not the distribution ot your 
sej^dees, your security, your part in the 
social fabric is ah too rapidly becoming 
mwlved in the general policies of go\nirn 
ment Organized raedbane stands for 
your vrclfare as well os the welfare of Uie 
public You may have been a parasite 
formerly living off the bounty of the 
frmts that medical science has garnered 
for humanity, but if you do not become 
active in your organization and active in 
governmental affairs generally, the whole 
of soaety, as well as you yourself, will 
suffer ” — Very pertment and imequn ocal 
current comment by Or Henry A 
Luce. 


“WTien a conflict arises between saen 
tific standards and expediency, the poh 
tioan IS bound to choose the latter 
which he understands and on which his 
success depends — New York Medical 
^tek is emphatic about this 


‘He (the doctor) just can’t locate oil 
these millions of sick people the surveys 
^ always discovering As to contract 
P^^ctice schemes, the average doctor feels 
t^t hospital insurance may be all right, 
but in his opinion the doctors who work 
for group associations, or corporations, 
second-rate men If they weren't, 
tLey* d be in pnvate practice. When you 
g^t a doctor working on a salary with a 
^ed mcomc r^ardless of how much woiL. 
0 docs or how he does it, you take away 
incentive to better hnnself The 
edical Cner m the Mahoning County 
iOhio) Medical Society Bidleitn for 
June 


One of the most essential tasks con- 
fronting the department of organization 
of hygiene of the League of Nations is to 
prevent epidemics and their dissemma- 
tiott Asia, the cradle of civilizatious, is 
the cradle of many diseases as well, for 
this reason a new office has been set up at 
Singapore destined to centralize all useful 
information about epidemics and inform, 
03 quicUj as possible, the ports of the 
Far East about their sudden appearance, 
A powerful radio station at Malabar, on 
the Island of Java broadcasts daily the 
communications of the mom office in 
Singapore, which is rebroadcast weekly by 
nine secondary stations The Geneva 
office decided to centralize these 

broadcasts, they will be made from 
Geneva weekly, on wave lengths of 10, 

23, and 20, 04 meters through the sta- 
tion 'Radio Nations' at 8 40 Greenwich 
mean time and they wiU be able to reach 
the remotest receiving sets ” — An item 
of mterest from the pen of the Pans cor- 
respondent to the JA MA in the Jime 

24, 1G39, issue. 


‘Every state must adopt at least six 
separate plans (under the provisions of the 
Wagner National Health Bill) and for 
each plan there is an advisory committee, 
so that the bill will create approximately 
300 different boards, largely composed of 
laymen Surely the federal health pro- 
gram ought to be consohdated under one 
head, and each state program ought to be 
worked out as far as possible under a 
single state department The doctors 
feel very strongly, and I thmk justifiably, 
that while the Wagner bill does not itself 
contain speaficaU^ a program of socialized 
m^iane, it iS proposed by those who favor 
a program of socialized medicine and is 
open to the suspicion that it will afford a 
v^cle through which they may put their 
state-controlled medical care mto effect. 
We should be concerned that no great 
proportion of the doctors ever become 
emplo> ees of government. I sec no reason 
why the present condition of hidi\ndual 
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service shotild not be preserved, even 
though we adopt the pnnaple of federal 
financial assistance (Itahcs ours ) 

“ The sponsors of the present bill 
seem to exaggerate grossly the lack of 
hospital service m the Umted States 
Any hospital plan should certamly en- 
courage the construction of private hos- 


pitals and their use by public and pnvate 
patients to their fid! capaaty ” — 

From the address of Senator Robert A 
Taft, speaking on July 11 at the laymg of 
the cornerstone of the Doctors’ Building 
m Washmgton, D C , and repnnted 
m full in the July 29 issue of the 
JA MA 


Institute on Diet and Nutrition 

Plans are rapidly bemg completed for the Institute on Diet and Nutri- 
tion, which wiU be sponsored by the Medical Society of the State of New 
York through its Council Committee on Public Health and Education with 
the cooperation of the State Department of Health, the College of Medicine 
and the College of Home Economics of Syracuse University, and the New 
York Dietetic Assoaation 

The hst of subjects, which was pubhshed m the July 1 issue of the 
Journal, page 1315, includes nearly the entire field of medicine An ex- 
cellent group of speakers representmg medical schools m New York City, 
Albany, Syracuse, Rochester, and Buffalo has been secured The complete 
hst of speakers will be announced m the next issue of the Journal and in an 
early issue of Health News, of the State Department of Health 

It has been tentatively deaded to hold the Insbtute on the four Wednes- 
days dunng October, takmg up three subjects each day and carrymg 
through the full day A physician and a dietitian will speak on each topic 
Then lectures will supplement but not repeat each other Plans are bemg 
made to furmsh outlines of all the lectures to those attendmg, and m some 
cases copies of suggested diet hsts will be provided Practical demonstra- 
tions will be given when it is felt that these will be helpful, especially in the 
instruction given by the dietitians The facihties at the new budding of 
the Medical College of Syracuse University, where the Institute wdl be 
held, are well adapted for this purpose Ample opportunity wdl be pro- 
\nded for subrmttmg questions to be answered by the speakers 

Inasmuch as apphcations for the Institute are now bemg received from 
physicians from vanous parts of the state, and as it wdl be necessary to 
hmit the number registered for the course, it is advisable for any physician 
desmng to register for the Institute to send his apphcation at once to Dr 
Thomas P Farmer, Chairman, Coimcd Committee on Pubhc Health and 
Education, Medical Soaety of the State of New York, 206 Sedgwick Dnve, 
Syracuse, New York The registration fee of SIO for the course need not 
be sent at the time of apphcation 



MULTIPLE TRAUMATIC ULCERS SUPERIMPOSED ON A 
POSTOSTEOMYELITIC SCAR OF THE TIBIA 
Successful Plastic Repair 

David Wahsiww, M D , F A C S New York Cit> 

{SufieoM EnnxeitcaJ Dfaconess Hosptlal Brooklyn New York) 


A RECENT expenence with a case of 
healed osteomyelitis of the tibia 
whose chief difficulty was recurrent trau 
niatic ulcers of the tibial scar, resultmg m 
weeks, and often months, of disability, 
presented some problems of treatment, 
the final solution of which was considered 
worthy of record. 

Case Report 

J A male, aged 34 Admitted to Sydenham 

Hojpual September 30 1036 

Cotftplatnl — ^Ulceration of right leg four 
monlta jaundice and fever foar days 
Pmoti lUness — ^The patient had an osteomye 
litis of the right tibia 30 yean ago It was ire- 
Phbed seven or eight times at BUogs County 
Hospital, BrooWyiL Since then It has been 
wtU lod free from pain. On May 23 1030 
while at work, the patient slipped and atmek bis 
right leg upon the bar of a bed- A deep kmgi 
Indinal laceradon was produced which bled pro- 
ftisely Hemorrhage stopped a few hours later 
®oce then several ulcers developed and the 
Patient has been under more or less contiuuous 
Weatment, The ulcers sometimes healed and 
then would break down again- They were not 
Painful and produced very little discharge On 
September 28 1936 the patient began to notice 
that the sclerae were turning yellow Hb 
“Ppetite remained good Tbeo was no ah' 
Nominal pain The patient noticed day-colored 
■tools a week later He had never been jaun 
before. The patlenfi wife h»d left the 
“®*pital early m August after having been has- 
P*tafittd for six weeks with acute Jaundice, She 
^ posHhre Watsermann, 

Pari Htsicry — ^The patient was in BeDcvuc 
Hospital for four months In 1923 foe pneumonia 
0)- When nine years old he had an abscess of 
the left Scarpa s triangle. 

Pkytiatl Examtnahon — ^Patient Is well de- 
^^Ped and vrcll nourished. Temperature 101 6 
pulse 80 respirations 20 Eyes, sclerme 
jj^iiced. Pupils equal, regular and react to 
•Iht. Mouth shows jaundice of the palate and 
*^°*tnasal drip Heart sounds are normal. 
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Abdomen is negative Extremthes The left 
thigh shows a scar in Scarpa’s triangle, appar 
cntly from an old indskra Over the right tibia 
is a long cicatrix that is adherent to the bone. 
At several points the bone Is expo se d through 
round dry ulcers of the scar (Figs, 1 and 2) 
Impressions — Traumatic ulcers of poatosteo- 
myelitic scar over the right tibia. General 
Infection? Lues? Catarrhal jaundice? 

Preoperatnt Course — ^The patient was put on a 
fat free diet, and the following laboratory find 
Ings were determined 

Urine Specihe gravity 1031 alkaline a 
trace of albumin no sugar a few epithelial 
cells bile positive occaalcraal WBC- 

Blood Ictenu index 76 

Chemistry Urea nltjpgen 63 
Glucose 04 

Culture Negative 

Count 120 000 

Hemoglobin — 81 % 
WBC— 7,200 
Ncu trophlks — 62 % 
Basophil ea — 3% 
EosinophDes — i% 
Lymphocytes — 27% 
Large monos.— 4% 

Wassermosn 

and Negative on several oc 

Kahn cations 

Von den Bergh Direct positive 2 0 
units 

Indirect 1 0 mg 
per 100 cc 

Feces Negative for blood after a meat free 
diet 

Much tmdlgested fat 
Cerebrospinal fluid 

Sugar redaction 4 plus 
Five cells per cc, (lymphocytes) 
'Wassermonn and Kahn — negative 
Colloidal gold--l-l-l-(HM)--0-<H>-0 
Smear and culture — negative 
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Fig 1 Photograph of ulcerated bone scar 
of tibia showing several deep ulcers whose bases 
are necrotic bone 


Roentgenograms — These showed decalciOca- 
tion and beginning absorption of the shaft of the 
right tibia, and roughening along the outer border 
of the tibia with elevation of the periosteum — 
suggestive of an old inflammatory change in the 
tibia The roentgenologist thought that the 
changes were probably luetic, but this opinion 
was not supported by chmeal or laboratory 
reports 

After three weeks of observation and 
treatment, the jaundice (icterus index 
17 5) and temperature subsided, the 
ulcers were clean, and the patient was 
made ready for operation It was felt 
that m view of the fact that this area was 
repeatedly subjected to trauma, simple 
heahng of the ulcers was an msuffiaent 
objective, and that some method aiming 
at a permanent result should be devised 

Accordingly, on October 26, 1936, under 
avertin anesthesia the following operation 
was performed 


An elliptical incision was made to 
parallel the entire osteomyelitic scar, 
detaching skm and subcutaneous tissue 
from the scar Following the elliptical 
incision, the skin and subcutaneous tissue 
down to fascia were mobilized away from 
the long bone scar far out to the sides and 
postenorly Then with the aid of an 
Albee motor saw, after retracting the 
mobilized tissues, an elliptical plate of 



Fig 2 An enlargement of Fig 1, showing 
to better advantage some healed ulcers in the 
upper part of the scar 


bone about 3 mm thick, beanng tlie 
entue bone scar and its ulcers, was re- 
moved The plate measured 20 cm m 
length by 4 cm at its widest part and 3 
mm at its thickest part Clean cortex and 
medulla were thereby exposed Bleed- 
mg from this broad surface was moderate 
and easily controlled Ragged edges 
were ddbnded and the wound was batlied 
in warm saline The rest was easy The 
skm, which had been previously mobilized 
and retracted, was now closed over tins 
exposed tibial surface, usmg interrupted 


Septonbcr 1 1D39] 


ULCERS ON POSTOSTEOlfiELTflC SCAR 


1646 


Eiltworm gut and silk sutures A wet 
dressing of alcohol was applied The 
tibia, formerly exposed and subjected to 
repeated trauma, was now covered com 
pletely by a full thickness of mobilized 
sbn and subcutaneous tissue 
Postoptratac Course — Except for a 
small infected hematoma at tlie upper 
angle which had to be drained, patient did 
\’cry well Shght necrosis of the edges of 
the wound at points crossed b) the silk 
worm gut also delayed prompt and com 
plete hcalmg, smaU areas of granulation 
at the upper angle and at the former 
necrotic pomts were cauterized with pure 
Sliver mtrate. The final result is shown 
in the photograph (Fig 3) When last 
seen, October, 1937, patient was doing 
well and was apparently cured. 


A case of traumatic ulcers of a post 
osteomyehtic scar of the tibia is presented 
A radical plastic operation is desenbed 
which, so far as I have been able to deter 
mine, is original 

876 Park Avenue 



Fio 3 Several memths after operation 
The tibia is completely covered with fuU thick 
neas aldn and protected thereby from future 
minor trauma. 


Pf gGNA NCY NOT A CAUSE OF 
mothers tooth DECAY 


^egnaacy Is not a cause of tooth decay 
if the expectant mother’i teeth need dental 
J^totlon, it b perfectly lafe for her to have It 
m the opinion of Professor Daniel E. Zlskin of 
^plmnbia XJniveraity School of Dental and 
Sorjery 

the Idea that If the expectant mother s 
doc* not contain enough tooth-bulldmg 
u I for baby s teeth her own will auffer 

“ labeled fobe by Profesw Ziildn 

The asiodation of tooth decay with preg 
Professor Zisldn told Is based largely 
the supposition that the unborn child, acting 
..Parasite like fashion, extracts calchun from 
T?, ^fh of the mother to supply It* own need* 
fhT* Even if through a dietary lack 

i. ohIW absorb* caldum from the mother'* 
y the bones or other pipings of caldnm 
.V® affectM but not the teeth The 
iu certam diieased conditions the bone* 
^ty lose large quantities of their cakhim leads 
that the teeth arc alto affected 
b no tcientific foundation for thl* 
irieory — -Scitnce Nan LdUr 


POLIOMYEUTIS SITUATION NOT 
ALARAONG 

The present poUomyelitb dtuaUon is no 
cause for alarm say* Pubiic Heailk RtporU 
(Washinrton) With the tounst season in full 
swing widespread interest in the possible danger 
from poUomjrllti* ha* been manifested m numer 
ou* inquiiic* to the Public Health Service and 
to stale and local health departments. 

A study of the dbtribution of thes dlww since 
January, 1939 shows that the incidence of polio- 
myelitis remained lower than the expectancy 
aomrding to the five year median throughout 
the United States until the recent outbr^k In 
South Carolinn. At the present time the condi 
tion b apparently on the decline in South Caro- 
lina and nowhere else b poUomyelitb tuffidently 
prevalent to came alarm. 

During the seven week period from April 30 
to June 17 reports were received from all states 
only three state* reported cases for each week 
dming that period and only six state* reported 
more than 3 cases for any one week. For the 
same period, fourteen states rci>orted no 
and seventeen states which had reported one or 
more cases during the period reported no 
for the week endrf June 17 



THE ATYPICAL SURGICAL ABDOMEN 

Milton Frieberg, M D , and Rubin L Siegel, M D , Brooklyn, New York 


T he atypical surgical abdomen is, 
and probably always wiU be, one of 
the greatest problems m medical practice 
It IS with the desire of emphasizing such 
findings, clarifying some of the problems, 
and revealing some of the pitfalls of 
diagnosis, that this paper is presented 
In order to gam tins end, we have 
reviewed the records of the last 1,000 
laparotonnes performed at Trmity Hos- 
pital and some of the pertment hterature 
It would probably be best before be- 
gmnmg any discussion to define our 
termmology To us, the typical surgical 
abdomen is one that presents a classic 
history, symptoms and signs of a com- 
mon surgical condibon Such a defimtion 
would throw mto the typical group con- 
ditions such as acute appendiabs with a 
history of acute onset of generalized 
abdominal pam, which later localizes to 
the nght lower quadrant and which 
presents on physical exammabon tender- 
ness, spasbcity, and rigidity m the nght 
lower quadrant, acute cholecysbbs, 
sbangulated hernia, perforated peptic 
ulcer, mtesbnal obstruction, etc , each 
with its typical picture 

With such a definition of the typical, 
the atypical abdomen may be discussed 
as falhng mto three different groups 
first IS the abdomen, which presents a 
common surgical condibon with atypical 
symptoms and signs, Group II contams 
those cases which are not surgical m 
nature but which present findmgs typical 
of the surgical abdomen, Group III 
contams those pathologic states which, 
although surgical m nature, are unrec- 
ognized because of ranty, although 
they may present the typical symptom- 
sign complex for those condibons 

The percentage of errors m diagnosis 
at Trmity Hospital due to atypical 
findmgs IS no greater, we believe, than 


noted at the average general hospital 
However, it must be emphasized that it 
IS from errors rather than correct diag- 
noses that the medical knowledge and 
surgical judgment of the clinician is 
expanded 

The last 1,000 laparotomies performed 
by the surgical service of Trmity Hospital 
were reviewed Of these, 237 fell into 
our atypical classificabon Group H, 
that IS, nonsurgical condibons producing 
pictures of surgical abdomens, yielded 
150 of these cases, or 63 per cenb Group 
I, consisbng of common surgical condi- 
bons with atypical symptoms and signs, 
yielded 76 of tyese cases, or 32 per cent 
Group III, contammg the rare surgical 
condibons, yielded 11 cases, or 5 per cent 

Exammabon of Table 1 reveals the 
types of operabons planned preopera- 
bvely, the number of typical and atypical 
cases, and then- group distribubon 

Table 2 is an analysis of those cases 
that fell mto Group I of our atypical 
classificabon It shows the number 
that fell mto this group because of lack 
of signs, atypical signs, and imusual 
symptoms 

We will now report 2 cases which, m 
our opmion, exemplify this group of 
common surgical condibons with atypi- 
cal symptoms and signs 

Case 1 — 12-year-old boy (Hosp No 20976), 
who was admitted on July 26, 1936, complainmg 
of mild abdominal discomfort of seven days 
duration localized chiefly to the nght and 1 
inch below the umbdicus, with shght nausea and 
vomitmg, and several bowel movements dunng 
the week preceding admission. Physical ex- 
amination revealed a well-developed young 
male, somewhat toxic m appearance, no apparent 
pam or discomfort, temperature 101.2 F , pulse 
108, respirations 28 Examination of the ab- 
domen revealed moderate distention, shght ten- 
derness m the nght lower quadrant, with no 
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table 3 — Anal\ sis of Group II, Including Onlv Those Cases in Which a Pkeopbrative Diagnosis op Acute 

Appendicitis Was Made 


Operative Fiadings 
Fibrous appendix* 

Cystic ovanes 

(including six cases of 
ruptured follicles) 

Acute salpingitis 
Mesenteric adenitis 
Osier s visceral disease 
Pneumonia 

Hydronephrosis — congenital 
stricture of ureter 
Acute retention of unne 
Grand totals 
Compare vith 

Cases of pathologically acute 
suppurative appendices 


White Blood Count 

Abdominal 


Total 

Rigidity and 
Spostiaty 

Percentage 

Average 

Percentage 

Under 

Average 

Number 

Absent 

Females 

Age 

12,000 

WBC. 

109 

83 cases 

73 

17 yrs 

78 

10,200 

18 

9 cases 

100 

18 yrs 

50 

11,000 

L M P 
14-19 days 
prior to pain 
8 

0 

100 

26 yrs 

0 

17,400 

3 

3 

o 

3 cases 

33 

11 yrs 

100 

10,600 

X 

1 

1-45 

S77 

32 

42 

21 yrs 

22 

14,600 


76% of these 
appendices were 
in unusual 
positions 


* Pathologic report No other pathology found to account for symptomatology 


IS discomfort on voiding or bowel evacua- 
tion The local inflammatory process 
may produce diarrhea by virtue of its 
imtation, or because of the pam, there 
may be constipation or unnary retention 
At times, because of its additional mo- 
bility m childhood, the appendix may 
extend behmd the cecum and cause con- 
fusion with renal infections * 

Our second group represents those cases 
in which nonsurgical conditions present 
findings pointing to the presence of an 
acute surgical abdomen Comboe'* has 
classified medical conditions which pro- 
duce abdominal pain, as follows 

1 Metabolic 

(a) Diabetic acidosis 

(b) Tetany 

2 Cardiovascular 

(a) Referred pain from heart (angina, coronary 

occlusion, and pericarditis) 

(b) Embohsm and thrombosis (mesenteric occlu 

Sion subacute bacterial endocarcUus, poly* 
cythema) 

(c) Intra abdonunal arterial disease (penartcntls 

nodosum, aneunsm) 

3 Hematologic 

I a) Hemol> tic icterus 

b) Purpura (Osier s and Henoch s) 

c) Sickle cell anemia 

d) Splemc enlargements (Leukemia Bonti s, etc ) 
ection 

(a) Occasionally at onset of acute infections (in- 
fluenza typhoid polio malaria acute ton- 
sillitis) 

b) Dysentery (amebic and bncillarj) 
c) Rheumatic peritonitis 

(d) Tabetic crises 
5 Gastrointestinal 

(a) Cholangitis 

(b) Acute gastroenteritis 

(c) Pylorosposm 

(d) Intestinal parasites 
6 Ocnitounnary 

(a) Dietra enses 

(b) Pj-ehtis 

(c) Distended unnary bladder 
7 Pulmonary 

(a) Pleunsy 

(b) Pneumonia in children 


8 Abdominal wall disorders 

fa) Early herpes zoster 

(b) Intercostal neuralgia 

(c) Tnchiniosis 

(d) Trauma 

9 Hysteria and malingenng 

This group constituted by far the 
largest of our atypical groups (63 per 
cent) There were 150 cases which fell 
into this group m 145 of which the diag- 
nosis of acute appendicitis was made 
preoperatively It is interesting to note 
that m the 722 cases diagnosed as acute 
appendicitis, 145, or 20 per cent, were 
misdiagnosed and were due to non- 
surgical conditions 

Table 3 is an analysis of those cases 
m this group that were diagnosed pre- 
operatively as acute appendicitis Com- 
panson is also made with our cases of 
pathologically acute appendicitis 

To recapitulate In 109, or 75 per 
cent of the 145 cases m Group II, no 
medical or surgical condition could be 
found to account for the symptomatology 
Our companson of these cases with those 
of pathologically acute appendicitis re- 
veals the followmg facts (1) abdominal 
spasticity and ngidity were completely 
absent m 76 per cent of cases reported as 
fibrosis appendix, as compared with only 
5 per cent m true acute appendicitis, 
(2) seventy-three per cent of the cases of 
fibrosis appendix occurred m females, 
whereas only 42 per cent of true acute 
appendicitis occurred m females, (3) 
the average white blood count was 10,200, 
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as compared with 14 tOO in true acute 
appendiabs Because of the predorai 
nance of this syndrome of abdominal pam 
and histor}' suggestuc of appendicitis Jii 
females and its resemblance to those 
cases in which cystic ovanes were found 
we would have liVcd to study further the 
time of onset of the attack as related to 
the menstrual cycle» since we believe that 
some connection may exist. However 
we found the charts inadequate for such 
a survey 

Table 4 (A, B, and C) completes the 
analysis of this group of eases diagnosed 
preoperatiN dy as diolecystitis, ectopic 
pregnancy, twisted ovanan cyst, etc , 
indicating m each instance that the 
operative findings were other than surgi 

Several of the more interestuig cases 
m Group 11 of the atypical dassification 
will now be presented 

Caie I — ^That of a 7 year-old schcwl prl 
(Heap No 24273) who waa firrt admitted to 
^ty Hospital ou October 23 1930 complain 
of pam m the abdomen and vomlimj of one 
^7 • daraUon There was no butory of pre 
▼low rimiUr episode* Temperature on ad 
™»oowasl00 4F pulse 118 resphatlons 20 
wd examination revealed a soft abdomen with 
M tendernea or rigidity Routine urine exami 
oaUon showed many dumped pus rflls Total 
white count was 0 400 with 64 per cent poly 
®0fphomiclenn The symptoms subnded and 
chM was discharged after eight daya, with 
|«^PKms of acute gastroenteritis as the 
Principjil disease and pyelocystitu as an asso- 
Cttted condiHon. On August 28 1937 ten 
later patient was readmitted this time 
Jwtug a history of sudden vomiting occurring 
day* pnor to adtnisrioru Pain was local 
In t!^ lower abdomen most sei'cre 

Ihe right lower quadrant Dunug the four 
Emission there was one complete 
of symptoms for about t w enty four 
On the day prior to admission, the 
pain nautea and ^'omItl^g reciirrod 
t was hospitalized On admission, the 
was soft There was no tenderness or 
The symptom* tubsided Three da>'S 
and°T^^ patient had another episode 

rishi teodemeas and apastJdly in the 

^ lower quadrant and nghl rectal tendernes* 

. Symptoms again subsided within 

y our hours However four day* later 


TABLE A 


(A) T»o caut io wUeh k preopermUTa dlacnoaU ol 
ehokcTitItb wu nude aod ebolecTitcctoaiy platracdt 
Operatlre Flodlas* 

1 A oormol NoIntra-abdotnlnaJpalbol 

oty fotind 

S A oonnml f»llhUd(l«r with hypertrophic rirrlKHlj qI 
the lirw 

(B) Two prroperative hyaterectoalei one for fl 
hroid* the other for twlrted orarUn cyst 

Opentive Findimc* 

t BodomctrUI hTperpUsU without Ahrotds 
2. 4 mooth* gravia utfro* 

(C) Ooe talpiaxTCtomy for preopermUra ectopic 
pmoaney 

Opcratlva Flodlnt*- 
Corpoi lutaum cyat 


there was another recurrence with the rmrsc 
noting at this time the presence of bloody stools. 
A definite fullness was felt In the right abdomen 
at the let'el of the umbilicus With each episode 
of abdominal pain child s tempemture rose to 
101 F to 102 F Two blood counts taken during 
these episodes revealed total white counts of 
10 600 and 11,300 with SO per cent and 81 per 
cent polymorphonuclear* Unne examination 
on both occasion* was negative. It was felt 
because of the bloody stools abdominal mas* 
and vomiting that the patient had a partial 
miussusccption. Laparotomy was perfonned 
and no Intra abdominal pathology could be 
found to account for the »ymptotnatology 
Appendectomy wa* perfonned howev er from 
which the child made an uneventful recover y 
She was discharged on September 10 only to be 
admitted again for the third time five daya 
later, complaining of abdominal pain nausea 
and vomiting However in addition patient 
also complained of right lumbar pain at this 
time Examination of the abdomen revealed It 
to be soft with marked tenderness in the right 
lower quadrant and a positive right Murphy 
Catheterued urine examination showed many 
w b c 8 in dumps and many r b c. s A retro- 
gnuie pyelograra revealed a stricture of the right 
ureter at its point of entrance into the bladder, 
a right hjTjroureter and hydronephrosis The 
stricture was dilated and the patient s symptoms 
subsided 

Laparotomv in this case, wc feel was 
perfectly justified. The most important 
condition to be borne in mind when a 
child 18 seized vnth an acute attack of 
abdominal pain, is intussusception, be 
cause a twenty four hour delay in the 
diagnosis means death ‘ The severe 
abdominal pain, the report of blood in 
the stools the palpable mass, oil pomted 
to an intussusception According to 
Bier,* abdominal sjTnptoms due to disease 
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of the tirogenital tract are not uncommon 
Likewise, hydronephrosis m childhood is 
not a rarity Kretchmer^ reviewed 101 
cases at Presbyterian Hospital m Chicago 
and found hydronephrosis to be a far 
more common cause of senous genito- 
unnary disease m children than tubercu- 
losis, tumor, or stone He observes that 
a history of recurrent pyehtis or chronic 
pyuna is very suggestive and should be 
followed by pyelographic studies As 
regards the absence of pyuna m this case, 
smce the specimens of unne were taken 
dunng the stages of acute pam, it is 
probable that at these occasions the nght 
ureter was completely occluded 

Cast 2 — That ot a IS-year-old female (Hosp 
No 24432) admitted on September 13, 1937, 
with a history of generahzed abdominal pam 
locahzed in the right lower quadrant, nausea, 
and vomiting of four days’ duration On the 
day prior to admission, the pam also radiated 
down over the right inguinal region mto the 
upper one-third of the an tenor aspect of the 
nght thigh On admission, the temperature 
was 101 F , pulse 90, respirations 22 Examina- 
tion of the abdomen revealed tenderness over 
McBumey’s pomt, with spastiaty and ngidity 
confined to the nght lower quadrant White 
blood count was 9,800, polymorphonuclears 80 
per cent A diagnosis of acute appendicitis was 
made, and m view of the abdominal findmgs, 
laparotomy was performed at 3 a m The 
appendix, uterus, and adnexa were found to be 
normal, but the unnary bladder was markedly 
distended Subsequent history revealed that the 
patient had been to a social function four days 
prior to admission and had not voided for a good 
number of hours Preoperatively, patient passed 
about two ounces of urme -with great difficulty 

Most of us are aware that a distended 
bladder can give signs simulating a 
surgical abdomen, but few of us consider 
it when examimng a patient We would 
like, therefore, to emphasize the impor- 
tance, when exaimnmg a patient sus- 
pected of having a surgical abdomen, of a 
complete genitourinary history, referring 
not only to the classic symptomatology 
referable to that tract, but also to the 
time of last voiding, and secondly, the 
use of that much-neglectet irocedure ^ 
physical diagnosis, nam g. “ - - 

the bladder '' i ,<t' 

4 


Case 3 — In this group is a 16-year-old school 
boy (Hosp No 16553), who was adrmtted on Feb- 
ruary 28, 1936, with a history of pam in the ab- 
domen and vonutmg of four days’ duration 
The pam increased m seventy, and on the 
monung of admission localized to the nght 
lower quadrant On admission, the tempera- 
ture was 99 8 F , pulse 92, respirations 26 
Examination of the abdomen revealed tender- 
ness, spasticity, and rebound tenderness in the 
nght lower quadrant Rectal examination like- 
wise revealed nght-sided tenderness Total 
white count was 13,800 with 76 per cent poly- 
morphonuclears The diagnosis of acute ap- 
pendicitis was made and laparotomy was per- 
formed on the same day, but no mtra-abdommal 
pathology was found Six days following lapa- 
rotomy, purpunc spots on the back, neck, and 
over all pressure pomts of the skm were noted 
The followmg day there was a recurrence of 
abdommal pam, patient vormted a large amount 
of bloody flmd and passed tarry stools Obvi- 
ously, then, the case was one of Osier’s visceral 
disease With the admmistration of snake 
venom, all of the symptoms subsided 

This IS 1 of 3 cases of Osier’s visceral 
disease found in our survey, m which a 
diagnosis of acute appendicitis was made 
and laparotomy performed Osier in 
1904 was the first to emphasize “the 
surgical importance of the visceral enses 
in the erythema group of skm diseases ’’® 
It IS now well known that Osier’s visceral 
disease is often ushered in with abdommal 
symptoms, and that frequently these 
cases are suspected, with every reason, to 
be acute surgical conditions Unneces- 
sary laparotoimes are often performed 
At operation, petechiae may or may not 
be found m the mtestmal wall At times 
larger hemorrhages are found infiltrating 
the mtestmal wall for several mches, and 
may lead to mtussusception Severe 
ovarian hemorrhages have been reported ® 

Case 4 — That of a 31-year-old female (Hosp 
No 23357) admitted May 10, 1937, complaimng 
of pam on the nght side of the abdomen Her 
illness dated back three years, dunng which time 
she had had repeated attacks of nonradiating 
sharp pain m the nght lower quadrant She had 
been under observation at the Greenpomt Hos- 
pital O P D , where a laparotomy had been ad- 
■ Penods were regular up to the time of 
ission A Z test taken one week pnor to 
' was said to have been negative 
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rr rop gf B tlra DUrnotli 

I cue of loteMboJ obetroctloa due to edhe^kma 
1 cue of ciJlbltddef dlM«M 

1 cue ^ eppcndldUs 

2 cue* of BfrpendldUi 

I erptento^ lcp«rotoaif 
1 explontorT Uperotomf 
1 cue of OTvUn crU 
1 cue of appendkiu 
1 cue of faUbtodder dleeaee 
1 cue of reunUied pcritooltli 


Patbokjty Found 
Dermoid cyet of (he meecotery 
CutMuide of Udoey 

XVritcmltle of imdetermined etiolocT with •plcoomcrely 

Ferfonited Dulipuade* of coloo 

Oermold eyst o< an oruy 

RetroperltoaoU sarcoDU 

AdeaoaerdoomB of ormrj 

Retrotwritoaca] Bbeceu of undetenuliied ctiolofy 
Bchloococcut cyst of tircr 

Ferforetcd ifouel • djvertlcnlum (case reported In thU paper) 


Afarftdl fiistory revealed two mlscarriapa no 
childreiL On examination of the abdomen a 
Urje mass inia found low In the mid line soft 
throughout freely movable and about the die 
of a large grapefruit On vaginal examination 
the cervix was found to be firm and small and the 
abore-mentioned mass was again outlined The 
(Usgnoslj of ovartm cyst was made and at 
opermtlcm a four-month gravid uterus was 
found- 

The differential diagnosis between a 
large ovarian cyst and a gravid uterus is 
often a diflBcult one and frequently must 
be based entirely on the history obtained 
ftom the patient and the results of the 
A,Z test. In this particular case the 
rehablhty of neither was ascertained 
The final group to be considered m the 
^hscusswn of the atypical abdomen is 
that m which the diagnosis is difficult 
because of the rarity of the pathologic 
state. Of the 1,(XX) cases reviewed only 
11 were found to fall into this group 
(They are charted m Table 6 ) 

-t ^The first case to be pr«ented in this 
Poap is one which represents a pathologic state 
Probably not as rare as cornmonly believed It 
^ that of a 76-ye»T-old obese female (H^’P N® 
^934) who was admitted with a history of pain 
the right lower quadrant of forty-eight hours 
“lotion. She had vomited several times 
JJast history relative to gaatrotatesUnal 
^omplainta was negative. On admission the 
Ij^Pcratore was 103 F pulse 70 re*plratioas24 
Ine abdomen was obese and distended with 
^^hed lendemess In the right Jower quadrant. 

we aere no maoses palpable and rectal ex 
^^tion was negative. Total white blood 
t was 25 000 with 85 per cent polymorpho- 
ca^ Xhe surgeon s impression at this time 
t the diagnosis lay between a degencrat 
^ ®ad an acute appendidds After 

observation, the abdomen became 
distended with exquisite tenderness 
*P^*ni, and rigidity over the nght lower 


quadrant Laparotomy was perfotTned with the 
preoperative diagnosis of acute appendicitis with 
localized peritonitis Generalized peritonitis 
thought to be due to appendiceal perforation was 
found Postmortem examination revealed a 
perforated adenocarcinoma of the ascending 
colon. 

The above case represents 1 of 2 m 
which a perforated malignancy simulated 
an acute appendicitis It is important to 
note that in older individuals the possi 
bility of malignancy must always be borne 
in mind, whether the presentmg symptoms 
be acute or chronic In neither of these 
2 cases was there any past history sug- 
gestive of gastrointestinal pathology 
In our survey we found only 2 cases of 
true acute appendicitis in individuals 
over the age of 00, so that the relative 
incidence of perforated malignancy as 
compared with true appendicitis is 
similar 

Cau 2 — A female, aged 9 (Hosp No 24012) 
catered the hospital on October 2 1937 com 
plaining of left sided abdominal pam In tbe 
lower quadrant vomiting and cociUpatkm — oU 
of five days duration. On admission there was 
a moderate degree of abdominal distention with 
tenderness and spastldty in the left lower quad 
rant- For the first three days following odmis 
rion TPR were within normal limits and the 
abdominal symptoms subsided although no 
Intestinal evacuation occurred An Intestinal 
obstruction was ruled out because of the gradu 
ally subsiding distention the absence of vomit 
fng and the discharge of flatus. During the 
following six days, no vomiting occtirred, but tbe 
abdommol distention increased tenderness in the 
left lower quadrant persisied and rectal examlna 
tlon now showed marked tenderness In the right 
pint- fossa Repeated enema* yielded poor re 
turns. A Von Plrquet tabcrealin test gave a 
strongly positive reaction and in view of the 
fact that the father had died of tuberculosis, 
tuberculous peritonitb was suspected. Eight 
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Fig 1 Portion of ileum with a Meckel’s diverticulum showing a large perforation at its 

base From case reported 


days after admission, tenderness was noted over 
the left kidney postenorly, unne showed occa- 
sional coarse granular casts, few clumps of 
w b c ’s, and many r b c 's On the tenth day, 
temperature rose to 101 8 F , pulse 140, and re- 
rtiamed elevated The abdominal distention m- 
creased On the fourteenth day, the child began 
to vomit large quantities of greenish fluid, the 
abdomen was tense and tender, no flatus was 
passed With the thought of an intestinal ob- 
struction bemg present, laparotomy was ordered, 
but because the patient was a very poor nsk, and 
because of a last-minute evacuation of flatus, 
operation was postponed On the followmg day, 
there was generalized abdominal pam, marked 
distention and spasticity throughout the entire 
abdomen, and tenderness in the right flank 
The picture was defimtely now one of generalized 
pentomtis with paralytic ileus Following a 
transfusion, the abdomen was opened with the 
purpose of performmg a cecostomy, and a muco- 
purulent fecal fluid was seen m the nght lumbar 
gutter Drams were mserted and the abdomen 
closed wthout exploration because of the pa- 


tient’s poor condition Exitus occurred twenty- 
four hours following laparotomy, and postmortem 
exammation revealed a perforated Meckel’s 
diverticulum and a generalized pentomtis 

Although diverticula of the lower end 
of the ileum had been previously de- 
scribed, Meckel in 1812 was the fet to 
show that it represented a remnant of 
the vitelline duct which connects the 
yolk sac and midgut m early fetal life 
Normally, this duct atrophies, leaving 
no sign of its attachment to the bowel 
However, in approximately 2 per cent of 
individuals its disappearance is incom- 
plete and the character of the persistent 
structure wiU vary with the degree of 
obliteration and atrophy Thus, there 
can be present an umbihcal fistula, an 
umbihcal mucous sinus, a fibrous cord 
between umbilicus and intestine, a 
Meckel’s diverticulum, an mtraab- 
dommal cyst, or an umbilical pol}^) 



September 1 lO.'H)] 


7//r M 1 PICAL SURdCAL ADPOifFN 


The cli\ erticidum is generally found 
within the terminal four feet of the ileum 
and, in 82 per cent of the cases, springs 
from the antimcsentenc border of the 
gut It may be lined with intestinal 
mucosa, duodenal mucosa, gastric mucosa, 
and pancreatic tissue, or an} comblna 
tion of these dements *• 

Although anatomists and pathologists, 
e.g , Cunningham Adami, and Kauit 
man, report the incidence of Meckel s 
di\ertjculura as little over 2 per cent is 
seldom encountered in surgical cluiics 
McGleiinoii" reports 1 in I -100 
laparotomies, and Balfour* reports I'i 
in 10,000 laparotomies, therefore al 
though It IS a relatively frequent con 
genital anomaly, it is not important as a 
cause of disease, and its routine removal, 
if found during laparotomy for some 
other pathologic condition, is not ad 
visahle. 

AHbougb it does not comraonl} do so, 
Meckel s diverticulum can produce a 
vanety of pathologic states From the 
mechanical standpomt, fecal impaction 
can occur, the drverticulum may be 
come incarcerated in a hernial sac,'^ a 
stricture may form above the diver 
hculum, or intestinal obstruction may be 
produced (a) by bowd bang caught 
under the fibrous cord (b) torsion or 
volvulus around the diverbculura (c) 
diverticulum wrapped around mtestme, 
(d) intussusception with the diverticulum 
as a starting point ** 

Meckel s diverticulum is subject to the 
inflammatory processes as the 
appendix e.g , catarrhal, gangrenous per 
f(^ti\e, etc The symptoms are those 
of appendiatis, pam bang localized just to 
die right or left of the umbilicus "Wolfson 
^d Kaufman** report 4 cases of acute 
™^*mniation of Mcckd’s diverticulum 
which they observed m a penod of 
**^cn months They emphasize as dtag 
features that the course resembles 
^ acute inflammatory or perforative 
of a hollow viscus plus partial 
Custruction of the bowd Distention 
^Pcars early and is out of proportion to 
c tenderness and ngidity as compared 


inw 

wth other instances of early pen 
tonitis 

As previously mentioned, gastnc mu 
cosa IS frequently found in the lining of a 
Meckd’s ^verticulum and is active m 
the production of both pepsin and HCL 
As would be suspected from this, pene- 
trating, perforating, and bleedmg peptic 
ulcers may occur ** “ ” 

Summaiy 

One thousand consecutive laparotomies 
have been reviewed, the at^qncal surgical 
abdomen defined and classified into 
three groups 

1 Common surgical conditions with 
atypical signs and symptoms 

2 Nonsurgical conditions which simu 
late the surgical abdomen 

3 Rare pathologic states 

Group II contamed the largest per 
centage of atypical cases, the greatest 
offender bong the mistaken diagnosis of 
acute appendicitis 

Various cases cxemplifymg each group 
hav e been reported and briefly dis- 
cussed 
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USE OF FLASK AS A SIMPLE AID TO TACTILE FREMITUS 


Nathaniel E Reich, M D , Brookl)^, New York 

(Service of Dr C H Greene, Kings Connly Hospital, Dr J Hamilton Crawford, Director of Long 

Island College of Medicine Division) 


T he interpretation of fremitus vibra- 
tions to the fingers or hands dunng 
the act of talking has been on occasion a 
more or less nebulous sign with a wide 
range of meaning Unless the pathology 
is sufficiently extensive, tactile fremitus is 
frequently a misleading sign because of 
the failure of a wide area of tactile sense 
of the hands, as is ordinarily applied, to 
properly localize small lesions or extensive 
early ones 

Au effort was made to fiind some simple 
method to give the physical sign of tactile 
frenutus added significance by an ability 
to locahze a small area more accurately, 
or to magnify the intensity of vibrations, 
especially m incipient lesions 
Just as the stethoscope has been an im- 
provement over direct auscultation with 
the ear, so was a modality sought to in- 
crease and locahze tactile frenutus, if 
possible, especially for those who have 
always had some difficulty m elicibng this 
sign 

After experimentation with vanous con- 
tainers, a 100 cc Erlenmeyer flask was 
found to convey the vocal vibrations from 
the chest wall to the hand m a most satis- 
factory manner This was found to be 
especially suitable because of the thmness 
of the glass, the smooth, small localizing 
mouth flanng out at the base to cover a 
large area of palmar tactile endmgs Less 
satisfactory was a 75-watt electnc light 
bulb They are easily available and inex- 
pensive. 

The flask or bulb is applied lightly to 
the vanous regions of the chest waU with 
gentle pressure on the base with the open 
palm, ulnar side of the hand, or fingertips 
(Fig 1), with the patient repeatmg a short 
phrase of words or numbers The usual 
vanations exist, of course, in that the nght 
apex is increased over the left, vibrations 
of adults are stronger than those of chil- 



Fig 1 Method of applying flask to chest m 
tactile fremitus 


dren, thm chests transmit better than fat 
or muscular walls, and male chests are 
increased over female chests As Cabot 
pomts out, comparatively less fremitus is 
to be palpated over the scapulas m back 
and still less over the precordium It is 
increased m the upper part of the chest 
over the lower part and slightly more ac- 
centuated throughout the nght chest than 
m corresponding parts of the left chest 
The amount of fremitus is relatively in- 
creased m emaciated patients or in those 
with flexible chests 

Increase or decrease of tactile fremitus 
m pathologic conditions also has the same 
mterpretation as that done with the hands 
only 

The use of a glass container, such as an 
Erlenmeyer flask, is presented as a simple 
aid to tactile fremitus that can prove 
useful m helpmg to locahze small or early 
lesions of the lungs 
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THE PROBLEM OF THE AFTERCOMING HEAD IN 
OBSTETRICS 

Robert J Lo\n'rie, M D , Fj\. C S , New York City 


T his paper will not deal with the 
theory of breech presentation nor the 
indications for breech or version de- 
livery It presupposes that — for what 
ever reason — thereisan aftercoimnghead 
While the subject matter will be confined 
chiefly to technic, some consideration will 
be gn en to the prediction of, and methods 
of attempting to prevent, certain bad 
results commonly observed Tlie wnter 
has long felt that m some of the obstetric 
textbooks of common usage suffiaent 
emphasis is not placed upon certain vital 
porats which make up the material of this 
article. 

It IS reasonable to presume that a 
inultipara, havmg had relatival) un 
eventful dehvenes of head presentations, 
^ probably hav e good results in another 
vertex case. This Is not so liable to hold 
true in a subsequent delivery which 
eventuates m an aftercoming head The 
^ter has m mind 2 fetal deaths wludi 
^^^pUfy this sequence of events In one 
of these, a breech presentation, the body 
and arms precipitated In the other, a 
presentation, a very simple version 
done at full dilatation after an easy 
labor Hence, the obstetndan should 
oot be misled by panty, not by the 
nnoothness of events immediately pre 
^^^ding the mam issue 
The aftercommg head is more liable 
^ give trouble m mduced labor, es 
P^’^^lally that brought on by bag, bougie 
etc. 

In version for abnormal position or 
presentation, especially transverse pres- 
station, the delivery of the head often 
^®^ltutcs a real hazard Here again, 
a mulbpara, the history of uneventful 
parity maj belie the real situation The 
^ter vividly recalls performing version 
w transverse presentation in a para 
®iir who had an ample pdvis and had 


had three spontaneous, easy deliveries 
Though the conditions for such a type of 
delivery would seem ideal — full dilatation 
of cervix, short, easy labor soft uterus 
and membranes mtact — the cervix be 
came a real problem at the end with re 
sultmg fetal death 

The aftercoming head in a macerated 
fetus, especially if premature, is a poten 
Ual and often a real menace The cervix 
tends to "collar” about the head like a 
tight, unyielding band, regardless of how 
spontaneous and easy the deliver} may 
have been up to this point. In spite of 
the fact that here there is no occasion for 
haste, one sometimes sees the medical 
attendant engaging in a senes of violent 
and purposeless tractions Additional 
burlesque is furnished when be suddenly 
finds himself sitting on the floor with the 
torso in his lap, but the elusive head still 
tn tiUro After this debacle he is more 
wilhng to beheve that ‘It con happen 
here.” 

Obstruction m the funnel and android 
pelvis IS a factor Relative lengthening 
of the A P diameter m the anthropoid 
and of the transverse m the platypelloid 
type must be borne in mmd 

Nowhere m the obstetnc field is ade 
quate trainmg needed more than m the 
conduct of a breech or version deliver} 
Notwithstanding this, we stiU see the 
novice scrubbed up — and alone — on a 
bieech presentabon 

Also, nowhere in the obstetric field is 
preparedness of more importance than 
in a delivery where the head comes last. 
The obstetrician must not wait until 
the head is caught before he calls the 
intern out of bed to help, or asks the 
nurae to find the forceps In breech or 
version delivery, it should be an absolute 
rule that no matter how simple the pro 
cedure may seem the full quota of as 
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sistants and equipment be ready for al- 
most any emergency before the case is 
started 

The accoucheur m breech or version 
dehvery should ahvays have an assistant 
scrubbed up with him His wiUmgness 
to do exactly as he is told is most de- 
sirable. 

Gas-ether anesthesia is to be preferred, 
if not available, then straight ether by 
cone The mam pomt is to see that the 
patient is under surgical anesthesia dur- 
ing the time the head is bemg delivered 
In case of dystocia due to tonic uterus, 
contracbon ring, or a poorly dilated 
cervix, then Vim gr of atropme and often 
Vi gr of morphme should be given, and 
the pabent kept under deep ether for 
about ten mmutes b^ore startmg the 
breech extracbon or version In some of 
these cases spinal anesthesia should be 
seriously considered 

The posibon of the partunent on the 
dehvery table is a matter which often 
receives too httle considerabon The 
buttocks should be at the very edge of the 
table, mamtamed there by shoulder 
braces, with the legs up m stirrups 
Somebmes a difficult dehvery of the head 
is faohtated by the nurses releasmg the 
stirrups and extendmg the thighs a tune 
or two durmg the extracbon 

The bladder must be empbed by 
catheter by the operator or assistant, 
after scrubbing up This is best done 
by usmg a firm, large-sized, male catheter 
and pressing behind the pubis as the bp 
of the catheter explores different regions 
of the organ 

In the pnmipara and m the parous 
uoman where there is doubt about 
suffiaent room, it should be roubne to do 
a lateral or mediolateral episiotomy A 
real objecbon to the median type here is 
that if it extends — ^which it may easily 
do m a difficult extracbon — ^you have 
httle control over it, and a complete tear 
may resulb 

If the ceix'^ix promises to offer obstruc- 
bon, then more ddatabon may be ob- 
tamedby domg a careful manual mampu- 
labon If this procedure does not give 
adequate room, then it may, though 


rarely, be advisable to perform Diihrs- 
sen’s incisions 

The operations of episiotomy and cenn- 
cotomy should not be postponed until 
the trunk and shoulders are out At 
this time it may be difficult to get proper 
exposure As a consequence, vital struc- 
tures of mother or child may be irrepa- 
rably damaged 

It IS necessary to emphasize the need of 
allowmg the trunk to be bom slowly so 
that the birth canal may get maximum 
dilatation It is also vital that by the 
bme the second shoulder is delivered the 
ocaput be anterior (If the chin is behmd 
the symphysis, the head must be de- 
hvered as such by the Prague maneuver ) 
When, as is usual, the chm is postenor, 
the operator allows the body of the child 
to straddle one of his arms while the 
fingers of that hand are placed either m 
the mouth or over the face and forehead 
The other hand grips the back of the 
neck The operator then pulls outward, 
mamly toward the floor One, two, or 
possibly three such tractions are neces- 
sary to flex the head and thus allow it to 
enter the upper birth canal If the head 
IS sbU not m the upper pelvis, then the 
operator removes the hand from the neck 
and uses it to exert pressure on the head 
behmd the pubis m the duecbon of the 
birth canal This, combined with body 
traction, is nearly always sufficient to 
bnng the head mto the pelvis Some- 
times, when descent is tardy, it is ad- 
visable and necessary for the assistant to 
perform the suprapubic pressure, but 
always with the specific instmction of the 
operator Past experience of the operator 
will determme the degree of traction he 
may safely exert on the neck, and this 
same experience wiU help him to discover 
the obhque diameter which the head can 
best negotiate 

During these manipulations there is 
always the danger of damage to the neck, 
if the body is raised much above the 
horizontal, and it is vital to control the 
speed of descent and final dehvery of the 
head At the ischial spines there is a 
tendency for it to be suddenly released 
At the very end it may "squirt out” with 
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such force as to endanger the rectal 
sphincter, or brain of the child 
After the head is in the pelvis, and 
when the degree of traction and pressure 
necessary would seem to be more than 
can be safely applied, then forceps on the 
head arc definitely indicated In an 
emergency, almost any of the ordinary 
obstetnc forceps will do However, the 
Piper instrument is preferable- In using 
forceps to complete delivery, the opera- 
tor should bear m mind that the main 
force of traction is due to 6exion and then 
extension 

In a certain number of cases, e\ en at the 
end of a well managed labor, there still 
reraanis a thick nm of cervix If the 
lower uterine segment is found to be 
relatrvel> normal, then one or both legs 
may be brought down and the further 
passage of the body through the birth 
canal used to give suiliaent dilatation 
Here, if the patient is under anesthesia, 
it IS often a good plan to let her come out 
' push with the pains for a while, 
thus allowing the cervix to dilate b> the 
Datural method 

When the lower utenne segment is 
definitely tonic, it is best — if at all possi 
ble— to postpone dehvery for at least 
three or four hours until the segment, 
and patient have had a chance to 
under Yioo gr of atropme and 
morphine with or without rectal ether 
If nature and the antispasmodic medi 
cation ]ust referred to have failed, then 
the operator is faced with the greatest 
emergency procedure m obstetrics With 
' the patient under anesthesia, as noted 
^hove, the hand is inserted into the 
jmver utenne segment. By gejUly sweep 
mg the hand about, os this is allermidy 
epened after partial closure more room is 

created. 

As the assistant slowly pulls the trunk 
through the vagina, the operator, if 
may reinsert the hand and so 
continue this ‘ extra" dilatation of lower 
®C£ment and cervix until the shoulders 
ready for delivery During the de 
“Very of the head, flexion and traction 
me best obtamed when the lower hand is 
spread over the head In this position 


the hand can also be used to coiituiue 
the method of dilatation just alluded to 
While it is usually better for the operator 
himself to furnish the suprapubic pres- 
sure, he may require the help of the 
assistant Tlie maximum effect is ob 
tamed when the assistant stands on an 
ordinary operating room raft and makes 
available, if necessary, the combmed 
force of his body weight and back 

In a prolonged and tedious extraction, 
the operator and assistant should trade 
places from time to time so that weary 
hands may be rested and revived It is 
well to remember that fatigue pro 
duces awkwardness, inefficiency , and low 
morale, and some of these may court 
disaster 

In spite of the skill of the obstetricians 
there will still be a few cases where the 
operator is forced to conclude that the 
amount of force that can safely be em 
ployed will not bring the head mto the 
upper pel\ns He may, and probably 
always should, try the forceps but he 
will often find that insertion of the second 
blade requires more force than his con 
saence will permit him to use At this 
pomt, the sane operator will rcalixe that 
even if the baby is not dead nothing can 
save it. Therefore he will sit down and 
rest, for there %s no rush Shortly, he can 
verify lethal exitus of the fetus and then 
prepare for perforation of the head 

Occasion^y, we may still witness the 
horrible spectacle of an operator, m a 
state of pamc, puUmg desperately in an 
attempt to get out the aftercommg head 
Such a method of procedure too often 
leaves m its wake, not only a dead baby, 
but also some of those unwelcome re 
siduals — rupture of the bladder, complete 
tear, or separation of the symphysis 
The well trained obstetndan is he whose 
speed IS determined only by his skill 
From the outset of his tussle with the 
aftercommg head, he will bear in mind 
that if he cannot save this baby he will 
send home from the hospital a sound 
mother who can subsequentlj bear a 
child to replace the one lost. 

In condusion, it should be hardly 
necessary to mention that preventi\ e 
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medicine — adequate prenatal care and which the aftercoming head may easily 
careful observation during labor — ^will fall heir 

reduce to a minimum the accidents to 140 East 64tli Street 


To the Editor 


Correspondence 


Altho I realize that letters to the Editor are 
seldom found in the Stale Medical Journal, I can- 
not refram from sendmg you th is bnef comment 
concemmg two articles that appeared m the May 
1 issue It was most fascinating to find m dif- 
ferent parts of the Journal two articles, dealmg 
iwth the same subject but each presentmg a 
completely different attitude or phflosophy of 
therapy On page 875 we find an article by Dr 
Liss entitled “Soaal and Asocial Accompam- 
ments of Intense Hormone Medication ” On 
page 956, m the section "Across the Desk” signed 
W S W , we find another article dealmg with 
endocnnology, in which the author takes as a 
pomt of departure the views expressed m Dr 
Berman's newest book This article is written 
with a most engagmg and whimsical touch of 
humor 

In the first article, the philosophy of therapy 
IS one in which the human bemg is regarded as 
a psychosomatic or psychobiological orgamsm 
In treating his somatic or biological defects one 
must bear m mmd the soaal and psychological 
consequences of these defects, and also the social 
and psychological consequences of altering these 
defects The mdividual, when receivmg help in 
the somatic area, thru hormonal injecbons, may 
also need help so that he may mtegrate his ac- 
celerated biological development into a success 
ful soaal and psychological adaptation As Dr 
Liss says "Human constitution is mcreasmgly 
accepted as bemg not alone a biologic structure 
or architecture, but a framework upon which 
emotional patterns and human practices depend 
If we are sensitive to the accompaniments of 
biologic changes when hormone therapy is m- 
sUtuted we must likewise realize that conduct, 
soaal practices, and mtellectual processes are 
concomitant phenomena The organism ac- 

commodates Its psychic patterns to physical 
vanations ather successfully or unsuccessfully 
In the first instance, biologic maturation, com- 
paratively speakmg, keeps pace with emobonal 
growth In the second instance, the psyche may 
overcompensate or tmdercompensate. Bizarre 
conduct pracbces are the resultants, with over- 
compensating precoaous or regressive infantile 
mamfestabons Clmically, we meet thru this 


intensive medicabon premature heterosexuality, 
homosexuality, and perverse infantile sexual 
practices ” 

In the second article, the philosophy is less that 
of a psychosomabc or psychobiological attitude 
and more that of a purely biological or somatic 
concept of the human being The implicabon 
13 that one need not worry about the social or 
psychological consequences when giving endo- 
cnne therapy, that these factors wiU take care 
of themselves, and always for the best, and m 
fact, that hormone therapy is the very best way 
of handUng soaal and emobonal maladjustments 
There is no reference to any other type of pro- 
cedure or to the possibihty that we might help 
the mdividual in his social or emobonal adjust- 
ment by other means W S W is only inter- 
ested in the sheer wizardry of "bnkenng with 
the dehcate endocrme glands ” The bme may 
soon come when we will know much more about 
human physiology and the relabon between 
human physiology and human behavior How- 
ever, that bme has not yet amved, and to imply 
that it has is only likely to be misleadmg and to 
prevent our pabents from getbng the full ad- 
vantage of what we do know at the present time 

W S W 's concept of altermg the behavior of a 
human bang is to do it "by brmgmg harmony 
to thar endocrme glands, as we tune the delicate 
strings of a violin." W S W forgets that a 
violm cannot play upon itself, which is exactly 
what a human bemg does When the violin 
strmgs of the human bemg have been tuned, it 
IS necessary that the psyche become accustomed 
to what IS now a new mstrument with strings of 
a different pitch so that it may produce a har- 
momous result Thus, W S W 's harmony of 
the hormones may be a httle off key 

Hormonal injecbons may mdeed bnng about 
most grabfymg somabc changes, but from the 
standpomt of the social and psychological effects 
it may be possible that a shot in the arm is a shot 
m the dark I am reminded of that oft re- 
peated couplet 

"I shot an arrow into the air 
It fell to earth, I know not where " 


Neiv York City 
May 27, 1939 


Smcerely yours, 

George S Goldman, M D. 



AGRATTOLOCYTOSIS DUE TO SULFANILAMIDE 


Jacob Taub, M D , and Louis Lepkowitz, M D , New YorL City 

{From Iho Deparlmcnis of Pathofo^ and SkeUtal Suriery iforrtsanm CUy Hotfnial and the Medtcal 
Examiner's Office Pua iork CtJy) 


T O THE list of drugs reputedly pro 
duang agranulocytosis must be 
added sulfanflamide* Up to January, 
1938, 7 cases have been reported in the 
hteraturc attnbutuig the agranulocytic 
state to the use of this new drug Un 
doubtedly many more cases ha\e been 
observed than the literature mdicatcs 
No attempt is made to belittle the efBcacy 
of sulfanilamide, which is of such dra 
matic benefit m \^0U3 streptococcic, 
pnemnocoouc, and gonorrheal mfeebons, 
but it IS important to publlci 2 c the to\nc 
as well 03 the benefiaal effects of this 
drug and to emphasize the necessity for 
cautious procedure m its use. For this 
reason we present another case of agranu 
locvtosia following large doses of sulfaiul 
amide. 

Report of a Case 

A. T., a white female aged 60 was adndiled 
^ the Morrfsaitla City Hospital on January 
24 1938 with a history of having alipped and 
feUen on her right ride twelve hour* previously 
She complained of pain and tenderness In the 
right thigh and hip with inability to move her 
ieg A fracture of the right femur wa* 
^bgnosed and confirmed b> x ray with the 
fragments reported In good position The 
patient was placed m Russell s traction and 
appeared foMy comfortable. Her preYion-^ 
fpriory was eiscntlally negative except that she 
fractured her right wrist two years befon 
Tha had healed up uneventfully 
Her temperature on admission was ICKi H 
•ad rose to 1U4 F on the second day At this 
ritne some moist r&les appeared m the base of the 
right lung and it was feared that the patient 
developmg pneumonia On January 29 
^ days after admission she was placed on 1 
® (15 gr ) of prontylin three time# daily 
continued to run on intermittent tempera 
tuie, and on February 1 developed a follicular 
°®rinitls which cleared up in two days Her 
Was uneventful up to February 10 when 
developed some facial pallor and cyanosis 
complained of aoreness In her throat and 


painonswaUowing An oropharyngeal ciamina 
tlon vras negative. A blood count at the time 
was as follows RBC 2 700 000 Hg 60 per 
cent WBC 6 400 granulocytes G2 per cent 
and lympbocylea 38 per cent As a result of her 
anemia she was given a blood transfusion of 260 
cc The prontylin was diwontinued two days 
later after she had received a total of 44 Gm 
(000 gr ) over a period of twenty-one cla>’S 
Three days after the prontylin was stopped the 
following blood picture was noted RBC 
2 850 000 Hg 60 per cent WBC 1 250 granu 
locytes none:, and lymphocytes 100 per cent- 
She wa* given two ampules of pentnucleotide 
and another transfusion but died on the following 
day A final white count tahen several hours 
before she died showed 1 000 cells with 100 per 
cent lymphocyte# Other raedlcatJoo which 
she received while under sulfanilamide therapy 
included four doses of Vt gr of codeine and 10 
gr of aspinn ten doses of IVi gr of luminal 
and two dose# of Vi gr of morphine sulphate 

Autopvy 

GeneroJ appearance — The ikin was pale and 
showed a slight ictenc tint Bitenrive ecchy 
mosii was present in the left anterior cubital 
fossa and on the dorsum of the left hand The 
larynx base of tongue, and pcritoosinar ne 
gions appeared normal 

Ckei ! — Cross section of the sternum revealed 
H dark reddish brown marrow The pleural 
cavities were dear A few bronchopneumoniL 
patches were present m the left apex and m the 
nghl base A slight amount of txudale was 
piT»enl on the pleural burface of the right lower 
lobe The heart was normal in sire The 
inosculaturo was jialc brown and firm Ttii 
\-alve# appeared natural The coronaries sliowed 
a few atheromatous placpies but were patent 
The aorta showed a marked atheromatosis es- 
pecially in the abdominal portion 

Abdomen — The v i scera appeared in normal 
situ The liver was of normal sire and con 
slstcDcy and appeared #omewhat pale. The 
spleen was also of normal size On section the 
Malpighian bodies stood out faintly and the 
splenic pulp was brick red m color The stomach 
showed a small supierficial hemorrhagic erosion 
about Vj loch in diameter near the pylorus. 
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Fig 1 Bone marrow m agranulocytosis 
Showing normal cellulanty with stem ccU hyper- 
plasis and absence of mature granulocytes 

The mtestmes were essentially negative, no 
ulceration or erosion was noted throughout their 
entire length The kidneys were normal m size 
and shape The capsule of each stnpped away 
easily, revealing a smooth surface Normal 
relationship existed between the cortex and 
medulla The pelves and ureter ivere normal 
All other viscera, mcluding the unnary bladder, 
pelvic organs, adrenals, and pancreas, showed 
no evidence of pathology 

Histologic Exammation 
Bone Marrow — There was no apparent de- 
crease m cellulanty The marrow spaces were 
filled M ith large numbers of deeply staining cells 
with pyknotic nuclei These cells were quite 
large and it was difficult to determine whether 
they were myeloblasts or erythroblasts A 
moderate number of small nucleated red blood 
cells were present, as well as some lymphocytes 
Rarely was a segmented granulocyte noted, and 
only a very fen cells with vesicular nuclei which 
might be classified as myelocytes Tins micro- 
scopic picture was mterpreted as a hyperplasia 
of the stem cells with absence of maturation into 
other forms 


Lungs — Inflammatory exudate was not pres- 
ent in those areas which were grossly diagnosed 
as patches of bronchopneumoma The alvcoh 
were filled with degenerated blood and macro- 
phages contaming pigment The pleura was 
thickened and contained some anthrocotic 
spots The pulmonary vessels were engorged 
and the following differential was made on 60 
white cells counted m a cross section of these 
vessels granulocytes 2, lymphocytes 56, lym- 
phoblasts 2 

Liver and kidney showed no unusual histology 
except that cross sections of vessels m these organs 
showed a similar differential as noted above 

Discussion 

The constitutional cause of agranulo- 
cytosis IS unknown Fitz-Hugh® attnb- 
utes it to an allergy or idiosyncrasy that 
produces a maturation arrest of the mye- 
loid senes of the bone marrow This 
assumes that the toxic effect results 
from the administration of small quanb- 
ties of drug Amidopyrme and drugs 
of the benzamine group can produce a 
neutropenia m this manner While it is 
conceivable that sulfanilamide may act 
similarly, all the case reports,^-"*’ 
including our own, mdicate that the 
agranulocytosis resulted only after heavy 
doses were given over a long penod of 
time (three weeks or more) Bigler, 
Clifton, and Werner* reported on a senes 
of 30 cases treated with sulfanilamide in 
which some tendency toward leukopenia 
was noted None of their cases de- 
veloped granulocytopenia Their aver- 
age dose was 14 Gm (210 gr ) m seven 
days One of their cases received a 
maximum dose of 26 6 Gm (400 gr ) 
in ten days 

In the cases of fatal neutropema the 
dosage vaned from 38 Gm (570 gr ) 
to 94 5 Gm (1417 5 gr) given over 
penods of eighteen to forty days Thus 
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salfanflanudc must be classified as a po 
tential marrow poison whose elTect is 
cumnlati\e, Erjdliropoicsis, as well as 
Icukopoicsis, may be suppressed, although 
the degree of suppression may a ar> in tlie 
two functions 

Hematologically no warning may be 
giv-cn of the impending agranulocytosis 
Even with the gradual fall m the total 
white count, the differential may rttain 



Flc 2 Cross section of n pulmonary artery 
so i^nulocytoris DUTcrcnllal count shows 
•oout 08 per cent lyrnphocylea 


its normal proportions Then within a 
few hours the picture will suddenly 
change and the blood smear will only 
*^10^ lymphocytes Unfortunately tlie 
agranulocytosis may not appear until 
^ter the therapy has been discontuiued 
In our own as well as 2 other cases'* * it 
appeared three days after tlie prontjhn 
stopped The importance of re- 
peated blood counts cannot be over 
^phamzed and the medication should 
he cautiously given on the slightest mdi 
eation of leuLopenla 

^ in aH the cases of agranulocytosis 
gross pathology vanes with tlie se\er 
V and duration of the disease, and may 
^ge from extensive necrosis of the 
®acosal tissues to no findings at oil 
^ case tlic gross pathology was es 
*^‘ualJ> negative Only on microscopic 
did the bone marrow show 
of mature granulocytes with 
hjlicrplasia of the more immature 



Fio 3 NomiaJ bone marrow showing seg 
mcnicd cdla and mjrloid cells m various stages 
of maturation 


forms Similar findings ha\e been re- 
ported in other cases Microscopic 
sections of the pulmonary and renal 
arteries also show^ an absence of granu 
locytcs 111 the blood content 

Conclusion 

A case of agranulocytosis is reported 
in which \er> large doses of sulfanilamide 
were given From this and other cases 
reported it appears that there is a causal 
relationship between the agranulocytosis 
and the sire of the dose. 

In all cases where it may be necessary 
to give large doses of sulfanilamide, 
blood counts should be taken every 
forty-eight to seventy two hours If 
a tendency toward leukopenia is noted 
the medication should be stopped or 
gi\cn cautiously Blood counts should 
be taken even after the medication has 
been discontinued 
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CHRONIC MENINGOCOCCEMIA 

Report of a Case 

Joseph Joel Friedman, M D , and J Arthur Buchanan, M D , Brooklyn, New York 

(Asstslaut VtstUng Phystctan and Vtstltng Phystctan, Respectively, Department of Medutne, 
Division 1, Coney Island Hospital, New York City) 


C hronic menmgococcemia without 
meningitis is still a rare chnical 
disease The diagnosis may be suspected 
chmcally by the charactenstics of the 
temperature record The temperature is 
cyclic m type with daily peaks to about 
104 F , and is associated with dulls It 
differs from the fever in malaria in that 
the daily peak does not occur at the same 
hour Menmgococcemia has been de- 
scnbed by Salomon^ m Germany as early 
as 1902 More recently, descnptions 
have appeared m the Amencan hterature 
with a detailed chnical and laboratory 
study by Appelbaum ^ The following 
case covers the important phases of this 
unusual condition 

Case Report 

The patient, P Z , was a 53-year-old, married 
Italian shoemaker who was m excellent health 
until four months pnor to his admission on 
January 16, 1937, to Division 1, Medical Service, 
Coney Island Hospital At that time while on a 
fishmg tnp the patient fell mto the water but was 
quickly pulled out He changed clothes and felt 
perfectly well The evenmg of the following day 
he suddenly experienced a chill, pains in the legs, 
and a sharp nse m fever The chill lasted five 
mmutes The pains m his legs lasted one hour 
The temperature rose to 104 F and was normal 
m the morning From that time until admission 
to the hospital, he had mghtly chills and fever 
(to about 104 F ) and occasional pains m hb 
legs He also complained of weakness and a loss 
of 21 pounds in weight 

His past history was essentially negative and 
had no beating upon his present condition 
Venereal disease was demed 

On examination he did not appear acutely ill 
and was alert and cooperative His pupds were 
equal and regular, and reacted to light and m 
accommodation There were no conjunctival 
petechiae Retinal examination showed early 
v’ascular sclerosis His ears and nose were 
normal His teetli showed several cavities and 


evidence of poor hygiene The mucosa was 
moist and of good color The tongue ivas not 
coated or smooth, and the pharynx was clear 
There were no glandular enlargements in the 
neck 

His chest was equal and regular in expansion 
bilaterally The breath and voice sounds were 
normal There were no r&les The point of 
maximum mtensity of his heart beat was m the 
fifth mtercostal space at the mid-clavicular line 
The sounds were of good quahtj with a regular 
smus rhythm and with a rate of 80 beats per 
mmute Murmurs were not heard at any time 
His blood pressure was 140 systohe and 90 
diastolic His radial artenes tvere moderately 
sclerosed 

The abdomen was soft, not tender or ngid 
The spleen and liver were not palpable at this 
time Three days later his spleen became pal- 
pable 

Rectal examination revealed only a small, 
firm, uniform prostate gland There was no 
tenderness and no masses 

All neurologic findmgs were normal Many 
small, discrete, pink to red-colored maculo- 
papular areas ranging in size from 0 25 cm to 
0 76 cm in diameter were scattered over both 
legs None of these appeared to be petechial 
There was no edema of the extremities and no 
jomt tenderness 

The general condition of the patient was 
thought to be quite good and remained so through 
his stay at the hospital 

Laboratory data The blood Wassermann and 
Kahn tests were negative Unne analysis was 
negative and remained so The blood count was 
3,980,000 red cells, with a hemoglobin of 78 per 
cent (Sahli) The total white cell count was 
13,200 with 61 per cent segmented and 16 per 
cent nonsegmented polymorphonuclear cells, 18 
per cent lymphocytes, 3 per cent monocytes, 2 
per cent metamyelocytes, and 3 plus toxic 
granulation of all the cells 

The sedimentation index was plus 120 mm 
with a vertical curve Blood glucose was 83 mg 
per 100 cc and blood urea was 11 4 mg per 100 
cc 

The gonococcus complement fixation test was 
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reported as 1 plus Proftatic smears were 
nejative for gonocoed The Widfll test op 
tlutliaitkrti for Brucella abortus, and smears for 
mtlirial parasites were all negative 
Spinal fluid study ^e^'caled a dear fluid under 
120 mm of water pressure containing the fol 
lowing reducing substance, 85 mg chlorides 
730 mg no white blood cells no globulin a 
trace of albumin negative Wassermann and 
Eahn tests no organisms on direct smear and no 
oigtnlsms on culture. 

X ray of the chest showed an old fibrous 
plearitii on the left side. The spine showed 
slight hypertrophic changes m the lower dorsal 
spines and about the lumbar vertebral bodies 
The Iddncys ureters and bladder were reported 
as normal 

A blood culture taken on the day after admis 
don was negative after twenty four hours but 
•bowed at the end of five days, a growth of 
organisms of the Ndsserb menlngitldes group 
Blood cultures taken on the third and fourth days 
•fter admission were also positive after five daya 
for the same type of gmm negative or 
ganism. 

Treatment On the tenth day after adratcioa 
to the hospital, 36 cc of meningococcus antitoxin 
givea to the patient intravenously No 
more of this substauce was available at the time 
Three days later 16 cc of ontlmeningococcus 
•emm were given Intravenously twice daily and 
continued for foor days. Blood cultures taken 
flnring this four-day period were all negative 
AD subsequent blood cultures were nega 
tive. 

Seven days after the raeumgococcus andtoiin 
^ given, the patient developed a sudden gen 
*r*lited erythematous rash with pruritis and 
his temperature reached 104 8 F With the 
onset of the scrum sickness all specific treat 
®*nt was stopped. The patient received m 
sD 130 cc. of antfaneningococcus scrum In seven 
days. 

Comment 

In the present report the important 
features of the memngococcic 
stream infection were all present, 
^ch complications as meningitis, endo 
^^nrditis, nephritis, and epididymitis did 
notoccur 

^Mhe differential diagnosis of chronic 
®®™gococceniia are mcluded malaria, 
fever, typhoid fever, paraty 
P a fever, typhus fever, rheumatic 
miliaiy tuberculosis, erythema 
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nodosum, phlebitis migrans, secondary 
syphilis, gonorrheal sepbeerma, and sub- 
acute bactenal endocardibs 

The course of the disease vanes in the 
untreated case from several weeks to 
several months 

The prognosis in most of the cases is 
very good 

With the diagnosis established chm- 
caUy and bactenologically, the specific 
beatment that is available shoidd be 
insbtuted promptlj’- The response to 
antimeningococcic serum is qmte prompt 
as a rule The question of dosage is not a 
settled matter and must vary with the 
response of the individual pabent 

The primary focus of mfeebon m this 
pabent was not discovered This is m 
conforrmty with the expenence of other 
physicians 

A spmal tap was done and resulted m 
no harm to this pabent This procedure 
was used, though the physician was 
fully cognizant of the teaching of some 
clmicians that it is dangerous in cases 
with a blood sbeam mfeebon Other 
chmaans see no danger, and advocate its 
use, espeaahy where any signs of men- 
ingeal imtabon are present 


Summary and Conclusion 

A case of chronic menmgococcemia of 
more than four months’ durabon pre- 
sentmg nightly chills and fever of sudden 
onset, migratoiy pains m the legs, and a 
maculopapular eruption was suspected 
chnicaUy and proved bactenologically 
Treatment consisted of 130 cc. of 
anbmenmgococcus serum administered 
intravenously over se\en days 

The blood cultures became negabve 
after the first injecbon and remained so 
No compheabons of the disease 
occurred 

The diagnosis maj' be suspected clmi- 
cally by the sepbc type of temperature 
assoaated with chills and daily peaks, 
resembhng the temperature behanor in 
malana but difitenng from it by not 
occumng at the same bme each day 
The diagnosis cannot be made posibvely 
without appropnate laboratory studies 
The spin^ fluid in this case was normal 
and a spinal tap did not result in the 
locahzabon of the infection m the men- 
inges 
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IRON LUNG FIRST INVENTED IN FRANCE 
According to Franco- Anglo- Amertcan Press Re- 
laltons, the iron lung was fihst invented in France 
The following quotation is of general interest 
"Although the recent impetus pven the use of 
the iron lung did not come from France, it is 
nevertheless a fact that the first iron lung was 
made m Pans about 1870, when France was in 
the throes of the Franco-Pnissian War, by Henn 
Collm, maker of medical instruments, on designs 
by Dr Woiller, of the Hdpital de la Chant6 
The firm of Collm et Cie still exists mtheRuede 
I’Ecole de M6divme in the Latm Quarter, where 
medical publishers and surgery mstrument shops 
are gathered about the Faculty of Medicme of the 
Umversity of Pans, and here may be seen a 
model of Dr Woillez' iron lung, strikingly 
similar to the new Bnnker Respirator 

"Dr Jacques LeM^e of the Amencan Hospital 
m Neuflly told the story of the invention m a 
radio talk which preceded a campaign to raise 
money for the purdiase of iron lungs for France 
He said that the iron lung invented by Dr Woil- 


lez was first used m Strasbourg m 1871 It was 
called a "spirophore" and was ongmaUj intended 
to provide artificial respiration for newly bom 
babies Like the modem Amencan iron lung, 
It was shaped like a cjlmder m which the body 
of the patient was enclosed with the head pro- 
tmdmg, but with the air pump worked by hand 
As its efficiency therefore depended on the 
physical effort of another person, it was impos- 
sible to use It for an mdefimte period without 
mterruption, as may now be done. 

"For a long tune the only won lung m France 
was m the Amencan Hospital m Neuilb, but 
many others are now m the country As a result 
of Dr Le Mfee’s campaign, two others were pur- 
chased for French hospitals, where they are 
being used specially for infantile paralysis cases 
m which respiration is difficult Lord Nuffeld, 
the noted Bntish automobile manufacturer and 
phUanthropist, gave one to the Queen Victona 
Hospital at Mont Boron, Nice, and others have 
smee been acquued elsewhere." 



GAUCHER*S DISEASE 

A Brief Review of the Disease with Report of a Case in a Male 

Robert C Sciileussner, M D , ntid Charlfs F Scifnee, M D , New York City 
{From tie Uedtcal Dmsion of Lenox lltU lloipttal New York Cfly) 


T he history of Gauclier’s disease dates 
from 1882, when Ernest Gaucher 
first described it os a form of splenic 
anemia which he termed a pnmaiy 
idiopathic hypertrophy of the spleen ' ^ 
It IS true that much has been added to 
the pathogenetic, clinical, pathological 
and biochemical aspectof the process nev 
erthelcss, the true etiology and the exact 
place which this entity holds m medical 
oosology has yet to be definitely dc 
fined ^ 


DefinitioE 

This disease entity is one of the pn 
niary xanthomatoses belonging in a group 
which mdudes (1) Niemann — Picks 
disease, (2) Hand— -SchDlier — Christian s 
(3) The primary syraptomless 
internal and external xanthomatoses’, 
(4) Gaucher s disease 
The disease is now generally recogniied 
a nonhereditary, congenital, famihal 
disease linked ^vith a constitutional factor 
involving a disturbance in lipoid ractabo- 
hsm In 1933 Anderson reported on the 
possible hereditary character From his 
®tudy of one family, it is seen that there 
^ a possibility of transmission through an 
unaffected male to the daughters The 
author points out, however, that the 
study IS by no means conclusive, A more 
^ureful study of family histories in the 
utiire, as the disease becomes better 
huown, may yet change our more ac 
cepted conception of its nonhereditary 

character* 


Etiology 

The true etiology of the process is u: 
“ Congenital development, 

factor, • and a disturbed Iipo 
Metabolism have all been proposed i 
avomble hypotheses The lost seems ‘ 
fhc most likely smee Lieb and E; 


stem demonstrated that the impor- 
tant constituent of the Gaucher cell is 
kcrasm, which comes under the cere- 
brosides in the subgroup of sphmgogalac 
tosidcs 

Morbid Anatomy 

The pathology and pathogenesis smcc 
the begmnmg have been, and still remain, 
a matter of much controvert * The 
pnmaiy pathologic feature is the large 
mono and multmucleatcd, dear staimng 
cells found primarily m the spleen, but 
also occumng in b\er lymph nodes, 
ond bone morrow These cells measure 
on an a\'erage of 20 to SO m diameter 
The cytoplasm is dear, and a fine fibrillar 
network runs through it The nndeus or 
nuclei are, for the most part, eccentncally 
placed, often at the very outer border of 
tlie cell 

In the spleen, the venous smuses are 
lined by these cells yet the endothehal 
bmng IS not m\x>lved ’ The ongm of the 
Gaucher cells here is a much-debated 
point The reticulum cells of the pulp 
ore gradually transformed mto Gaucher 
cells, resulting m the obhteration of the 
Malpighian corpusdes and the crowding 
of normal pulp cells mto enii dopmg 
bands In like manner, the parenchyma 
of the hver is destroyed by storage of 
the hpoid substance m the histiocytes, 
which eventually are transformed mto 
the typical, dear, ovoid cells Such re- 
placement has also been shown to take 
place in the adventitia and penadventltia 
of the blood vessds and m the hning cdls 
of Ghsson 9 capsule. 

In the bone marrow and lymph nodes, 
similar transformations take place, vary 
mg from the presence of only a few large 
dear cells, to involvement where it is im 
possible to recognize the ongioal mar- 
row 
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Symptoms and Physical Fmdmgs 

The onset is insidious The patient 
seldom complams of abdominal discom- 
fort or of an abnormsd mass The en- 
larged spleen is usually discovered by 
some other person m imdressmg or pick- 
ing up the child, often by the physiaan 
m his routme examination for some other 
complamt Patients have been known to 
complam of a dragging pam on the left 
side, but when this is the case, examma- 
tion usually reveals a spleen which extends 
into the pdvis 

A careful history may brmg out previ- 
ous epistaxis, hematemesis, mdena, the 
frequent appearance of unusually large 
ecchymotic areas due to slight mjury, and 
pam along the course of the long bones 

The general appearance of a well ad- 
vanced case IS stnkmg The barrd- 
shaped body with its greatest diameter at 
the levd of the sixth, seventh, and eighth 
nbs , the emaciation of the face, arms, and 
legs, and the uniform yeUowish-brown 
or ocher pigmentation are at once sug- 
gestive 

A hemorrhagic furunculosis is often 
seen, and small scars due to previous 
furundes are not uncommon Con- 
junctival pmgueculae are frequently seen, 
but are not as common as the earlier htera- 
ture reports 

The splemc enlargement is the impor- 
tant feature of Gaucher’s disease The 
spleen m advanced cases is tremendous m 
size It may reach from the dome of the 
diaphragm well down into the pdvis and 
fill the entire left abdomen It is smooth 
and regular m outhne The notch is 
readily palpable Liver enlargement is a 
later feature Its mcrease m size is like- 
wise slow and progressive In spite of 
the liver involvement, ascites and jaun- 
dice are conspicuous by their absence 
This is of importance m rulmg out Banti’s 
syndrome The superficial lymph nodes 
are only rardy mvolved and when found 
are pea-size, usually sohtary, firm, and 
very fredy movable The thoraac and 
abdommal nodes m autopsied cases are 
always foimd to be enlarged 

The blood picture m the vast majonty 
of cases is of considerable importance, yet 


many cases reported m the literature are 
without this bit of information A 
leukopenia is invariably present, an ap- 
proximate average being 5,000 per cu 
mm However, a few cases, evidently 
early, have been shown to have a leuko- 
cytosis The differential count is normal 
A hypochromic anemia is an exceptionally 
late development 

Differential Diagnosis 

The more common conditions requirmg 
differentiation are the leukenuas, Banti’s 
syndrome, acholunc hemolytic jaundice, 
pernicious anemia, amyloidosis, Hodg- 
kin’s disease, and tuberculosis The 
leukemias and pernicious anemia may be 
ehmmated by use of the routme blood 
exammation and stenial tap The Congo 
red test for amyloidosis is of value m 
exdudmg this possibihty Acholunc 
hemolytic jaundice with an enlarged 
spleen mvanably gives an mcreased 
icterus mdex with mcreased fragihty of 
red blood cells Fragihty remams normal 
m Gaucher’s disease, and m only 1 re- 
ported case has an elevated icterus mdex 
been present Hodgkm’s disease and 
Banti’s syndrome must be ruled out by a 
combination of findmgs and symptoms 
Hodgkm’s disease is a possibility, but 
without mvolvement of the superficial or 
mediastmal nodes, the diagnosis is less 
probable Tuberculosis may be ruled out 
by x-ray, the Mantoux test, and sputum 
exammation Of all possible diagnoses, 
Banti’s syndrome is the most difficult of 
differentiation The important pomts 
may be the presence of ascites, jaundice, 
pronounced and relatively early anemia, 
lack of pigmentation, and the feelmg of 
general malaise — aU of which are lackmg 
m the Gaucher symptomatology * 

Diagnosis 

To make a clmical diagnosis m the early 
stages of the disease is generally con- 
sidered impossible unless there is a defi- 
nite famihal history to arouse one’s sus- 
piaons, and a biopsy is obtamed on the 
patient under observation The more 
constant findmgs m advanced cases are 
its familial madence, pigmentation of 
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the sldn, pingueculae, general bodily con 
tour of the patient, presence of ccchymotic 
areas, a large spleen, persistent leuLopenia 
mth a normal hemoglobin and red blood 
cell count, bone changes by roentgeno 
gram,**^® and the absence of jaundice and 
ascites If Gaucher’s disease is kept in 
mind when this group of symptoms and 
signs presents Itself, its recognition and 
confirmation will become more frequent 

Prognosis 

The disease in itself is not a serious 
threat to life. Few cases are reported 
where death was due to the ine\'itable 
cachexia The patient usually succumbs 
to an mtercurrent infection, or as the 
result of an operative procedure Early 
death from the disease per sc is most un 
common Patients evading mtercurrent 
infections have been known to live well 
on into the sixth decade 

Complications 

The comphcations are gencrall> ni 
flammatoty in character Furunculosis 
tuberculosis, pneumoma, and pleural and 
pcncardial effusions are most frequently 
seen 


Treatment 

Splenectomy, x ray therapy, transfu 
*ions, and various iron tonics have all been 
S^cn a trial without success The 
progresses unalterably, regardless 
of treatment* 


History 

H M Q sbgle Hebrew male of Rtmion 
parentage. He was 28 years of age 
Admhted July 31 1035 

A careful foinnial hialory revealed nolhmg of 

ngniflcance- 


patient s past personal history was neg,i 
^ wept for the following 
In 1023 he was operated for a nasal obstruc- 
tioa. Ab*ce« formation at the rite of operation 
^ in the right foot followed Both required 
and drainage. Culture of the pus showed 
^^ocoed Blood count at thne was 
^C.4 100 000 UBC. 8,000 polymorpbo- 

^l€*rs 71 per cent slabs 20 per cent lympho- 
3 per cent The patient recovered and ex 
head colds had been wen up to the lime of 

present mnets. 


The patient s chief complaint on admission 
was cough hemoptysis and pain In the lower left 
chesL Two weeks prevHnij to admission he 
developed a head cold with a cough and expcc 
toration Three days previous to admission he 
considered himself better but the day before ad 
mission he felt weak and the previous evening 
had coughed up some bloody sputum and noted 
pain In lower left chest. 

Physical examination showed ft poorly nour 
ished male He appeared fairly comfortable and 
not acutely ID Temperature 102^ F,, pulse 120 
and respirations 22 The positive finding of 
significance was a large emphysematous cheat 
which merged with a large abdomen, the greatest 
dfctunfer cn ce being at the level of the seventh 
and eighth nbs giving the body the appearance 
of a large barrd The chest was negative except 
for a high pitched peromion note at the left 
lateral base where one ordinarily obtains tym 
pany Inspection of the abdomen revealed a 
slight bulging of the left hypochondnum and 
lumbar areas. On palpation a huge spleen cx 
tending down to the umbilicus and filling the 
entire left upper quadrant, was made out It 
was mobile smooth in outline, firm in consist 
cncy not tender and the splenic notch was 
readily palpable. (The patient was unaware 
that this elated ) The liver edge wu felt two 
fingers breadth below the costal margin, and 
was normal in character There was no ascites. 
One KraoU pea-sired lymph node was palpable 
m the left axUla. The patient s arms and legs 
were thin m comparison to hh body The 
general appearance was su g ge sti ve of that seen 
in a scmimarasmlc child. ITioe were several 
eccbymotic areas over the tiblaa. Over the bock 
there were multiple scarred areas due to past 
furuncles. The skin had an ocher color whkh 
was augmented on exposed areas 

Laboratory Work and Pracrw of Case — 
Blood count on adniisrion Hemoglobin 86 per 
cent 12.6 Gm /lOO cc RBC 4 000 000 
W B C 6 860 polymorphonuclears 02 per cent 
mature 48 |>er cent Immature 14 per cent 
lymphocjdes 34 per cent, monocytes 4 per cent 
No evidence of a blood dyscrasku Platelets 
82 000 bleeding time one mmute and forty five 
seconds. Clotting time two minutes and thirty 
seconds. Fragility of R JB C, began at 0 40 per 
cent saline, complete in 0 425 per cent icterus 
index 10 0 and 6 0 on two oemsions. 

On the third day following admission, the 
patient began exiiectorating greenish masses of 
rust-streaked sputum Signs of a respiratory 
infection were still absent. X-ray showed hilar 
thickenings with finger like strands projecting 
outwrard on the left side. Hodgkin s disease \Tas 
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Fig 1 Positive pnnt of \-ray films showing the lower ends 
of the femurs, demonstrating cortical thinning, rarefaction of 
the medullary portion at the loner ends, and Erlenmeycr flask 
shape of bones 

considered, but thought unlikely X-rays of the Sternal tap nas negative for any bone marrow 
femurs showed cortical thmnmg, fusiform rare- changes Pathologic smear nas negative for 
fication of the medullary portion at the lower Gaucher’s cells 

ends, and a change in the contour of the lower A Congo red colorimetric dctermmaUon nas 
ends nhich has been described as bemg of an made for amyloidosis It was negative, thereby 
Erlenmeyer flask appearance’’* (Fig 1) ruling out tlus possibility 

The patient ran a remittent temperature be- Bronchoscopic dramage of tlie abscess was 
tween 101 and 103 F vath a persistent leuko- attempted Pus was seen commg from the left 
pema, W B C 4,800, blood culture sterile, Widal upper lobe bronchus Surgical dramage was 
negative Stool was negative for blood Nme considered, but m view of widespread pneumo- 
days following admission, fine crepitant rales mtis, judged inadvisable, as were other surgical 
were heard for the first time m both chests, more procedures 

marked m the left At this time, the sputum During the course of the disease, trcatincnt 

became foul, and the amount expectorated from consisted of supportive measures, K I and nco- 

this time on ranged between GO to 225 cc daily salvarsan for possible effect on tlic abscess, along 
Roentgenogram now showed a definite cxcava- with repeated small transfusions Finally, pen- 
non, with a fluid level just superior to the left lanuclcotidcs were tried m an effort to increase 
hilus mth a surrounding pneumonitis, the pos- the leukocyte count The immature count ivas 
tenor hver edge was reported down to the pos- raised, but the total count remained unaffected 

tenor iliac crest, and the spleen as filling the left A splemc puncture was done without unto- 

side of the abdomen and the infenor tip extend- ward results The patient became rapidly 

mg almost to the level of the hip jomt Blood weaker, marked anemia developed, and the 
count at this time was hemoglobm 75 per cent — pneumonitis spread with an mcrcase in the size 
115 Gm , RBC 3,800,000, WBC 5,100, of the lung abscess The last blood count showed 
polymorphonuclears 78 per cent, immature 16 hemoglobin GO per cent — 8 5 Gm /lOO cc , 
percent, mature 62 per cent, and lymphocytes RBC 3,000,000, WBC. 2, GOO, polymorpho- 
22 per cent. Blood chemistry urea nitrogen nuclears 00 per cent, immature 40 per cent, 
113, creatinine 0 5, uric acid 2 8, blood sugar mature 20 per cent, lymphocytes 38 per cent, 

100, COi comb power 01 4 Blood cholesterol, monocytes 1 per cent, myelocytes 1 per cent, 

100 mg /lOO cc Wassermann negative The color index 1 Patient expired on the fifty- 

sputum was repeatedly negative for tubercle seventh day after admission Autopsy could 

bacilli and pneumococci Sputum culture showed not be obtained The final clinical diagnosis was 
B diphtheroid. Staphylococcus albus,M catarrh- (1) Gaucher’s disease, and (2) Lung abscess 
alls, and gram-negative bacilh of the influenza with tcrmmal bronchopneunioma 
group Smears showed a few spirilla, no pneu- The pathologic report of the splenic puncture 
mococci, and no elastic tissue Further examina- was as follows The specimen received was in 

tion of sputum was negative for mycoses and formahn and consisted of a small fragment of 

positive for pneumococci Typmg gave no reac- grayish-brown tissue designated "biopsy of 

tions for Types I, II, III, IV, V, VII, or XIV spleen ’’ Microscopic examination reveals 

The leukopenia continued WBC 3,400, temp- splemc tissue showmg reticulum, the pulp con- 

erature 102 8 F , patient expectorating 200 cc of tains nianv small nests of large polyhedral cells 
foul sputum daily Patient began shoii mg marked The cytoplasm of this is fibrillar and pale-stain- 
cach exia with secondary anemia Hemoglobm mg The nuclei arc small, hypercbromatic, and 
0 75 percent, RBC 3,800,000, color index 0 98 usually eccentrically situated These cell nests 
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art »eeacoiDprc»iag tlic sinusoids winch contain 
a few red blood cells, and arc lined by prominent 
cndotbclkl cells There are no Malpighian 
corpuscles seen in the section Pathologic diag 
nems Gaucher's disease (Fig 3) 

ConclusloES 

The conclusions resulting from tins re 
view of the literature ajid the ease study 
lead tlic authors to believe that 

1 In well advanced cases, the symp 
tomatology and physical findings, linked 
with the laboratory woriv and x ra> find 
mgs, place this entity among those 
diseases that may be diagnosed duncally 
with greater surety than heretofore con 
ceded However, it cannot be emphosircd 
too strongly, that from a rc\new of the 
literature one becomes aware that bed 
side diagnoses with one or two laboratory 
findings, sometimes none, have been used 
too freely m reporting eases of this entity 
Many such reported eases arc un 
doubtedly splenomegalies of another t>T>e 
Pathobgic section of the tissues in\ol\cd 
has been neglected as a final proof, and 
in all cases this is the only sure foundation 
of authenticity ^ 

2 In well advanced cases, a persist 
cut leukopenia even m the presence of a 
high temperature and a fulminatmg uifcc 
bon IS a factor not present m other 
splenomegalies which might simulate 
Gaucher’s disease. 
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No THCY DON T GROW HAIR 

®o*wcr to the worries of raanj women 
in the correspondence column of the 
.^hcre a California doctor who uses 
•«v. « J^^hloned yellow petrolatum on Uls face 
vifj “ , ’rill grow hair The reply covers nil 
“^ds of fcUn creams 

L^^WEt—No application to the skin that u 
the capacity either to increase or to 
ttloav hair There is a commonly 

impression that certain creams are 
lo the gro w th of hair of some women s 
probably ari^ from the fact that 


many womcn bccomc more concerned with the 
creams they use about the time the skin begins 
to show signs of ageing At this time, too most 
women have an increased growth of facial hair 
They ^len conclude, therefore that the crtanis 
on which they have focused their attention gave 
rise to the concomitant increase of fadal hair 
Ndllicr pclrolatum nor cold cream of themselves 
will cause growth of hair In certain types of 
skin with acne the use of creams Is contmln 
dicated It is probable that petrolatum also 
aggravates some cases of acne already established 
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U NTIL recent years it was generally 
accepted that pulmonary tubercu- 
losis of mihary distnbution and morphol- 
ogy was part of a larger picture of wide- 
spread disease m its late stage, mvolvmg 
many organs, of which the lung was one, 
and that fatal termmation was the certain 
and not too remote outcome However, 
mcreasmg famihanty with this type of 
lesion, stimulated by greater use of the 
roentgen ray, occasionally brings to light 
a film of such appearance in a patient m 
whom the clmical course and sympto- 
matology are quite contrary to what one 
might expect Symptoms may be absent, 
or the illness may be one of a mild nature 
progressing to complete heahng by ab- 
sorption, fibrosis, or calafication These 
cases are rarely seen m sanatonums but 
are occasionally discovered among am- 
bulatory patients m clmics or m the course 
of mass exammations such as we have an 
opportumty for conducting m the Health 
Department dmics 

Such cases of heahng of miliary tuber- 
culosis and complete chmcal recovery 
have been reported by several authors 
durmg the past decade It is mterestmg 
to note that Weigert m 1883 spoke of the 
heahng of chrome mihary tuberculosis 
Obviously these are not cases of the acute 
generalized miliary lesions with which we 
are more famihar, but rather are examples 
of a blood stream infection of a more 
linuted extent, restneted for the most 
part to the lesser pulmonary cucuit 
Recogmtion of this entity has opened the 
door to a vast and fasematmg aspect of 
the disease whose presence had been 
hmted at for many years as a result of 
fleetmg glimpses, which occasional keen 
observers had been able to recognize from 
time to time, but whose complete solu- 
tion has yet to be attained 


That tubercle bacilh mhabit the blood 
stream of the chronic tuberculous patient 
was shown by ViUermn m 1869, when he 
succeeded m producing pulmonary tuber- 
culosis m small animals by injecting the 
blood of tuberculous patients into them 
Durmg the past twenty years there has 
been extensive study and discussion 
of the subject by European investiga- 
tors, but it IS much more recent that 
the subject has been brought to our 
attention m this coimtry by tlie inde- 
pendent studies of Pinner,^ Miller,- and 
Reisner 

The acute, fulmmating, generahzed mih- 
ary type of tuberculosis has been looked 
upon as the classic manifestation of the 
hematogenous infection because of its 
striking chmcal picture and its consistent 
and convmcmg postmortem findmgs, 
showmg showers of tubercles throughout 
the body But it should be borne m mind 
that this is but one phase, and that the most 
severe, of a condition that also has a far 
more bemgn aspect It must be recog- 
nized that tubercle bacilh m the blood 
stream may produce a subacute or chronic 
miliary tuberculosis of the lungs, as well 
as another group of chronic puhnonary 
lesions of less extensive distnbution, all 
these without dmical evidence of mfecboii 
in other organs On the other hand, wc 
also know that in addition to these pul- 
monarjf lesions, whicli are so readily rec- 
ognued by x ray, foci may be produced 
simultaneously m other susceptible or- 
gans, as the bones, eyes, kidneys, skin, 
spleen, etc (Fig 1) Although activity 
may anse m these, they are usually of a 
latent or abortive character, and not rec- 
ognized except at autopsy, when per- 
sistent search will mvanably show them 
to accompany hematogenous pulmonarj'' 
tuberculosis 


Presented at the Clinical Session of the Tuberculosis Sanatorium Conference of Metropolitan Neio York 
on April 13, 1938, at Cornell University Medical College, New York City 
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Pathogenesis 

There are many opportunities for m 
\-asion of the blood stream in patients who 
have a tuberculous focus As Miller* 
points out “Evidence is accumulating 
that any tuberculous lesion may under 
fa^rable conditions secrete tubule ba 
dfli into the blood stream “ It is agreed 
that the acute generalized ralhary dis 
ease is usually caused by rupture of a 
caseous pulmonary lesion mto the drcula 
bon with dissemination of massive doses 
of bacteria throughout the body It is 
quite conceivable, therefore, that smaller 
showers of baeffli may occasionally be 
discharged from less prolific sources, 
sometimes repeatedly over a period of 
tune, and that the> produce a type of 
pathology that may be abortive, benign, 
or of varying grades of octivit) 

The manner m which these disseraina 
bona take place is well described by 
Sduck,* who says “This mvasion is most 
likely not a contmuous one but rather an 
inter^ted one, it can be said that there 
IS no continuous dripping or raining of the 
bacilli mto the circulation but the mva 
Sion may be compared to a hailstorm of 
tnbercle bacilli las^g for a few hours and 
a more or less frequent recurrence there 
of “ An extreme example of this is the 
sndden development of tubercidous men- 
ingitis in a child m apparently good 
health 

The most common source of these ba 
cilli IS probably the caseous tracheobron 
chlal l>Tnph node, likewise, the primary 
parenchymal focus may contribute its 
skore. Another potential source is any 
extrapulmonary focus that may be pres- 
et That this can occur is suggested by 
the occasional acute miliary tuberculosis 
^iiang after operation on a tuberculous 
'kidney or bone Recurrent discharges of 
bacteria from these various sites may find 
their way mto a blood vessel or along the 
l>Tnph channels mto the thoracic duct 
'^hich, through its relation to the venous 
circulation offers a direct route for trans 
“ittsion of bacilli to the right heart 
"lienee they are transmitted through the 
pulmonary artery into the lung, which 
*^ct8 os a natural filter although occas- 



rio 1 3C ray of iplecn showinx mimeroui 
calcific miliary tubercles. Patient wa* in bospi 
tol because of Pott« abscess no evidence of 
tubecutosis ctjuld be demonstrated in the lungs 
or other organs 

tonal bacilli may continue mto the greater 
circulation and create fod m extra 
pulmonary sites 

The importance of the primary focus 
as a frequent source of hematogenous dis 
semination is well emphasized by the fact 
that generalized forms of tuberculosis 
are considerably more frequent dunng in 
fancy and earl> childhood than m later 
life. It IS at this time that a primary 
complex usually presents itself in its most 
active phase, the second stage of generah- 
ration of Ranke « It is also true that 
extrapulmonary lesions may develop with 
out evidence of pulmonary dissemmation 
This is probably due to the discharge of 
bacilh directly mto the arterial system, 
thus avoiding the pulmonary route, for 
It would be unlikely that they could pass 
through the pulmonary tree without bemg 
filtered out in appreciable nurabeis, pro 
dudng corresponding pathologic changes 

Pathology 

As a result of this seeding, multiple 
tuberde formation is produced m the 
alveolar and interlobular septa, the 
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so-called interstitial spaces, but not in the 
air spaces The chief distinguishing fea- 
ture between this hematogenous tuber- 
culosis and the more fatmhar bronchogenic 
type hes in this charactenstic that the 
tubercles are laid doivn in the walls of the 
alveoh, the blood vessels, or the lym- 
phatics, and do not enter the air spaces 
imless there is progression of the disease 
In bronchogemc tuberculosis, on the other 
hand, pathology is produced directly in 
the air spaces 

Havmg arrived at the stage of seedmg, 
the future course of the disease will pre- 
sent a wide vanety of possibihties, de- 
pendmg upon several uncontrollable and 
ill-defined factors The dosage of bacdh, 
together with their virulence, will, of 
course, decide to a great extent the distn- 
bufaon and the seventy of the lesions 
Other considerations that have an im- 
portant bearing are the degree of general 
resistance, allergy, and tissue immunity, 
although the exact mechanism whereby 
these vanous factors contnbute is by no 
means clear It is known that the pres- 
ence of baalli m the circulation per se 
does not necessanly produce new areas of 
disease, for we have seen that in the ca- 
seating form of bronchogenic phthisis, 
numerous opportunities for bacteremia 
occur but relatively few extrapulmonary 
lesions appear, and it is a cunous but well- 
estabhshed fact that very few terminate 
m meningitis or acute miliary tubercu- 
losis What it IS that causes the bacdli 
to “take” in some cases and not in others 
IS still a matter of conjecture Varying 
susceptibility m different patients and in 
the same patients at different times, as 
well as vaiymg susceptibility of different 
organs in the same patient suggest the 
question of fluctuating allergy, but the 
final explanation has yet to be offered 

The gross and roentgenologic appear- 
ance of the chronic forms of miliary tuber- 
culosis may be identical with the acute 
fulminating tjqie They frequently differ, 
however, in that the latter is characterized 
by massive, more or less uniform, dissemi- 
nation of mihary tubercles, whereas the 
protracted disseminated vanety may pre- 
sent an uneven, nodular arrangement of 


tubercles and irregular acmo-nodose le- 
sions representing a conglomeration of 
these tubercles. 

In response to this invasion there soon 
develops a reaction, usually of an exuda- 
tive nature, occasionally productive, or 
possibly a combination of the two Be- 
cause of the pneumonic nature of the 
exudative reaction about these discrete 
tubercles, there may be complete ab- 
sorption, leaving no trace of their pre- 
vious existence These cases are quite 
dramatic and, until we acquired our pres- 
ent understandmg of them, were some- 
what confusing 

In the course of the hematogenous 
transmission of bacilli, the bulk of them 
are filtered out m the lungs, but m only a 
small percentage of cases do we find in- 
volvement of the entire pulmonary fields 
with production of this diffusely dis- 
seminated, chronic mihary tuberculosis 
Several explanations may be offered for 
this phenomenon, none of which are sub 
ject to complete proof It may be that 
the dosage is insufficient, possibly the 
allergic or tissue immunity rehouse may 
be the controlling factor, or it is even 
possible that the condition may occur 
more frequently than we suppose but is 
not seen until a later stage when consider- 
able absorption has taken place At any 
rate, the more common manifestation of 
the chronic hematogenous lesion is seen 
m a distribution of a more Imuted degree, 
of which certain characteristics are out- 
standmg They are bilateral and sym- 
metnc with marked tendency to locahze 
in the apices and upper lobes With 
repeated invasions, further dissemmation 
takes place m the lower portions of the 
lung, but the intensity of the lesions and 
the size of the nodules are always greater 
m the upper lobes 

The punched out cavity referred to by 
German authors as "lochkaveme”^*® is 
frequently associated with these lesions 
and IS typified by its thin wall, its ability 
to expand rapidly or to completely dis- 
appear, and, in the imcomphcated hema- 
togenous lesion, by the usual absence of 
involvement of the surrounding pul- 
monary tissue This IS m marked con- 
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Tin 2 Casl 2 


trwl to the more common form of tuber 
culosis m which cavitation is iinanably 
associated with caseation aud ulceration 
Pleural effusions, whidi m many ui 
stances show a tcndenc} to repeated re 
currence in the absence of pulmonary in 
volvement, are likewise assumed to result 
from infection by the circulatory route 
The frequency of this occurrence is quite 
wnisistent with the anatomic distribution 
of the blood vessels in the lungs and with 
theu- o\ erabundant tributaries to the sub 
pleural areas, “ affordmg frequent op 
P^rtunity for discharge of bacilli hi that 
Of course this arrangement usu 
®hy invites the development of subse 
<luent pulmonary disease of the hema 
tngciKJus variety 

In addition, one secs a frequent tend 
to absorption of pulmonary pathol 
progressing from below upward 
®nd in many instances leavmg behind no 
apparent evidence of disease other than 
thickenmg or calcification Where 
reaction is of a more productive na 
as has been pointed out, absorption 
J^ccompanied by fibrosis, and one nia> 
2 residue of an extensive fibrotic net 
Scheu '^lyraphangitls reticularis of 

excellent example of this is seen m 


Casf 1 — M R a robust fcinolL of 24 canic to 
the clinic in 1934 because of recent cough and 
bloody expectoration on two occasions Physi 
col examination and sputum were negative and 
X ray showed a diffase miliary fibronj 

throughout both lungs the laic result of a pre 
vious hematogenous pulmonary tuberculosis 
which had healed by absorption and prolifera 
tisx changes producing this fine network of 
hbrosis Patient was afebrile and gave a history 
of pneumonia eight years previously followed by 
frequent unproductive cough until the tune of her 
clinic visit 

Has been seen at Infrequent intervals pres- 
ent X ray (four years later) shows no change 
but cough 15 much worse dyspnea and emphy 
sema have developed Sputum still negative 
blood findings and cardiac examination negn 
Uve 

In some, healing takes place by rcsolu 
tion and calcification, the ultimate ap 
pcarancc being one of scattered calcific 
deposits, usually of maximum mtensit> 
and distribution in the upper areas 



Fio 3 Case 2 


Cfue I — A H a 42- year-old male Diffuse 
dbcrele calcific deposits scattered through both 
lungs the end result of an old healed hematoge 
nous pulmonary tuberculosis of miliary distri 
button with massive calcified mediastinal glands 
(Figs. 2 and 3} Patient had no complaint and 
gave no history of pulmonary disease This was 
discovered durrag oxitine mass survey of ap 
pbcnnts for relief 
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The progtiosis m chronic hematogenous 
tuberculosis is not always as favorable as 
one might be led to suppose from a 
cursory review of the healed cases Tu- 
bercles in the interstitial spaces may case- 
ate, soften, coalesce, and rupture into 
the air spaces, creating a condition similar 
to that of tuberculosis of bronchogenic 
ongm When this occurs, the secondary 
changes produced m the lung m the 
natme of caseation, cavitation, or fibrosis 
may be so extensive as to completely 
overshadow the picture and to obscure 
its ongmal nature What may hai’-e been 
a typical hematogenous dissemination 
may ultimately show no apparent evi- 
dence thereof, and the opportunities for 
spread wiU be qmte surular to the status 
m the purely bronchogemc type In fact, 
the opportmuties are greater, for in addi- 
tion to bronchial spread, the ongmal focus 
of the hematogenous lesion is still present 
and ever-hkely to break down further, 
dischargmg additional showers of bacilh 
into the lungs and other organs So, in 
addition to the possibihty of local pro- 
gression, we may have the production of a 
chrome, low-grade extrapulmonary dis- 
ease, usually in the renal, glandular, or 
skeletal systems, or there may be a 
violent reaction m the nature of an acute, 
generahzed mihary tuberculosis This is 
actually not an infrequent occurrence and 
patients who have shown few or no symp- 
toms while harbonng a benign infection 
may without wammg develop a new and 
more severe fulmmating supennfection 

Chmeal Aspects 

The climcal picture of the different 
forms of chrome hematogenous tubercu- 
losis may vary from complete absence of 
S3Tnptoms to the numerous expressions of 
acute and chronic pulmonary disease 
with which we are so famihar , but for the 
most part one is impressed by their com- 
paratively benign character The chronic 
miliary form is occasionally discovered 
quite by accident in a patient who may 
give no history of any pulmonary ail- 
ment Or the onset may be ushered m 
with low-grade fever and moderate cough 
persisting for several weeks until the 


initial inflammatory reaction has sub- 
sided, sometimes with complete absorp- 
tion, m other instances showmg resolution 
in the lower lobes with persistence of 
nodules and fibrosis in the upper portions, 
and m still other cases leaving a diffuse, 
fine fibrosis throughout both lungs 
These patients may present themselves 
because of single or intermittent blood- 
streaked expectoration, and on viewing 
their x-rays we are amazed at the extent 
and nature of the pathology m a patient 
showmg such httle clinical evidence of 
disease (Case 1) Because of absence 
of mvolvement of the bronchioles, there 
may be no cough or expectoration Posi- 
tive sputum IS rare In those cases that 
have healed by fibrosis a marked loss of 
elasticity results, with a correspondmg 
degree of emphysema, which may be the 
only presentmg symptom 

Although durmg the ongmal dissemina- 
tion, tubercles may have lodged in the 
other organs, they may have been too 
few in number, or the resistive forces of 
the body may have been so potent as to 
restrain any destructive tendencies At 
autopsy one may come upon organs stud- 
ded with calcific tubercles (Fig 1, page 
1671), mute evidence of such a process 
These changes may hkewise be seen in 
cases where the pulmonary changes are 
much less extensive 

In those patients m whom the lesions 
are limited to the upper parts of the lungs, 
as previously desenbed, the chnical find- 
mgs may be quite similar The patient 
may present no symptoms of pulmonaiy 
disease and it may be discovered only be- 
cause an x-ray is taken durmg the study 
of a person who has tuberculosis of some 
extrapulmonary organ These latent 
pulmonary lesions may persist without 
change for some years, as in Cases 3 and 
4 Sometimes in the course of a subse- 
quent seeding with more extensive involve- 
ment, the reaction in the lungs may be 
more severe, and one is confronted with 
a subacute form of the disease, but even 
here it is remarkable that expectoration 
may be shght and sputum sddom posi- 
tive In Rasner's senes, 2 patients 
among 30 showed bacilli in the sputum 
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Cate 3 — 'P N a 25-ycar old female referred 
to the Jamaica Consultation Clinic for a clicbt 
elimination by licr pnvate pbyiidan bccaiuc 
the had a persistent rinus in the left buttocl. 
where on abscess had been Indscd four years pre 
Tioosly and be suspected that It mifht be tuber 
colous. X-ray ghoiiTcd a typical dlitributkm of 
bematotenous pulmonary tuberculosis (Tig 4) 
with noduhr Infiltnitlon icattcred through the 
upper two-third* of both lungs bilateral sym 
metric^ and of maxinium Intensity In the upper 
portions 

We learned from New York Hospital where 
tie abacesi bid been opened that it wns con 
sidered lobcrrulous and that x ray finding** at 
that tJtne were shnilar to oxira four years later 
She was diagnosed os chronic railUry tuberculo- 
n*. Patient is afebrile and hoa neittr bad any 
respiratory complaint or history of pulmonary 

When coalescence takes place, wth 
caseation and spilling of matenal into air 
spaces, producing changes similar to 
bronchogCTic tuberculosis with the usual 
opportunities for spread, the sympto- 
nwtolog) IS more likely to approach the 
same pattern, but it has been observed 
*^fpcate<lly that even such cases are hkely 
to run a more benign protracted course 
However it is well cstabhshed that 
when the lesion under consideration has 
t^cen produced by recurrent disseuitna 
hom, the poasibflity of on overwhelnung 
generalized mfection is ever present and 
actually such cases frequently terminate 
With acute miliary tuberculosis and 
^enmgitia Miller cites the work of 
Pbgel‘andRuedel,*^in which thc> showed 
t^t in such deaths they were invariably 
ahle to find other pathologic evidence of 
hematogenous tuberculosis More 
*^^tly, Reisner found that among pa 
timts with crtrapulmonaiy tuberculosis 
which is definitely hematogenous 20 per 
of deaths were of this nature It is 
of some significance that patients present 
®g the more common forms of chronic 
tuberculosis rarely develop 
tuberculosis or meningitis 
frequent association of these van 
with extrapulmonary tuber- 
should impress the most skeptical 
JJjth the logic of acceptmg as an entity 
^ hematogenous explanation of such 



Fio 4 Cabb 3 (1038) P N Chronic bcoja 

iogcDouB polmcmary tubcrculoais asympto^ 
iDatic aoociated with tubcrcolous abscess of 
buttocks DO cbanfc in four years 

forms of the disease Furthennoref the 
detailed investigation of Reisner, who 
studied 240 cases of extrapulmonary tu 
berculosis and was able to demonstrate 
that among the pulmonary lesions found, 
two thirds were of the types described 
adds to an already well foimdedconviction 

The following cases illustrate certain 
phases of the evolubon of hematogenous 
tuberculosis 

Cdu 4 — H S a 17 year-old female. Ad 
lUitted to the clinic in February 1934 mth com 
plaint of cough fever weakness and loss of 13 
pounds in one year T 101 X ray (Fig 6) 
showed mass of glands in right hilmn and to a 
les^ degree on the left and patient was referred 
to Kings County Hospital with diagnosis of 
tuberculous mediastinal glands she soon de- 
veloped right axillary adenitis which on biopsy 
was shown to be tuberculous and she was tnms 
lened to Sea View Tuberculosis Hospital 

X-ray in July (Fig 6) showed dilTuie nodular 
infiltration of hematogenous distribution through 
out both lungs and hflum adenopathy She 
was afebrile and did not appear 111 but was kept 
in bed for seven months and discharged because 
of no activity Sputum was positive once on 
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Fig 6, Case 4 H S 

admission but negative thereafter durmg the 
entire seven months 

Two months later she returned to our clmic 
for checkup exammation, no complamt at this 
time X-ray showed an appreciable amount of 
absorption, the lesion appeared fine, punctate, 
and fibrotic , however, an acmo-nodose broncho- 
gemc lesion had developed m the left first space 
as a result of conglomeration and breaking down 
of tubercles The followmg month cough and 
fever appeared and she was readmitted to Sea 
View, where she was agam treated conservatively, 
there was occasional positive sputum and pneu- 
mothorax was mduced With partial collapse of 
the lung a large cavity was disclosed m the left 
second space, which was apparently the source 
of the positive sputum The uppier lobe was held 
out by an adhesion which was severed by the 
Jacobeus operation and an excellent collapse 
was obtamed The sputum became negative 
soon thereafter and continued so durmg her stay 
m the hospital for the followmg ten months, 
when she left against advice and returned to the 
dime where the pneumothorax has been con- 
tmued for the past year X-ray m March, 1938, 
shoivs excellent coUapse on the left side with con- 
siderable absorption and healmg on the right 
Summary A 17-year-old girl complainmg of 
respiratory symptoms and fever showed large 
mediastmal glands and soon devdoped axdlary 
glands, which on biopsy were shown to be tuber- 
culous A few months later there was a diffuse 
bilateral pulmonary spread ivith positive sputum 
but little clmical evidence of illness Subse- 
quentlj a bronchogemc lesion developed below 


the left clavicle with breakmg down of Ussue and 
cavity formation, which was controlled by pneu- 
mothorax and pneumolysis She has been re- 
ceiving pneumothorax for two years and is ap- 
parently domg well 

Case 5 — B S , colored girl of 10, vas given 
routine exammation as contact because father 
died of T B Tuberculm test was positive and 
x-ray in September, 1935, showed fullness m 
superior mediastmal region X-ray one year 
later (Fig 7) showed bilateral enlargement of 
tracheobronchial glands and persistence of 
prominent mediastmal shadow In February, 
1937, there was no change, but one year later. 
January, 1938, we see (Fig 8) a diffuse, fine paren- 
chymal seeding throughout both lungs with dis- 
crete nodular lesions, a typical miliary distnbu- 
tion of hematogenous pulmonary tuberculosis 
She was afebrile and asymptomatic but was re 
ferred to Sea View because of x-ray findings of 
chronic mihary tuberculosis Her course there 
has been uneventful, the only findmgs of mterest 
bemg an mcrease m sedimentation time, leukocy- 
tosis of 11,000 with 50 per cent Ijmiphocytes 

Summary 

1 Pulmonary tuberculosis resulting 
from mfection via the hematogenous 
route produces a chnical entity separate 
and distinct from the disease acquired by 
the usual bronchogemc route 

2 The lesions produced may be 

(a) Acute, generalized mihary tuber- 
culosis, producing a fulminating 
fatal condition involving the lungs 



Fig 6, Case 4 H S 
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and other organs m the bodj 
(b) Chronic mihary tuberculosis in 
which the demonstrable lesion is 
limited to the lungs, although ex 
trapuhnonary foci espcaally ui 
the bones, joints, and genitoun 
nary tract, may occur without 
clinical evidence These pul 
monaiy lesions may be of varying 
extent, are usually bflateral and 
ha\c a tendency to symmetrj and 
localization m apices and upper 
lobes Symptoms of pulmonary 
disease may be mild or abseiil- 

3 Chronic hematogenous lesions are 
produced by single or repeated dissemina 
lions of bacilli into the arculation from 
J^ous sources as caseating tracheo- 
bronchial nodes, the primary pulmonary 

or extrapulmonary foa 

4 They may heal by complete ab 
^^tion, diffuse, fine fibrosis or dense 
discrete calcific deposits On the other 
i’^d, they niay run a low grade chronic 
®r^bacute course or they may progress 

breai. down, producing bronchogenic 

dissemination 

Foci are created simultaneously in 
^^^drapulntonary organs They may be 


of the abortive type or they may gi\e 
rise to chronic low grade infection 
0 In chronic hematogenous tuber 
culosis acute fatal dissemination may 
occur at on) time however, in the 
majonty of cases patients run a mild pro- 
tracted course and suffer less illness Uian 
those afflicted with bronchogenic infection 


I wish to express ra> appreciation to 
Sea View Hospital for making available 
to me some of the x rays which are illus- 
trated here 

33 Ea*t 20Sth Street 
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THE USE OF THE X-RAY IN THE DIAGNOSIS OF 
PLACENTA PRAEVIA 


Alfred C Beck, M D , and Frank P Light, M D , Brooklyn, New York 

{From the Department of Obstetncs and Gynecology of the Long Island College Hospital and the Long 
Island College Dmston of the Kings County Hospital, Brooklyn, New York) 


V AGINAL examination, pnor to cesarean 
section, increases the nsk of opera- 
tion For this reason, cesarean section is 
done preferably without preliminary vag- 
inal exploration In placenta praevia, 
the danger from this source is augmented 
by the foUowmg factors 

1 The blood that accumulates in 
the vagina as a result of mtermittent 
hemorrhage mterferes with the bactericidal 
properties of the vaginal secretions, and 
thereby favors the growth of organisms 
which, ordmanly, possess little or no 
virulence 

2 The cervix m placenta praevia is 
soft and easily tom In such circum- 
stances, a gentle vagmal examination al- 
most mvanably causes minute lacera- 
tions m this stracture As a result, 
numerous avenues for the mtroduction 
of mfectious bactena are produced 
3 The proxiimty of the placental site 
predisposes it to, and mcreases the seventy 
of, the infection 

Ehmmation of vagmal exammation 
pnor to cesarean section m placenta 
praevia cases is, therefore, most desirable 
Because of the growing trend toward the 
use of cesarean section m the manage- 
ment of placenta praevia, anythmg that 
wiU enable us to make a diagnosis of this 
condition without resort to vagmal ex- 
ammation should be welcome 
The history of painless, causeless, re- 
cumng vagmal bleedmg m the last tn- 
mester of pregnancy is so characteristic 
of placenta praevia that it often is pos- 
sible to make the diagnosis from the his- 
tory alone We have seen cases with this 
charactenstic history, however, m which 
the hemorrhage subsequently proved to 


be due to partial premature separation of 
a normally implanted placenta or to a 
simple low implantation 

Absence of a boardlike uterus, likewise, 
may aid in differentiatmg placenta prae- 
via from ablatio placenta.e Again, how- 
ever, m many cases of partial separation 
of the placenta, there is an absence of a 
ligneous uterus Similarly, a placenta 
situated in the lower uterme segment may 
give nse to a marked utenne souffle in the 
vicinity of the s)Tnphysis pubis and may 
cause the presentmg part to remain ab- 
normally high On the other hand, the 
findmg of a high presenting part and the 
detection of a well-defined utenne souffle 
above the symphysis hardly justify the 
diagnosis of placenta praevia 
Roentgenologic methods have long been 
used as an aid to diagnosis m gynecology, 
but their use m obstetncs has, until qmte 
recently, been limited Menees, Miller, 
and HoUy^ m 1930 attempted to locate 
the placenta by means of amniography 
By mjectmg strontium iodide directly 
through the antenor abdominal wall mto 
the ammotic sac, the amniotic flmd was 
made relatively opaque, and the placenta 
could then be visualized as a filling defect 
when it was shown m profile This neces- 
sitated the takmg of posteroantenor, 
lateral, and, occasionally, oblique views 
In the majonty of the 21 cases which they 
reported, the placenta was visualizecL In 
their hands, no rajunous effects on the 
mother or fetus were noted except m 1 
case of placenta praevia at six months, in 
which the fetus was expelled thirty hours 
after the mjection, probably because the 
placenta had been perforated by the 
needle 
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Kerr and Mackc},* in 1933, xiamg the 
same technic m 10 cases, noted that 3 of 
the fetuses died and were expelled pre- 
maturely As a result, they gave up the 
use of strontium iodide and, m its place, 
substituted uroselcctan-B, which they 
found to be neither toxic nor imtating 
The latter matenal was used in 10 cases 
aH of which fell into labor within five 
days after mjection Its use, according!} 
was thereafter restneted to pregnancies 
of thirty fii'e or more weeks’ duration 
Burke,* in 1935, repeatmg the work of 
Kerr and Mackey, \nsuali 2 cd the placenta 
in 0 out of 10 cases He found the method 
80 successful, however, m induang labor 
that he used it m 27 instances for that 
purpose alone, and all of these cases fell 
mto labor within seventy two hours the 
average time being twenty tlirec hours 
and thirty minutes From these re- 
ports, it would seem that ammography 
carnes too high a fetal mortality when 
strontium iodide is used, and too high an 
iDcideuce of mduction of labor when 
uroselectan-B is substituted Its emplov 
ment as an aid in the diagdosis of placenta 
praena, therefore, is open to question 
Snow and Powell, < in 1934 were able 
to visualize the placenta by means of the 
X ray without the use of on opaque media, 
and thty found that the placenta was al 
ways on the side of the fetal small parts 
Although no cases of placenta pracxna 
under their observation they be 
lieve that the method should be helpful 
in the diagnosis of this condition 
In 1934, Ude, Wcum, and Umer* re 
the X ra} findings in a bleeding 
^ase who was subjected to roentgenologic 
®hidy for the purpose of ruhng out any 
abnonnahty of the fetus prior to cesarean 
^ction They noticed an unusual amount 
™ tissue between the bladder and the 
yta] head, and they interpreted this 
finding as due to a central placenta 
praevia. Their diagnosis was confirmed 
si the time of operation It then occurred 
them that the use of an opaque media 
fij the bladder might aid in the diagnosis 
® placenta praevia, and m their next 2 
this method was found to be success- 
fu 1935 the same authors* * reported 



Fio I A negative cystogram The bladder 
shadow conforms to that of the head with an 
lotervening space of lets than 1 cm and indkatea 
an absence w placenta praevia 

the result of its use in 36 instances of last 
trimester bleeding Fourteen of these had 
placenta praevia, and all were diagnosed 
correctly Friedman and MacDonald,* 
Hall, Cumn, and Lynch,* and Mcl\er** 
likewise found the method to be successful 
in a limited number of cases Me 
Dowell,” on the other hand, reported 2 
mcorrect diagnoses m 9 cases examined 
by this method 

Since the lower utenne segment and 
the two peritoneal layers of the bladder 
reflection are the only structures that 
intervene between the unnary bladder 
and the fetal head Ude and his co-workers 
beheve that a cystogram m the presence 
of placenta praevia will show an abnor- 
mally wide space between the head and the 
bladder According to their techmc, a 
catheter is inserted into the bladder and, 
after withdrawing the urine, 40 cc. of a 
I 2 V 1 per cent solution of sodium iodide 
are injcctctL The catheter is then re- 
moved, and an antcropostenor plate is 
taken, with the tube centered over thr 
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Fig 2 A positive cystogram Central pla- 
centa pracvia The bladder shadow conforms to 
that of the head but is widely separated from it 
and indicates the presence of central placenta 
praevia 

mid or lower abdomen In their experi- 
ence, the normal bladder shadow conforms 
to that of the head with an intervening 
space of approximately 1 cm (Fig 1) 
In the presence of central placenta 
praevia, a much wider separation of the 
head and bladder shadows is observed 
(Fig 2) On the other hand, in partial 
placenta praevia, the separation on one 
side, the side of the placenta, is very 
much wider (Fig 3) They believe that 
by means of their technic placenta praevia 
can be diagnosed or ruled out with a high 
degree of accuracy in all cases excepting 
those in which there is a breech or trans- 
verse presentation The following cases 
are characteristic of those in which the 
cystogram was of great value 

Case Reports 

Case 1 — C H , para VI, at term, was ad- 
mitted with a history of rather profuse bleeding, 
accompanied by slight discomfort The history 
and abdommal findings were so typical of 
placenta praevia that cesarean section, without 
vagmal examination, was seriously considered 



Fig 3 A positive cystogram Partial pla- 
centa pracvia The bladder and head shadows 
are widely separated but, on one side, the side of 
the placenta, the separaUon is much wider and 
indicates the presence of partial placenta pracvia 

The cystogram (Fig 1) was negative, however, 
and, as a result, vaginal cxammation was done 
No placental tissue could be felt The mem- 
branes were ruptured artificially, and the patient 
subsequently delivered spontaneously The 
clinical course of the labor and examination of 
the placenta and membranes indicated that the 
bleeding had been from a partial separation of a 
normally implanted placenta 

Case 2 — M M , a nullipara, at term, was ad- 
mitted to the hospital because she thought her 
membranes had ruptured Shortly after ad- 
mission, painless bleeding estimated to be 200 
cc occurred A cystogram was taken (Fig 2), 
and a diagnosis of central placenta pracvia was 
made This diagnosis was confirmed by cesarean 
section 

Case 3 — G A , para IV, at eight and one-half 
months, was admitted with a history of painless, 
causeless hemorrhage The cystogram (Fig 3) 
showed partial placenta praevia Vaginal e\- 
ammation confirmed the diagnosis Treatment 
consisted of the introduction of a hydrostatic 
bag followed by Braxton Hicks’s version 
Vagmal cxammation, the course of labor, and a 
study of the placenta confirmed the x-ray diag- 
nosis 
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Fio 4 A negative cystogram Displace 
y .the bladder toward the right, probabh 
rigt**ided torskm of the uterus is decep- 
IlS* . bladder however are not 

•“ffloently teperated to Indicate placenta praevia. 

On the obstetric and gynecologic serv 
of the Long Island College Hospital 
®J^d the Long Island College Division of 
Ihe Kings County Hospital, we have made 
r^tgenologic examinations in 100 cases 
®^™rtted With blcedmg in the last tn 
raester of pregnancy Sixteen of these 
■^d either breech or transverse presenta 
hoos and, accordingly, were of no value 
” study Of the remommg S4 in 
^uich. the technic of Ude and his as 
was applicable, 70, or 90 4 per 
were correctly diagnosed, and m 8, 
^9 0 per cent, the diagnosis was Incorrect 
hree of the erroneous diagnoses, how 
faulty interpretations 
° films These cases are summarized 
“follows 

Reports 

^ V was admitted at eight 
Iht wjth ft hbtory of having had two pain 
^ tushe* of blood estimated at a cupful each 
jjjj* before and one jait prior to admis- 
The cyitogram (Fig 4) onggested the 





I 


Fio 6 A negative cystogram WHde separa 
tion of the beod and bladder ihadowi This does 
not indicate central placenta praevia because the 
bladder shadow does not conform to that of the 
head 

presence of placenta pmevia. Vaginal examina 
tlon howc>Tr foiled to corroborate this diagno- 
sis and the patient subsequently delivered with 
out difficulty Examination of the placenta 
•bowed evidence of partial premarure separation. 
Our mlerpretatkra of this plate was erroneous 
because we failed to consider the distortion pro- 
duced by a right-sided torsion of the uterus 
Cat i — M W nullipara, seven months 
pregnant was admitted with a history of pain 
less bleeding The cyitogram (Fig 5) was sug 
gestive of central placenta praevia. On vaginal 
examination however no placenta could be 
felt and delivery ten weeks later was uneventful 
In this instance the faulty Interpretation of the 
cystogram was due to our failure to observe that 
the bladder shadow did not conform with the 
shape of the head, a requisite originally men 
tioaed by Ude and his associates and subse- 
quently pointed out by Hall,* 

Cast 3 — M para II near term was ad 
mitted for elective cesarean section. During 
the course of pelvic x ray study a cystogram 
(Fig 6) was made and a diagnosis of left lateral 
placenta praevia was suggested. Subsequently, a 
lateral plate showed this snggestkm to be er 
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Fig 6 A doubtful cystogram Although the 
bladder shadow is more widely separated from 
the head on one side, the bladder and head are 
too dose together to justify a positive diagnosis 
A lateral plate revealed findmgs that were nega- 
tive for placenta praevia 

roneous When the cesarean section was done, 
the placenta was found to be normally implanted 

These expenences show that great care 
must be used m uiterpretmg the cysto- 
grams Whenever the bladder shadow is 
widely separated from the fetal head, a 
diagnosis of central placenta praevia 
should not be made unless the bladder 
shadow conforms to that of the head 
One of our associates has suggested that 
pressure on the fundus of the uterus might 
force the head agamst the placenta and 
thus assure correct findmgs, if placenta 
praevia is present Litzenberg^^ also 
recommended that an enema be given 
pnor to the takmg of a c)^togram, m 
order that the head, placenta, and blad- 
der relationship nught be truly repre- 
sented Whenever the bladder is ab- 
normally placed, as it was m Case 1 
(Fig 4), the possibihty of this displace- 
ment bemg due to torsion of the uterus 
should be considered Such a cystogram 
will then be properly mterpreted as nega- 


tive for placenta praevia In aU doubt- 
fully positive cystograms, a lateral or 
oblique plate may help to show the true 
state of affairs, as was true m the case 
represented by Fig 6 Failure to recog- 
nize these possibilities of error led us to 
draw erroneous conclusions concerning 
this method m a previous communica- 
tion “ More careful study of our films, 
together with subsequent matenal, have 
caused us to revise our opmion and to 
regard the method more favorably 

Had the films been accurately inter- 
preted, a correct diagnosis would have 
been made m 79, or 94 per cent, of the 84 
cases A total of 21 cystograms mdicated 
the presence of placenta praevia, and, in 
each mstance, subsequent events proved 
the accuracy of these positive findmgs 
In our matenal, accordmgly, the positive 
cystograms were 100 per cent correct 
On the other hand, not aU of the 63 nega- 
tive observations were free from error 
Five, or 8 per cent, of them definitely had 
placenta praevia The value of this 
method, as shown by omr study, accord- 
mgly, IS comparable with that of the 
Wassermann test m syphihs comphcatmg 
pregnancy When the findmgs are posi- 
tive, a positive diagnosis may be made, 
but an madence of 8 per cent of false 
negative observations precludes the use of 
this method as a means of ruhng out 
placenta praevia m suspicious cases of 
last trimester hemorrhage Whenever the 
cystogram is negative, therefore, some 
other means of diagnosis should be em- 
ployed In such circumstances, stereo- 
scopic anteroposterior and lateral films 
may be hdpftil, if the placenta cannot be 
located in that manner, vaginal examina- 
tion IS mdicated 

Summary 

1 One hundred cases of last trimester 
hemorrhage were subjected to roentgen- 
ray study by the method of Ude, Weum, 
andUmer 

2 Sixteen of these were unsatisfac- 
tory, because the presentations were 
either breech or transverse 

3 The method was accurate in 79, or 
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94 per centt of the remaining 84 suitable 
cas« 

4 IVcnt) -one positn e cystognuns 
were obtamed, and all of them had 
placenta praevia Positive findings, ac 
cordmgly, were 100 per cent accurate 

5 or 8 per cent, of the negative 
ej'stogram cases were proved to ha% c had 
placenta praevia 

0 Like the Wassermann test in 
i}phiJis complicating pregnane} , defi 
nitely positive findings probably arc ac 
curate, but n^ati\e ones do not rule 
out the possibihty of placenta prae\aa. 


We wish to express our appreaation to 
Dtb a. L L Bell and Bernard Ehren 
preis, roentgenologists, for their land as 
sistance in the study of these cases 
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DIsiaiSBlon 

Or SUnley C. H*ll, Brooktyn Ntw York— 
In A leries of cnae* rtudJed at the St Mary • 
Hojpiui and the Methodist Eplacopal Hospiul 
BrooUyn^ 48 were bleeding 0 of which 
placenta praevia ccorectly diagnosed by 
cystoyrami 

three errorB — 3 cases diagnosed as 
praevia by cystogram which were 
not to be so at delivery In these three 
there was a large space be tw een the pre- 
*^hit part and the bladder Also the con 
in the bladder correiiioaded to the con 
^ TU ^ Pr»tnting part, 

^ ablatio placentae, 

diagnosed as m^h clinically before the 
^’^Hratn was taken The second error was a 
case of seven months gestation 


diagnosed as central placenta praevia by cysto- 
gram The patient remained In the hospital 
until the eighth month at which time a vaginal 
examination showed definitely that there was 
no placenta praevia p r e sen t The patient was 
allowed to go home. She returned at term to 
be delivered without any evidence of placenta 
praevia. The third error was in a bleeding case 
of eight months In which the cystogram showed 
a partial placenta praevia. She delivered 
normally the same day of cystogram with no 
evidence of placenta praevia. 

These three errors with others reported cause 
me to feel that even with a positive cystogram 
a cesarean section should not be done without a 
previous, gentle vaginal examination. 

In our ecria of bleeding cases, there were none 
that were proved to be placenta praevia when 
there was no space between p r esenting part and 
bladder This is at variance with the findings of 
Dr Beck and Dr Light They report 6 or 8 
per cent of their cases to have had placenta 
praevia when the cystogram was negative I 
cannot see how it is possible to have a placenta 
praevia present with no space between the pre 
senting part and bladder I would Like to know 
how man> of these 5 cases were marginaJ 
placenta praevia and bow many hod tome 
space, but perhaps sot enough to definitely make 
a diagnosis of placenta praevia. The general 
opinion 11 that cystograms are only valuable in 
central and partial placenta praevia. 

My feeling, from our findlnp has been that if 
there were a definite space of 2 cm or more be- 
tween presenting part and bladder we might or 
might not, be dealing with a placenta praevia — 
and that a careful vaghial examination should 
be done before cesarean section is contemplated 

We all know that when doing a vaginal ex 
amination. It is not always easy to make a 
diagnosis of the t>T>e of placenta praevia without 
causing B severe hemorrhage. However if we 
have a positive cystogram and discover sug 
gestive findings from a gentle vaginal rraminn 
tion, then our diagnosis is clearer and we have 
not subjected the mother to additional hemor 
rhage. 

It is quite evident that a much larger series 
of cases should be studied before definite con 
clusionj can be drawn The fact that there are 
so few cases of placenta praevia In any one hos 
pital during a year matn»< that problem ranch 
more difficult. I am sure that additional facts 
can be elicited from stereoscopic and lateral 
plates as suggested by Dr Beck and Dr Light. 

I have enjoyed the paper by Dr Beck and Dr 
Light and feel that they have contributed much 
to the knowledge of x ray in placenta praevia. 
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Dr Milton A Carvalho, Jersey City, New 
Jersey — ^After listening to the excellent paper of 
Dr Beck, I wonder if any of the cases of placenta 
praevia which were not diagnosed by the cysto- 
gram showed a placenta praevia implanted on 
the postenor wall of the uterus? In a paper 
read at the Section on Obstetrics of the New 
York Academy of Medicme, November 23, 1937, 
Dr John A McGeary and I reported such a 
case in a senes of 19 The anteropostenor view 
of the cystogram was entirely negative, and 
yet on vagmal exammation there was a partial 
placenta praevia implanted on the postenor 
waU Dr Howard Moloy, m discussmg the 
paper, mentioned that that was the first time m 
the limited hterature on the subject that it had 
been pomted out that the cystogram will not 
show such an implantation, unless enough 
of the placenta overhes the undilated cervix to 
mterpose between the fetal head and the 
bladder 

About that same time, there appeared m 
Cltmcal Obstetrics, Vol 39, page 373, an article 
by M Centroni emphasizmg the same pomt 
This paper has but recently been called to my 
attention by Dr Moloy 

In comparison with Dr Beck’s figures on cor- 


rectness of diagnosis, m our senes of 69 cases 
of third trimester bleeding with vertex presenta- 
tions, the absence of placenta praevia was cor- 
rectly diagnosed in 93 per cent The presence 
of placenta praevia was correctly diagnosed m 
62 6 per cent In the entire senes, a correct 
diagnosis was made in 84 7 per cent of cases 
The diagnosis was equivocal m 8 breech pres- 
entations, 2 of which had placenta praevia 

Our figures comcide closely with those of Dr 
Beck except m the correct diagnosis of placenta 
praevia when present However, each of the 6 
cases not correctly diagnosed had a postenor 
implantation at operation or delivery Dr 
Henry Olsen, of Minneapolis, told me of 2 
cases he had in his pnvate practice, and Dr 
Douglas of the New York Lymg-In Hospital 
called my attention to 1 such case at that insti- 
tution recently 

At the Mwgaret Hague Matermty Hospital, 
we consider the cystogram an aid m diagnosis, 
but we emphasize that it must be considered 
with the history and chnical findmgs, as does Dr 
Beck m his clime Regardmg the diagnosis of 
a placenta praevia on the posterior wall of the 
uterus, by x-ray, we are workmg on a method 
which may prove useful 


NEW LEADER OF GERMAN PHYSICIANS 
As previously reported. Dr Wagner, leader 
of the physicians of the Reich, recently died 
Dr Leonardo Conti has been appomted as 
his successor with the title "health leader of 
the Reich ” The Berlm correspondent of the 
J A MA telb us that Dr Conti was bom m 
1900 m Lugano (Italian section of Switzerland) 
and bears an Italian first name and family name 
His mother was well known m Berlm as a midwife 
and now plays a leadmg part m directmg the mid- 
wives Dr Conti was cofounder and secretary 
of the first antisemitic club organized m Berlin 
m postwar days In 1923 he became an S A 
follower In 1927 he jomed national soaahsm 
and became the first S A physician in Berlm 
Later on he was leader of the Berhn distnet of 


the national sociahst medical association. In 
the upheaval of 1933 he was assigned to the 
Ministry of the Intenor He engaged in lectur- 
ing, for example, on the prohibition of vivisec- 
tion (he was m favor of rendenng scientific ex- 
penmentations on animals more difficult), on the 
position of the physician m the thud Reich, and 
so on Smee 1936 he has been m charge of the 
health department of the city of Berlm He now 
takes Dr Wagner’s place The change of title 
IS to mdicate the change m the status of the 
physician in the new regime The most impor- 
tant task assigned to the physician by the politi- 
cal party m control is not to cure illnesses and 
diseases but to "serve by promotmg health and 
preventmg disease ” 


MEDICINE ON FOUR LEGS 
As long as the hzards hold out, the people of 
the Philippme Islands can hope for relief from 
asthma and boils, leprosy, syphilis, scrofula, 
benben, eye diseases, and the loss of vital powers 
That IS, they can hope An article m the /oarwaf 
of the Philippine Islands Medical Assn describes 
the various hzards there so that anyone can 


recognize them, teUs how to prepare them, and 
says what they are reported to be good for 
Sometimes they are dned and ground to powder, 
sometimes an oil is extracted, sometimes they 
are roasted and eaten Hin dus, Mohammedans, 
Chmese, Egyptians, and Fihpmos use them for 
medicme, and they are on sale m the bazaars 


CANCER OF THE CARDIA, ROENTGENOGRAPHICALLY 
CONSIDERED 

WnxuAii H Stewart, M-D , and H Earl Illick, M D , New York City 
{Frowt Iks Latox ITtU Hcsptial and ike Dociors Hospital Respsdtrtly New York City) 


S O MUCH interest has been displayed in 
a recent article* by one of the authors 
on the early roentgmogmphic diagnosis 
of cancer of the cardia, that it was thought 
advisable to report further on our more 
recent hn^estigation of this important 
subject 

Ewrag quotes from the United States 
Census of 1912 that in 40,634 deaths from 
niahgnan(^, 39 75 per cent of the cases 
were due to gastnc cancer ^ It is esti 
niated that of this number at least 10 per 
cent mvolve the cardia Welch's table of 
1|3(X) cases of cancer of the stomach ex- 
hibits a distribution of pylorus 60 per 
cent and cardia 8 per cent Mathiew, in 
234 cases, locates 66 per cent at the 
pylorus and 12 per cent at the cardia 
Id a few cases of malignancy of the 
cardia, the lesion 13 easy to recognize, 
but many evade a positive diagnosis be- 
cause the posslbihty is not given proper 
consideration No real search is conducted 
^d the disease may not be recognized 
a postmortem examination demon 
*trates it The posterior or even the 
antenor wall may be the site of mvolve 
meat which makes its recogmtion all the 
®ore difficidt Lateral roentgenograms 
are a necessity m demonstrating a lesion 
IJi this location There may not be a 
definite dysphagia or other sign of locah 
ration present 

these cases are to be diagnosed so 
^t favorable treatment may be insti 
tut^ and life prolonged it is necessary to 
establish the factors by which the early 
lesion may be detected The diagnosis of 
can^ mvolvmg the stomach Is almost en 
ybosedonits roentgen aspects (Fig 1) 
is particularly the cose when search 
made for early mvolvement The gas- 
^^^^'^cope and gastrophotor are valuable 


aids now coming mto prommence but 
their sphere of usefulness is limited at the 
present time, due to lack of knowledge of 
the normal, and lack of competent mvesti- 
gators This field, however, is becommg 
more and more important and reliable 
The findings should always be combined 
with the results of the roentgen examine 
tion 

Cancer arising m the stomach is usually 
adenocaremoma , but as it extends, it 
may involve the lower end of the esopha 
gus by contiguity (Fig 2) It is when 
this occurs that dysphagia is noted If 
the cancer arises near the orifice and the 
growth mvolves the esophagus at an early 
stage, the diagnosis may be positive when 
the gross tumor is small If the cancer 
extends through the fundus or toward the 
pylorus, it is obvious that it may attain 
larger size before hemorrhage, anemia, or 
weakness suggest on mvolvement of the 
stomach and permit any diagnosis being 
made. 

The only sign of early cancer is weak- 
ness, tiredness, and loss of strength As 
this is a universal complamt, it may not 
be given the attention it deserves It 
should be regarded as a danger signal of 
the first rank when it occurs m a patient 
over fifty years, particularly when of 
recognizable onset and when persistent 
enough to send the patient to the doctor 
If the physician gives a second thought 
to the matter he will not prescribe a 
tome. Instead the conscientious and 
saentific doctor wiD promptly advise 
search, on the remote possibflity that he is 
deahng with mahgnant disease. Until 
the general practitioner msists upon 
treatmg his patients m this manner, 
there vnU he no diagnosis of early cancer 

A word as to the competency of the 
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Fig 1 L S , female, aged 68 years Dis- 
tress after eating for last month No dysphagia 
Lost 3 pounds in two weeks X-ray findmgs 
Esophageal obstruction at cardia with dilatation 
above Fillmg defect m upper third of stomach 

roentgenologist There is often failure to 
discmmmate, because possession of the 
apparatus is considered equivalent to the 
knowledge of interpretation 

Early cancer is difficult of apprehension, 
]ust as diagnosis of any thsease in its 
incipiency requires more skill than when 
the lesion is so large that anyone can recog- 
nize it 

A small lesion with stiffness of a 
localized segment of the stomach may re- 
quire utmost vigilance, meticulous care, 
and attention to detail to be capable of 
demonstration Six months later, when 
signs of obstruebon are doimnant, any- 
one can make the same diagnosis In the 
meantime, the pabent’s hfe may be sacn- 
ficed If cure is to be more than a remote 
possibihty, dihgent search must be ex- 
pended to locate the early case. 

Roentgen evidence of a lesion mvolvmg 
the cardia may be summarized under two 
headmgs 

(A) When the carcha is mvolved 
either locally or by extension from below, 
mfiltrabon of the cardia gives these roent- 
gen findmgs (Fig 3) 


1 A bizzare mucosal pattern, with 
loss of the normal regularity , 

2 The lumen m the upper stomach is 
somewhat constricted or narrowed , 

3 Roughemng and irregulanty along 
the lesser curvature may be noted, 

4 Sbffemng of the wall and constancy 
of defective fillmg, 

5 Lack of mobility, the area is 
“frozen”, 

6 Increased motility of the meal , 

7 Tumor visible through gas bubble , 



Fig 2 H H , male, aged 71 years Diffi- 
culty m swallowing past tea months Lost 35 
pounds X-ray findings Narrowing, canaliza- 
tion, and fixation at the cardia Esophagus con- 
siderably dilated above with deformity of rugae 
of the fundus m close proximity to the cardia 

8 Incueased chstance between fundus 
and diaphragm (Dr Holmes’s sign) 

(B) When the lower esophagus is also 
involved (Fig 2) there is m adchtion 

1 Retenbon of banum m the lower 
esophagus, 

2 Dilatabon of the lower esophagus 
above the sbicture, 

3 Banum passes through the esopha- 
geal onficem a contmuous sbeam, 

4 Lower esophagus is also frozen in 
posibon and lacks normal move- 
ments, 

5 Canahzation of the lower esopha- 
gus, 
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0 Forking of banum stream over tlie 
mass, 

7 Esophageal antipenstalsis 
To elnadate further tliesc character 
istics, may it be stated that a cancer in 
volv mg any portion of the intestinal tract 
has certain attributes recognizable with 
the roentgen ray The mass of cancer in 
Its growth ev'entuall) projects into the 
lumen of the vnscus This is the basis 
for the defeciweJUhng noted when banum 
IS given The margms of this mv'olvcd 



3 ' W Y female, a^ed 68 yeara. Loss of 
JWt appeUte and itren^ daring last yew 
^OTOpUins of slight difficulty in swallowing 
fiodlngs Cancer of the cardla. Con 
“nned at opcratloa 


are jagged, as though actual bites 
♦i? taken Serrated, saw tooth, or 
® descriptive terms still fail to pre 
y convey the idea A peaked, sharp 
^^d, ragged margin where the barium 
ow should be smooth edged attracts 
suggesting the possibOity of 
invasion The invading junc- 
tur l>ctween tumor and normal tis 
nas certain roentgen characteristics 
l^hkc, rounded or rolled edge 
of graduated pressure as 
nln^ umoT becomes thicker, and a thin 
S out of the banum density os it pene- 



Pic A L P mole, aged 02 years. Weak 
ness and Indigestion for six months. PTo 
grtsslvc jaundice. X ray findings Massive 
carcinoma at cardia. Tumor seen through 
magenblase 

trates the interstices of the tumor, pro 
duang a 'halo ’ fust described by 
Carmen Banum partiall> outlining the 
tumor gives a charactenstic fingerpnnL ’ 
Within the tumor mass, the banum out 
lines a weblikc iiregulanty like drifted 
snow between bare mountam peaks. 
This pattern is wild, bizarre, and v^ery dif 
ferent from the normal regularity of the 
usual mucosal pattern And its chief 
characteristic is its constancj The ir 
regulanties match on supenmposed films 
as definitely as the whorls of a fingopnnL 
Spasm mimics the cancer but never duph 
cates the deformit> on subsequent ex- 
aminations in exactly the same way, and 
lacks this charactenstic frozen constancy 
(Fig 6) So much for the defect itself 
The involved area is lackmg m mobility 
the lower esophagus has certain swaying 
movements transmitted from the heart, 
due to penstalsis These are missmg 
and if capable of palpation the area is 
found to be fixed in position 

WTien the patient is standing before the 
vertical fluoroscope, the tumor is often 
visible at the inner angle of the gas bubble 
(Fig 4) Barhnn is deflected over this 
area m an ongulated manner 
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Fig 5 KL F , female, aged 60 years Ten- 
derness and pam m epigastrium and left upper 
quadrant past eight weeks Some loss of weight 
X-ray findings Filling defect of cardia, pos- 
tenor aspect Operative findmgs Nodular 
masses seen m cardia, adherent to diaphragmatic 
opening 

The esophageal mdications are easy to 
understand when there is a partial ob- 
struction due to the tumor encroach- 
ment Banum usually leaves the lower 
esophagus m spurts emd rhythmically, 
this IS changed to a contmuous, small 
stream, which dnbbles through the nar- 
rowed canal The dilated esophagus 
above with retamed banum and even 
anbpenstalsis can hardly be imssed by 
a competent observer 

The roentgen search for this lesion be- 
gins when the patient is first examined 
The roentgenologist takes a careful his- 
tory of the patient’s reasons for a con- 
sultation FoUowmg this, a thorough 
study of the patient standmg before the 
vertical fluoroscope is made The gas 
bubble IS searched with the possibility 
of a visible tumor m mmd The patient is 
exammed from all angles A small 
amount of banum is then given and 
watched closely as it passes through the 
lower esophagus Any hesitancy or delay 
or dflatation of the lower esophagus is 


exammed with utmost care Films may 
be taken on the fluoroscope and generally 
are, espeaally if any abnormahty is de- 
tected These are taken at the proper 
angle, which fluoroscopy demonstrates 
best visuahzes the area Opposite ob- 
liques are always taken 

The first swallow of banum is also 
used to further examine the gastnc 
mucosa Whde the fundus is usually not 
palpable, some banum may be pressed 
upward, and a few films will certainly 
show the rugae in this area Filling is 
better accomphshed when the patient is 
supme or m Trendelenburg position on a 
tilt table Study m vanous oblique posi- 
tions is essential These are some of the 
details that pemut positive diagnoses to 
be made m the favorable cases If no 
narrowmg or irregulanties of the margins 
are discermble, films may be taken anj'- 
how to record the findmgs We are sure 
that it IS a universal expenence to be sur- 
pnsed by the lesions that may be demon- 
strated on films, when they were not even 
suspected durmg the fluoroscopic exami- 
nation Anyone who becomes accustomed 
to the films that are obtamed durmg 
fluoroscopy by a spot film device will feel 
a defimte loss when forced to make a 
diagnosis m certam cases without such aid 
Exammation of the gastnc mucosa is 
facihtated by the use of short exposures on 
the Potter-Bucky diaphragm for maxi- 
mum detail The opaque meal should be 
of favorable consistency and flavored at- 
tractively so that it IS not nauseatmg to 
the patient Graduated pressure must be 
used m order to spread the matenal well 
over the rugae and m order to best out- 
hne the site of the lesion When fluoros- 
copy demonstrates that the patient is 
most favorably positioned, roentgeno- 
grams are immediately obtamed Films 
that pemut study of the viscus when only 
partially filled with the opaque flmd, to 
compare with the appearance when com- 
pletely distended, are important Obser- 
vation only when there is complete filhng 
results m Ike occasional missmg of lesions, 
often of surpnsmg size, which may be 
shown only when the mucosal surface is 
studied 
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Examination as the stomach empties 
and when nearly all of the banum is out 
of the stomach is a favorable time to 
study the mucosa. An ulcer crater may 
be demonstrated an hour after banum 
has been given rather than on the ira 
mediate films 

Fastmg o\crnight and coming to the 
X ray department without having had 
fluids or solid food iii the mornmg is an 
essential preparation when any serious 
attempt is made to study the gaatne 
mucosa. 

Addition of petrolagcr or acacia water 
or white of egg to the banum may in 
crease Its adhesive quahty A satis 
factory ready made product is available 
which may be dfluted to any consistency 
To further mcrease the size of the gas 
bubble, a Scidhtz powder may be ad 
min istered No ■water should be used, 
only fluid containing barium os well as 
the powders which should be alternately 
taken The patient must be instructed 
how to cooperate and to suppress bdeh- 
mg 

Examination with the patient supme 
aids m outlining the cardiac end of the 
stomach when the lesion Is large, so does 
the Trendelenburg position m certain 
cases. Such a posibon may be necessary 
in order to demonstrate a small gastric 
henua. 

In makmg a positive diagnosis of the 
presence of cancer of the cardia of the 
*b^miach the foUowmg lesions may have 
to be differentiated 

i Ulctr of thi cardta A rmtlier rare lesion 
sometime* difficult to differentiate la 
**®*Ily on the leaser enrvature bat may be on the 
Or posterior wait 'ITjc typical crater U a 
roentgen finrimg It may be of 
the larger the more likely that it « 
®*^ltnant also If the edge* are hregular and the 
nigae are not arranged In the osual sUl 
e manner It may have a »nrrounding in 
*™“toc7 reaction and tumor (Fig 6) 

Otaphraimaiic korma. Often without 
•T®ptcant and an Incidental finding In order to 
^ positive dlagnottj, it Is necessary to 
, ft the patient supine and In TrendeJen 
Pwhion, othemise the lesion will escape 
^ctkai. Have the patient make a deep in- 



Pio 6 O L male, aged 68 years. Main 
complaint is bleeding and vomiting of blood 
X my examination made elsewhere and advised 
that he had a duodenal ulcer X ray findings 
Provisional diagnosis of ulcer on lesser enrvature 
Just below the esophageal orifice. Confirmed at 
operation. 

ffplmtlon and without breathing out, strain or 
bear down os though having a bowtJ movement 
This forcibly outline* even the smallest hernia 
and permits detection when otherwise the find 
Ings would be negative It cemsHiiUu a roUterfre 
qiuHt lestoH vhen thu proctdvrt ts corned onl 
The c&rdlac dome Is above the diaphragm. 

An ulcer may be present In the gastric sac to 
further confuse the diagnosis. 

3 Cosine pNyP May be a single lesion and 
involve the upper stomach- A filling defect 
usually of rounded character which displaces 
barium. May move a little In its location if 
pedimxrulated Is a constant firuting on every 
film and on rc-examinatlon Best demonstrated 
when varying degrees of pres su re ore used. May 
be benign or undergo malignant deg enera tion. 

4 ExUnuil masses It may seem impossible 
that extrinsic lesions such as a metastatic liver 
lesion could be confused with a csldcct of the 
cardia. Such was the case, however at least 
once. The mass deformed the gas bubble and 
the patient even hod a dQated esophagus and 
dysphagia. The mucosa had not been sufficiently 
studied 

6 Cardiospasm The greatly dilated lower 
esophagus and lengthy retention in the esopba 
gus dominate the picture. Barium may not 
enter the stomach for a long time. The history 
is of many jirarB duration. The distal end of the 
esophagus is cone-shaped and the margins are 
smooth. Slight degrees of cardiospasm are often 
encountered in the older patients with retention 
for only a short time in a mHdy dilated esophagus. 
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Fig 7 C S , female, aged 64 years Ab- 
dominal discomfort for several weeks Relieved 
by food Some vomiting Slight loss of weight 
X-ray findmgs Diverticulum of stomach near 
cardia Two diverticula at junction of first 
and second portions of duodenum 

These patients do not complain of any dysphagia 

0 Ulcer of the lower esophagus Is difficult to 
distinguish from cancer The patient is usually 
younger and the duration may be longer than m 
malignancy The fiUmg defect lacks the irregular 
edge, and no mass is detected as a rule The 
differential may be possible only with the esopha- 
goscope Repeated negative biopsies may still 
be deceiving 

7 Vartces of the esophagtis Occur usually in 
the case with cirrhosis, a rarity otherwise May 
cause bleedmg Produce rather typical tortuous 
netlike bands of decreased density (Schatzki) 
which are multiple and constant m the lower half 
They are due to enlarged vessels protrudmg into 
the lumen of the os 

8 Dtverhcuhim of the cardta An outpouching 
or sachke protrusion which retains barium after 
the stomach empties Usually without complaints 
and of years' duration Is definitely below the 
diaphragm Barium enters freely and outlmes 
readily Of varymg size Most common loca- 
tion 13 near the cardiac opemng The sac has 
smooth walls, and air is seen above the fluid bar- 
ium level (Fig 7) 

9 Grant rugae These may produce roent- 
genographic deformities at the cardia that are 


difficult to differentiate from cancer If it is 
possible to palpate the mass under the fluoroscope, 
the soft pliable mass, with increased size to the 
nigal markmgs when spread out under the fluoro 
scope, can be recogmzcd Malignancy, as a rule, 
causes stillness and fixation with actual loss of 
substance 
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Discussion 

Dr John R- Carty, New York CUy — Dr 
Stewart’s paper covers the field of carcinoma of 
the cardia in a most thorough and conase manner 
Radiologists and internists would do well to pay 
more attention to this often baffling condition 
As a result of considerable experience, I have 
come to regard carcinoma of the cardia with a 
great deal of respect The many times baffling 
climcal manifestations have an exact counter- 
part in the radiologic findings Dr Stewart has 
mentioned that the only symptoms may be 
general weakness and anemia These patients 
mav simply fade away without any gastroin- 
testinal symptoms whatsoever, the lesion being 
discovered at autopsy — much to everybody’s 
embarrassment Agam, a wide-awake clmician 
may suspect carcinoma, and his radiologist may 
not be able to demonstrate the lesion This oc- 
curs more frequently where the attention of the 
radiologist has not been dnected to the possi- 
bility of a caremoma of the cardia However, 
there are times when even the most careful and 
meticulous examination may reveal nothmg 

I would like to say a few words about a really 
extraordinary type of caremoma of the cardia 
with which I have had some experience Oc- 
casionally, there may be a small caremoma in the 
cardiac portion of the stomach, usually near the 
diaphragm Instead of forming a bulky adenom- 
atous mass, the growth may insidiously extend 
through the lymphatics up mto the chest where 
It spreads throughout the entire pulmonary 
Ijnnphatic system and may, and often does, 
break through to mvolve the veins, but rarely 
gomg mto the parenchyma This tumor pro- 
duces a most unusual climcal picture There is 
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gradually hicreasmg dyspnea, first onl> after 
eiertion then more or Ics^ continuous Thla be- 
comes more severe pidmonory edema occurs 
and the patient may die In two to three weeks 
following the onset of symptoms In one of my 
cases there was little or no weakness, procttcully 
no anemia and the total duration of symptoms 
was two weeks. The chest findings ore generally 
those of congestion the unusual being that the 
heart shadow often appears normal In the case 
that I refer to the pulmonary IjTnphatic sjrstem 
and veins were completely blocked by the tumor 
which had gro w i in a cord fashion There was 
practically none in the alveoli The primary 
leskm was very itmoJI 

In demonstrating these lesions I generally 
center the fluoroscope screen at the junction of 
the esophagus and stomach If there is a small 
lesion In thla region, one may see a split stream 
effect similar to a stone in the center of a swift 
brook. It may be only momentary and at times 
not demonstrable by mdlography I have 
found It useful to place the patient on his back 


and have hhn take a full Inspiration at the same 
time maldng pressure on the abdomen the screen 
bdng centered over the cardiac portion In this 
manner the early rigidity on which Dr Stewart 
has laid so much stress con sometimes be demon 
strated In other cases radicwcopy and radiog 
raphy in the Trendelenburg position arc mdi 
caled There is no one method that can be relied 
on as Dr Stewart has indicated, to demonstrate 
these lesions. It requires plenty of time con 
scientious care, and experience. 

All cases of imexplained weakness in the cancer 
age, unusual or unexplained anemia, and gastric 
symptoms where none existed before should have 
a gastrointestinal series with special reference 
to the possibility of a cardnoma of the cardla. 
The same may be said of ail cases of unexplained 
dyspnea. 


I wish to express my appreciation of Dr 
Stewart s paper and I appreciate very greatly 
the opportunity to discuss it. 


Correspondence 


EPILATION TECHNIC 


To tiu Editor 

•rtide \w Dr CIpoUaro on Eiectrolyiis 
(19391) Is, of course the finest exposi 
iton of its kina and needs no comment. How 
fvw for the novice (for whom he wrote it) I 
hnefly to state here a few useful hints in 
t«hnlc of epilation wfa^ I worked out and cm- 
In my physical therapy cHntr at the Mount 
“hitl Hospital (resigned 1936) and private 
practice for many yean. 

,The patient on her back on a flat table. 
r^*opcr»tor faces the patient The needle- 
“ not very light but has some weight and 
a straight toe with the needle. The 
J“f^J°*‘,thU b because of the following easiest 
toding the depth of the fofUdc I 
the nee^ Into the mouth 
to folllcidar canal, holding the needle-holder 
Jfito direction of the hair shaft Whea the 
^wle U in this position I release the needle- 
patient makes the 
«wact Tto mouth Immediately opens, di- 
the needk sUps into the follicular 
auio^tfcally by gravity of the needle- 
tos only to guide the needle fa the 
proper direction of the hair shaft) This cuts 


down needle manipulations which are most diffi 
cult for the novic^ In order not to leave the 
needle fa the follicle longer than necessary 1 
employ the following system of counting As 
soon OS the depth ^ the follicle Is reached I 
count (to myself in my mind) up to 20 and then 
try geartle traction. If the follidc is not yet de- 
stroi^ I count 3 to 6 more, following by the 
traction. This Is repeated until the follicle Is 
de s troyed. The same technic is tried on two more 
hairs ol the some thickness The average count 
is then taken, I found that the time consumed 
by this average count is almost the exact one 
necessary to leave the needle for the destruction 
of the follicle of hairs appearing to be of the 
game thickness. I believe that the novice win 
find fa thU technic a useful guide which will help 
him not to leave the needle fa the follicle kmger 
than is absolutely necessary ' using the words of 
Dr CIpoUaro 

Very truly yours 
Joseph Echtmak hi D 

117fi Pmrk Aymo* 

Nn* Vock Cltr 
Adtoit 11 1030 
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besides other work pertaining to health and 
safety b an unposslbliity To examine that 
many children, quahty hM to be curbed- Be 
cause the number of (indren he has to examme 
is way out of proportion to the time he can deduct 
from his immerous duties, the school ph>*ucian is 
reluctantly dnven toward the inevitable tend 
ency to fubsUtnte quantity for qualit> To 
remedy this It Is propiosed by a health authority 
to std^tute three medical exammations In the 
entire school life of the child for the annual ex 
amfaiatioa- This kind of compensation amounts 
to dome less for not enough It is needless to 
say that this remedy is worse than the present 
practice and is not a panacea for inefRocncy in 
health service. A routine of only tlnee medical 
examinations in the entire school life of the 
growing chUd Is very unsound to 8a> the 
least 

There Is no questkra but that the ch2d attend 
ing school is entitled to a complete and thorough 
medical examination every year It is also a 
fact that such an examination cannot be done In 
a haphazard manner It is also well known 
ttatowmg to limited time the school physfaan 
cannot reach all children nor give them a com 
plete medical examination Enacted legislation 
r^lring the presentation of the prescribed 
health certificate from the family physician 
wonld solve the problem of gmng every child a 
complete anmtfd examination to a considerable 
degree. It is fitlmg at this point to remind the 
family physician not to rely on the fallacious 
ippr edoa that he knows his child and therefore 
pve him a casual ooce-over and fill <7Ut the 
hdlh certificate. The examination must be 
thorough and complete. No examiner whether 
^ool or family pbjrsldan should play the role 
« the mind rc^er and take things for granted 
He should rather act ilk** the scientific Invcsti 
ff^tor The medical examinations by the family 
phyidcian would make it possible to have all 
medical examinations completed and the records 
hied whhin the first two months of the school 
sad give the school physician more time to 
devote to the eTArntna t ipo* and rc-exarainations 
of the athletic gronps and to other equally hn 
POrtant health pr^lems. There should also be 
a law requiring e v ery chUd in the state to be fan 
mu niit d against diphtheria and smallpox before 
catering scliool for the first time, 

matter how thorough on exarainer may be 
^®ciency of examinatioa requires time, quiet 
tmd privacy The examiner should therefore, 
he provided with ample time and a private, 
lighted, and quiet room In stnet 
Prtvacy and with the assistance of the school 
®urse the child ahould be stripped from bead to 
loot Im a general body Inspection and thorough 
PsTnm atlon- This is, by the way neither a 
re^^endatlon nor a suggestion to change or 
®hdlfy the state regulation. The eraph^i*^ ^ 
®ade ^th no other Intent or purpose than to 
^ Importance of the describe procedures 
*^*®®tribuuiig factors of a thorough and efficient 
exammatkm which every school child 
“™^d get but whkh every school physician is 
to give, because of the misconception of 
^Mdes^ on the part of the parents and boards of 
^ * matter erf emphasis let it be 
rattled that complete removal of dothes Is 
•^wutdy essential to satisfactory evaluation of 
uie circnlatory and nutritional status of the chUd 


and the soundness of his vital organs The body 
must be bare for a thorough exploration of the 
spine, ribs jomts and arches, and the ^patKm 
of the liver and spleen. In the nonstnpped ex 
aminatlon, defects and deformities ore over 
looked If there is anyone who can examine for 
hernia or undcsccndrf testicle or other such 
defects or malformations through the clothes 
we should all like to know of it. 

The nose and the throat, the tongue the teeth 
the oral cavity and gums should be thoroughly 
in\‘cstigated- The eyes of the school child are 
entitled to a more efficient examination than that 
received by the prospective automobile driver on 
the street. The examination should be more ex 
tensive than the mere Snellen test and should be 
supplemented by the muscle balance and color 
tests. The examination should be conducted by 
a competent ophthalmologist who is far better 
able to interpret visual acuity or other defects 
than the school physician or the private practl 
tioner unless he, too U an eye spedallst. The 
cars should be cmefuUy examined with equal 
consideration with an car speculum and auditory 
acuity should receive the painstaking audiometer 
test Speech is another item that should not be 
forgotten in the examination Defective speech 
sbi^d be investigated and the cause ther^ as- 
certained and c or re ct ed whenever correction Is 
po»ibie. Stutterers and stammerers should 
re«i\’e training by especially Qualified teadiers 
whom the sch^Is should obtain. Every child 
should also be examined for enlarged glands In 
the neck and pom and for goitre. Complete 
health evaluation also demands a qualitative 
urioalTsls a bemoglobhi test chest rediopaphy, 
and blood pressure. Puny children, m par 
ticular or those whose weights are more or less 
stationary or those who have repeated faint 
ing spells should have the urine tested for glyro- 
simia. 

The mental status of the child should not es 
cope the examiners attendoo. When a child 
requires a psychiatnc examination, examiner 
should be reasonably sure of negative phyxKsU 
findings before the pupil is referred to the psy 
chintrist. Since so much mental deviation Is a 
manifestation of physknl disease, no physical 
examination should be considered too thorough 
before the child is recommended for a psychiatric 
examination One mav not err in offering the 
opinion that it is the duty of the school to find 
out through its medical department why a child 
acts m a perverted manner whether there Is a 
pathologic cause In his inability to cope with 
schMl problems or in his maladjustments to the 
school cnviranraenL Where should destructive 
habits and maladjustments of school children be 
remedied or their energies that arc being wasted 
be converted into more helpful channels If not 
In school? Proper training of the school child 
may even strike at the root of crime and be an 
important factor In Its prevention A little 
stretch of the Imagination may help to conceive 
the part the schex^ can and should play in the 
making of better men and women from proper^ 
cared foe boys and girls through an efficient all 
around health se rv i c e and educatioti. A mere 
glance at what is being made out of the earth s 
crude elements win convince us at once that the 
rfiVlrf Is no less plastic. 

We so often speak of the whole child or the 
child as a whole.’ k et in making the p hyi^ 
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More Typhoid Carriera 


D r, Edward S Godfuby Jr State Health 
Committloner announces that there were 412 
typhord carders under supervision in upstate 
New Yort erdtuivc of those in state institu 
tkins, at the dose of 1938 14 more than at the 
end of the previous year During the year 45 
new comerB were added to the register and 31 
removed. 

Dr Godfrey in a statemeat concerning the 412 
typhoid carriers, said 'Twenty seven were dis* 
covered as a result of epidemiologic Investigation 
of sporadic cases, 10 by means of released cul 
torts 3 were disco v ered laddratally to attacks 
of acute cholecystitis, 1 through an attack of 
scute cystitis 1 through the de^opment of a 
costal c^eomyelitls subsequent to typhoid fever. 
And L through Investigatlim of a positive 'V^^dlll 
In a specimen of Wood submitted ror the a^uti 
Mtion test for nndulont fever Two prc^ously 
discovered carriers were add^ to the register 1 
who was discharged from a state faHtitutlon, and 
1 who came from another state, 

“Two typhoid outbreaks during the year were 
traced to carrier*. An outbreak of 13 chronically 
cases occurring in July was caused by 
a man subsequently found to be a chronk typhoid 
carter who had supplied raw fnllk to these pa 
The second outbreak consisting of 3 


coses was caused by a known typhoid carrier who 
prepared food consumed by these patients at a 
picnic 

Fifteen cases of t^Thoid /ever occurred during 
the year which were believed to have been 
caus^ by 10 previously known carriers Eleven 
of this lunnbCT were among household contacts 
of carriers Nme of these 11 patients had never 
been immunized 1 was Immunized in 2934 and 
the other was immunized before a final diagnosis 
of typhoid fever was made. 

About 3 per cent of the typhoid cases reported 
as having had onset in the previous year, IQ"!? 
and who carried the disease, are considered to 
have become chronic carrier*.' 

Dr Godfrey also called to the attention of 
health officer* throughout the state, recent 
amendments to the State Sanitary Code which 
wiU apply to local and county fairs during this 
summer and fall and will require food concc^ons 
at the fair* to meet certain sanitary require 
menu 

Attention Is directed particularly to the recent 
amendmenu to Chapter XTV relating to re* 
taurants which require disinfection rather than 
sterilization of all eating drinking and cooking 
utensils used in public eating and drinking 
places 


County News 


Albany Cotmty 

Dr Arthur T Bedell, of Albany recently de 
hrwed an addreM before the Ophthalmol^cal 
Sowty of the United Kingdom In London on 
Tunoiii Changes faa Diabetes 

ADegtny County 

Ilr Manrlce G Sheldon Olean was guest 
at a meeting of the Allegany Coimty 
Society at WeOsvine on July 27 The 
®8hty fifth amwial meeting of the sowty will be 
held on October 20 at Belmont, 

Chanttaqna Coonty 

^^e annual summer meeting of the Medical 
howty of Chautauqua Coimty was held at 
’Jtautauqua Lake on July 28. The morning 
PJ^Pa® was as follows 10 00 ^Reduction of 
Following Coronary Occlusion, by 
Yx ® of Toronto, 10 46 Dlagnosu 
^ Management of Cancer of the Breast, by 
^ ^ Christie, of Washington, 11 30 

i^J*^pyndiue In the Treatment of Pneumonia 
I . L Cedi of New York 
In the afternoon Dr Cedi and Dr Christie 
addresses In the Amphitheater open to 
_cp ub^ Golf tournament and boat rides also 
achedoled and In the ercnlng the opera 
TrmurnwsbyVerdiwaspresented 
Erie Cotmty 

medical program for care of the 
for an estimated payment of 
Buffalo physicians, was sub- 
W T Welfare Commissioner Thomas 

TO JulTZi ^ ^ WeUare Department 

were sent to David 
state welfare commissioner for his 


Loft spring Mr Adie rejected a proposal ore 
pared by Commissioner Jcacock, which called for 
payment of $246 000 armnally to physicians for 
treatmcDt of allisg persons on county rdlel 
rolls. 

The state official at the time asserted the 
Buffalo medical program should not esceed 
$40 000 a year 

How Comraissioner Adie would regard the 
sub^tute plan was a matter of conjecture. In 
any event it appeared to be the sentiment of 
lo<il relief authorities to defer the plan imtil nest 
January 1 even though state approval is ob- 
tained m the meantime. 

Under the revised plan, phriidana would be 
paid only for emer gen cy caJl*' at the rate of $2 
for each home visiL 

Calls by a client at the office of his physician 
for roedkil treatment would be ban^ The 
maximum a physician could collect from the 
county would be $60 a month, 

Tbe original proposal would have given phyil 
dans $i for each office visit. 

Physicians at present receive no pay for treat 
Ing Buffalo relief redpienta, and for the past year 
tl^ have been agitating for a program which 
would give them partial pay for tbdr se r v ice s . 
The new program took firc months to prepare, 
Mr Jcacock He declared It has ap 

proved by the Brie County Medical Society 
hospital anthoritles, and the faculty of the Urd 
vcrslty of Buffalo School of Medldnie, 

*The revised program coordinates medical and 
hospital care for the indigent said the commis- 
sioner In my opinion it would give Buffalo one 
of the best medlc^ setups hi the state. 

Commlsskmer Jcacock explained the proposal 
is still in the formative stage, and tlut any revi 
dons suggested by the state welfare department 
would get serious consideration 
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After the plan has gained state approval, it 
■will have to go to the county welfare board and 
then to the board of supervisors for action before 
being put into effect 

Conscious that propaganda adverse to the 
private practice of medicine is bemg employed on 
a huge scale to influence the public m behalf of 
state raedicme, a large and representative group 
of members of the medical societies of Ene and 
Niagara counties are promotmg a newspaper 
publicity campaign to offset the propaganda 
By means of a senes of full-page display news- 
paper articles, the physicians propose to tell the 
public what IS back of bills pending m State 
Legislatures and m Congress for the promotion of 
state medicme, bills which they claim are obvi- 
ously designed to pave the tray for compulsory 
sickness insurance under government control and 
political domination 

The county medical societies of Ene and 
Niagara counties have approved the publication 
of the articles 

Discussmg the educational campaign, the 
president of the Medical Society of the County of 
Erie, observed 

"For the past year or more physicians have 
been the target for much abuse m magazine 
articles of national circulation A ■vast amount 
of money is bemg spent on these attacks Scores 
of books on the subject of socialized medicme 
have been published recently, unfavorable to the 
present sy^em of medical practice 

"Physicians are m favor of a health program to 
meet health needs, when the program is based on 
a sound, constructive, and progressive plan, but 
we are vigorously opposed to the spendmg of 
millions of dollars of the taxpayers’ money on 
haphazard schemes for preventive medicme 
which are controlled by politiaans at Waslimg- 
ton Pohtics and medical care vnll not mix, and 
m the end the patient suffers most 

"We propose to use pnnters’ ink and the ros- 
trum to disseminate information useful to the 
pubhc so that they can learn the physician's 
attitude on this question The newspaper arti- 
cles have been made possible by voluntary sub- 
scription by members of the medical societies for 
the furtherance of a publicity campaign While 
some physicians feel we should ignore the propa- 
ganda of our adversaries, many others think we 
have remamed silent too long 

"The Wagner health bill now before Congress 
promdes for an expenditure durmg the next 
three years of $455,000,000, and after that period 
no limit is set for these alleged health appropna- 
tions The money is to be disbursed by the 
surgeon general of the Umted States, the social 
security board, and the chief of the children’s 
bureau of the department of labor The spon- 
sors of the bill admit they have no program other 
than to spend the money as they see fit With a 
constantly falling mort^ty rate m the Umted 
States, for which the medical profession is re- 
sponsible — a rate lower than that of European 
couutnes where they have government control of 
medical practice — we feel that system does not 
apply to America In any event mescal care of 
the sick is a doctor’s problem ’’ 

"Down m the robust first ward last mght they 
mourned the death of Dr Edward M Dooley, 
physician and counsellor to many a hardpressed 
family during a career of unselfish service that 


co'vered almost half a century,’’ said the Buffalo 
Couner-Express of July 21 
"111 for the last six months, Dr Dooley died 
yesterday at his home, 310 Norwood A'venue 
He was seventy-eight years old 

"Adthough he was an eminent bone surgeon. 
Dr Dooley ivas known best as a general practi- 
tioner in the waterfront community and he was 
revered simply as ‘Doctor Dooley ’ 

"A veteran of the horse and buggy days of 
locomotion. Dr Dooley was credited ■with bnng- 
mg into the world 6,000 babies, most of them of 
sound Irish stock, and his services were eagerly 
sought wherever a cluster of Celtic famihes could 
be found — not only m the ‘first’ but m many 
parts of the city 

“In the premachme era. Dr Dooley and his 
brown bag were familiar sights m every corner 
of the old ward as he clucked to his horse during 
the unendmg round of calls on patients Noted 
for his charitable services, he was honored ■with 
the title of ‘head man of the first ward ’ 

"Even as he kept abreast of developments m 
his profession, so did he keep up ■with advances 
outside his chosen field, and more than thirty 
years ago he bought the first automobile m 
Buffalo The machme pronded new thrills for 
first ward children and they gleefully chased 
after it as the doctor chugged over the rough 
pa^vmg of the neighborhood 

"Durmg his long career Dr Dooley served as 
chief surgeon and chief of sttiff at Emergency, 
Mercy, and Sisters hospitals Particularly suc- 
cessful m the field of bone surgery, he read papers 
on the subject before New York and Pennsyl- 
vania state medical associations and the Ameri- 
can Medical Association He was chief surgeon 
here for the Ene and Buffalo Creek railroads 
In 1919 Niagara University gave him an honor- 
ary LL D degree 

"Survivmg are rune children ’’ 

Dr August Lascola was the guest of honor at a 
testimonial dinner at Hotel Statler, July 19, 
when he was presented ■with the award of Cava- 
here Ufficiale della Corona di’Itaha bestowed 
upon him by Kmg Victor Emanuel III of Italy 
Ihe award was presented m recogmtion of serv- 
ices rendered by Dr Lascola m raising funds for 
the Italian Red Cross durmg the war m Ethiopia 
Presentation ■was made by Dr Rocco A Spano 

Kings County 

Compulsory instruction m the ABC’s of per- 
sonal hygiene and pubhc health for all food 
handlers m New York City is demanded by the 
pubhc health committee of the South Brookljm 
Medical Society m a report submitted to ■the 
council of the society 

Chargmg that a survey conducted by members 
of the society disclosed “a general ignorance by 
food handlers of ■the basic elements of personal 
hygiene and of simple scientific facts regarding 
contammation of foods,’’ the report requested 
immediate action by the City Council and Dr 
John L Rice, Health Commissioner, in making 
attendance at such ABC health lectures a 
requisite to the issuance of a food handler’s 
permit 

"Instruction should be given by physicians 
tramed m problems of pubhc health under the 
auspices of the New York City Board of Health,’’ 
the report suggested, addmg that “applicants for 
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food hindlen permlta be required to submit to a 
written quiz on their knowledge of hygiene and 
food contamination a knowl^n to be based 
00 the short scries of lectures which they will be 
required to attend If attendance at such Icc* 
tnics U Impractical we tuggest the issuance of an 
ttlustiated booklet on whl3i a written quit could 
bebased- 

The report stated that rcstauranteuri and 
others tcr^g food In certain neighborhoods are 
still drying the silver on aprons or on cloths used 
forotb^purposes. Rinsmgdnty glasses in lukc 
warm water which would hardly destroy bacteria 
is onother general practice, as well as scratching 
the head or other parts of the body and then 
handling food Members erf this committee have 
seen grocery and dellcateasen store propnetom 
and employees handling filthy bores and baskets 
and thra stop to cut cheese with a machine 
handling the slices with dirty hands. 

There are still millions of rolls and loaves of 
bread that are distributed b> hand and are dls 
played without a wrapper There are stdl 
tboisandi of dollars worth of unwrapped penny 
candy sold In small neighborhood stores whkh 
are patronized by chDdrcn and ore attended by 
membera of a family who think nothing of 
coughing before selling the candy to the pubhe. 
Tbese are all splendid ways In whkh to spread 
disease.* 

The report submitted by the committee 
headed by Dr Pasquale J Imperato flounder of 
the society and chairman of the puWk health 
committee, was received by Dr Lewis Pearson, 
president of the society for action bj^ the council 
goverafaig board of the organization 

Dr Horry Plolz of Brooklyn who come home 
on the Normandie on July 3lj has been conduct 
ing successful experiments with a new smallpox 
vaedae at the Pasteur Institute In Paris where 
be Is laboratory chief It has been tried on 
ICO 000 French army men and colonists and has 
been found very successful 

LWngiton County 

On August 2 1939, the medical societies of the 
co^tks of Llvmgston Wyoming and Genesee 
held their annual Tri County Meeting The 
ffouers fought It out at the Geneseo Country 
at Geneseo New Ycffk in the nftemoon, 
Tne doctors wives played bridge at the Avon Inn 
Avon New York in the aft ern oon. Prizes were 
contributed by numerous pharmaceutic houses 
The haudKapi will not be mentioned 
■^t 7 PJi. nearly one hundred dhiners were 
•^Tved at Avon Tnn to the doctors and their 
wives. 

Dr Terry M. Townsend president of the 
^te Society was guest speaker after dinner 
discussed some of the economk problem* 
lidag the doctors of today commenting on the 
r^^t decision In the courts on the government 
agQhut the A MJL He also discussed 
toe Warner Health Bilk 
Dr Townsend urged every physician to fomli 
wtt himself thoroughly with the political 
^blems fadng pb 3 f 8 idaus today and then to 
the public to understand better what 
would be done Hit was an opthnlstlc presenta 
^ of a tlmdy topic, 

Rrpcrlfd by AI<Uh J Townund MV 
Socreiary Lmnitlon County 


Monroe Counfy 

The annual picnic and businez* meeting of the 
Pathological Society of Monroe County was held 
at the Newport House on the afternoon of Tone 
21 

Preceding an evening entertainment and din 
ner the membership present, close to 200 
elected Dr Norman J Pfoff president. Dr 
J^e* S Houck was elected vice president and 
Dr Bills B Soble secretary treazurer 

Beginning at 3 00 psr a series of athletic 
events was schedule by Dr M Davidson 

The winning baseball team was captained by 
Dr F ,Kari Holrwarth 

Egg Throwing Contest Winners — Doctors 

Brigham and Hemnan, 

Golf Approach Shot Contest Winner — Dr 
Walter Riley 

Golf Pitch Shot Contest Winner — Dr Ellis 
B Soble 

Quoits contests were won by Drs Ruggles 
Brigham McAmmond Beaven Danidi and 
Altoan 

Numerous door prizes were al*o given 


New York County 

There has not been a tingle death from measles 
In New York City m over a year according to 
Thomas J DnfBeld registrar of records, in his 
report to Health Commissioner Dr John L 
Rke reviewing the city's health during the first 
half of 1939 Moreover there are good pros- 
pects that seven of the eight health records ming 
up In 1938 will be bettered this year The ex 
ceptioo, Mr Duffield pomts out is due to the 
outbreak of colds and In^cnza during January 
and February and this may make it uuposslble 
to attain quite as low a general death rate at in 
1938 

It is particularly gratifying says Mr 
DufBeld s report, to note the farther decline In 
the death rates ol Infants and of mothers In child 
birth For the first six months deaths under 1 
year of age nurabord only 2 137 On the basis 
of W916 living births during the same period 
this is a rote of 41 9 per 1 000 births Mothers 
dying in childblrtb numbered 107 a rate of 3 3 
per 1 000 births. Only a few years ago the rate 
was 6 or e v en 6 per 1 000 

Equally gratlfsdng is the low number of 
death* from the acute contagious diseases of 
childhood. Thn-e has b e en no death from 
measles In the past twelve months Death* 
from diphtheria liicc January 1 were only 16 4 
ics* than during the correspo n ding period m 1938 
D^th* from whooping cough were only 18 since 
January 1 os against 40 at this time lost year 
Scarlet fever deaths were only 11 as against 14 
m the same period in 1938 

Another rec or d bettered this year 1* that for 
typhoid fever in which so for only 7 deaths have 
been reported, as ogalnst 11 at this time In 
1938 

Both tuberculosi* and pneumonia deaths are 
less than thcT were during the firtt 0 month* of 
1938. 

The Government of France has bestowed the 
decoiatlon of Chevalier of the Legion of Honor on 
Henry C. Falk, M D In charge of the gyneco- 
logic department of New York s French HospltaL 
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Oswego County 

The September meeting of the Medical So- 
ciety of the County of Oswego will be held m 
conjunction with the meetmg of the Fifth Dis- 
trict Branqh on September 26 at the Pontiac 
Hotel m Oswego The program is being ar- 
ranged by Dr Joseph Lawrence 

Quet ns County 

The Public Works Administration, now a part 
of the Federal Works Agency, contributed a total 
of S2,662,164 for the improvement of hospital 
facihties and construction of health centers m 
Queens m connection with the jomt six-year 
buildmg program of the PWA and the city's 
department of hospitals, begun m 1933, it is an- 
nounced by Colonel M E Gilmore, regional 
director of the admmistration 
Alterations to Queens General Hospital, par 
tial construction of the Queens Tuberculosis 
Hospital, erection of the Corona Health Center, 
and improvements to Neponsit Hospital were 
made possible by the grants, Gilmore’s report 
showed 

At Queens General Hospital in Flushmg-HiU- 
crest the administration provided $382,767 of the 
$800,000 needed for the alterations of and addi- 
tion to butldmgs and installation of hospital 
equipment 

The ten-story Tuberculosis Hospital, on a site 
adjommg Queens General, is m the process of 
construction Of the $3,666,404 which it will cost 
when completed, the PWA furnished $1,649,431 
The Corona Health Center at Junction Boule- 
vard and 34th Road, which is rapidly nearing 
completion, was granted $168,760 of the total 
cost, which will reach $375,000 
At Neponsit Hospital, Neponsit, $842,726 is 
bemg spent for the construction of a nurses’ 
dormitory, refrigeration plant, and power house 
Of this sum the PWA supphed $361,726 
In the entire city the program totalled $25,- 
000,000, approximately half of which was fur- 
nished by the Admmistration 

Richmond County 

Pubhc hospital and health facilities on Staten 
Island ha\ e been improved at a cost of more than 
$2,000,000 m a jomt PWA-city construction 
program durmg the past six years 
Toppmg this program m Richmond Borough is 
the new Children’s Hospital at Sea View Hos- 
pital, a six-story buddmg which cost ^67,863 
and provides 600 beds 

Of the total cost, $412,363 has been a total 
grant from the WPA, the balance of the bill is 
borne by the city 

An enlarged nurses’ home, cosUng $494,000, 
also has been constructed at Sea View Hospital 
The grant was $128,148 from the PWA This 
addition mcreases the facihties of the nurses’ 
home by 300 beds and adds many recreational 
advantages 

Sea View also benefited by enlarged quarters 
for Its isolation buildmg, which cost $^1,600, 
and enlarged boiler, generating and refngeratmg 
systems at the power plant 

Another big improvement, m hne with the 
aty’s health department program, has been the 
construction of the Richmond He^th Center on 
Stuyvesant Place, St George, at a cost of $303,- 
630 The PWA grant for this buildmg was 
$136,636 


'The Health Center houses all pubhc health 
offices, public laboratoncs, and headquarters for 
many private welfare and health agencies 

Seneca County 

The annual meetmg of the Seneca County 
Medical Society will be held on Thursday, 
September 14, the place and program to be 
announced 

Seneca County Welfare Commissioner Emer- 
son G O’Connor has turned down certam pro- 
posals made to him by the Seneca County Medi- 
cal Society relative to medical welfare compensa 
tion 

“The 'final fee bill’ recently submitted to the 
society, made up of 21 doctors and surgeons of 
Seneca County, by this department, remams 
final," the commissioner said 

O’Ccmnor said he notified the Medical Soaety, 
of which Dr Duane B Walker, of Waterloo, is 
secretary, to that effect. 

The commissioner made this announcement 
followmg the rejecbon by the Medical Society of 
some of the items mduded in the "final fee bill ’’ 
The society, however, m expressmg a ivilhngness 
to cooperate with the welfare commissioner m 
reducmg the county welfare medical bill, accepted 
most of the items 

In Its latest commumcation to the welfare head 
of the county, the medical group characterized as 
“extremely unfair" the limitation of fees by the 
month or year 

The followmg schedule is to become part of 
the fee biU as approved by the department of pub- 
hc welfare of Seneca County m so far as it 
apphes to services for Hie needy sick. This 
schedule became effective as of August 1, 1939 

1 No fee is to be more than SlOO less 40 per 
cent for any major operation Exclusive of all 
aftercare. Charges for the operation are to be m 
accordance with the relative senousness of the 
condition 

2 The rates for mmor operations to be fol- 
lowed as listed m the medical manual of 1936 

3 All anesthetics to be $10 for major and $5 
for mmor operations and no extra charge for 
special anesthetics 

4 Surgical fee less discount to cover two 
weeks’ care, after two weeks add S4 per week m 
cases where daily dressmgs are to be done. 

6 Assistants $10 for major, $6 for mmor 

6 Obstetrics, $25 all mdusive rate, mcludmg 
prenatal and postnatal care 

7 Medical cases m hospital to be charged at 
the rate of 52 per day for the first patient and $1 
for each additional patient, provided that total 
charge for visits to hospital does not exceed $4 on 
any one day 

8 Only one charge per day to be made for the 
care of any patients at hospital or home. No 
additional payment for additional patients 
treated m the same household 

9 No payments shall be made for mileage as 
such m any home or hospital cases In the dis- 
cretion of the commissioner a higher fee may be 
allowed m certam mstances 

10 Services for consultation m the home or 
at the hospital shall be $2 Exceptions to this 
rule only when specifically authorized by the 
commissioner 

11 Assistant’s bills for each case are to be 
approved by the surgeon in charge of the case 
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12, All bins rendered mmt show name and 
age of patient, dtayioala and prosnosla If m the 
hocplt^ name of tHMpltal, 

18 No bill# to be accepted unle« authorized 
by the public welfare department of Seneca 
county 

14 Limit to one doctor $200 In any one 
month but not to exceed $1300 in any one year 
The connly # medlcnl bill for welfare relief in 
1933 was iUjhUy more than $37 000 and it in 
expected that the new fee schedule will cut this 
Item of welfare expense by npproxlmateJy 23 per 
cent 

Welfare Coininlsskmcr 0 Connor submitted a 
•cbcdule for approval to the S«ieca County 
Medical Society several wceL# ogo A counter 
proposal in wWch the medical society accepted 
some of the schedule and declined others was 
mhmitted to the welfare department From 
these two and with further cuts made from the 
counter proposal of the society, the final fee bill 
b now m the hands of ph 3 rslcians 
Before the final fee hQl was prepared Mr 
O'Connor consulted with Dr Jaclaon Daxds 
chief medical advisor for the state department of 
social welfare. 


St. Lawrence County 

The meeting of the St Lawrence County 
Medical Society at Potsdam on Aug 31 was of a 
social nature with no formal scientific progr a m 
All arrangements have been made for the pro- 
gram and entertainment of the Fourth District 
Branch meeting at Ogdensburg on Sept 10 and 
20 reports Dr Jay E Meeker president of the 
County Society 

Wayne County 

The Wayne County Medical Legal and Dental 
Professions and their wives and families met at 
Sodus Bay Heights Country Club Tuesday 
August 8 Golf bndge and mspeclion trips 
to the Wayne County Health Camp made 
up the a/temoon program Mat GalTney of 
Webster spoke at the dinner that evening 

Weattheiter County 

The W'estchester County Medical Society has 
its first fall meeting on Tuesday evening Sep- 
tember 19 at New York HospltaL W'estchestcr 
Division White Plains, Dr Paul Remikoff will 
speak on Blood Diseases in General Practice 


Deaths of New York State Physicians 


Name 

Ago 

Medical School 

Date of Death 

Reiidence 

CwrteH CalUn, 

76 

Buffalo 

May 12 

Buffalo 

Adribcit D Dye 

61 

Hohne Philadelphia 

April 10 

Helmuth 

EdimdB K»ple 

00 

Cleveland 

July 26 

Camillu# 

Henry w Kemp 

M 

Toronto 

July 10 

Ridgewood 

JotaLLoutfinn 

03 

Med Chir Phflndelphia 

Augtist 5 

CoTsadde 

IcmcE Neih 

40 

Univ A Bell 

July 27 

Port Chester 

EdwsnJP PhUbln 

40 

Buffalo 

July 1 

Buffalo 

Robert F Zem 

40 

Texas 

August 8 

Manhattan 


THE DOCTOR’S EPITAPH 


doctor sleeps! No more at pain s be 
best 

Shall he rehnquish his much needed rest 

No more his skillful hand and kindly 
heart 

give to some new life a proper start 
e doctor sleeps! His fightmg days are 
done 

But hundreds bve because of bouts he 
won. 

And, generations hence, those will draw 
breath 


Who would not be had he not conquered 
death. 

The doctor sleeps! Alight we his deeds 
recall. 

His name would blaze m fame s en 
marbled hall 

But servmg modestly through life, it now 
seems best 

Merely to wnte, his work survives and 
let him rest.” 

— Anonymous — Canada MA J 



Hospital News 


A Famme of Hospital Interns 

T he problem of supplying interns for our intensive schooling to prepare a student for hts 

hospitals is growing more acute each year, graduation m medicine, and there is one of two 

according to Hospitals (Chicago), official organ courses open to him, either to engage immediately 

of the American Hospital Association If the m pnvate practice or to continue his medical 

graduates of the medical colleges m 1939 were education as an intern or resident in a reputable 

equally distributed among the 6,000 registered hospital 

hospitals, there would be fewer than one intern to The supply of mtems, as well as of physicians, 
a hospital is unevenly distnbuted Each year the hospitals 

If they were equally distributed among the in our ten largest aties appoint approximately 

2,300 hospitals approved as meeting the mini- one half of the medical graduates to mtemships 

mum requirements of the American College of Those remauung are divided among other hos- 

Surgeons, there would be less than two and one- pitals throughout the country 

half mtems to the hospital More than 800 re- 

quests for interns in 1938-1939, commg from good Results Are Senous 

hospitals, were left unanswered The results of this uneven distribution, this 

Is It possible, and the quesbon is frequently lack of interns m so many of our hospitals, are 

asked, that our medical colleges are graduatmg reflected directly in the care the patients receive, 

or can graduate enough physicians to meet the the almost complete absence of well-kept, scien- 

present and future demands of our populabon, bfically valuable medical records m hospitals 

mcludmg the requests of our hospitals for mtems? without interns, and a corresponding sacnfice in 

the value of internships as the media of accept- 
Nothing Being Done about It able postgraduate education 

With the growmg increases m the number and The mtem problem becomes the concern not 
size of our hospitals, many of which are new m- only of the hospitals, but of the colleges of medi- 

stitubons bmlt, equipped, and ready for occu- cme, of our medical educators, of the mtems par- 

pancy in twelve months, the secunng of interns bcularly, and most emphatically of the pabents 

becomes more di ffi cult admitted to our hospitals 

Nothmg has been or is bemg done to remedy a The solution of this problem cannot be long 
senous situabon It takes six or seven years of delayed 

The Hospital and the Claim Adjuster 

A frequent visitor to the hospital is the claim All this seems so very simple that it is difficult 
adjuster, represenbng some insurance company to understand why any misimderstandmgs should 

and seeking informabon about the mjuries suf- arise when it is cmly a matter of tact, courtesy, 

fered by someone who is making a claim The and fair dealmgs Unfortunately, however, they 

adjuster’s interest, it is tme, is perfectly legib- sometimes do arise 

mate, but, remarks the editor of Hospitals The claim adjuster makes a mistake if he an- 
(Chicago), the hospital, on the other hand, is tagonizes or gains the ill iviU of the hospital ex- 

pnmanly interested in the injured person as a ecubve, as he may thereby make difficult the 

pabent Its function and concern is to provide future contacts of his company with the hospital 

the treatment he needs It also has a legiti- in quesbon The hospital execubve, m like 

mate financial interest in the case, m that it manner, makes a mistake if he antagonizes or 

would like to be reimbursed for the cost of the gams the ill will of the claim adjuster and, there- 

service it renders the patient The hospital rec- by, creates an unfavorable atbtude on the part of 

ord of the patient is made up of his history the insurance company involved toward the 

(given by the pabent), findings of examinations, hospital 

desenpbon of operations, and of other treat- A wise daim adjuster is mindful of the fact 
ments th at his company may want the cooperabon of 

The hospital holds that the record is the prop- the hospital with reference to cases that may arise 

erty of the hospital and that the informabon it in the future It is not a mark of finesse on his 

contains concermng the pabent is of a confiden- part if he urges that a concession be made in a 

bal nature, not to be divulged without the con- parbcular case because of the fact that his corn- 

sent of the pabent pany has alwajs dealt fairly with the hospital 

If, when the claim adjuster comes to the hos- He can hardly expect that a conscienbous hospi- 

pital seekmg informabon concermng the pabent, tal executive will violate his institubon’s pnn- 

he brings with him a written authonzabon signed aples and policies because of such contenbon 
by the patient or by the pabent's attorney, he The wise and experienced hospital execubve 
should experience no difficulty in obtainmg the should keep in mind the fact that the good will of 

information he seeks insurance compames bears a direct relabon to the 

If he does not have such authonzabon it is hospital’s ability to obtain reimbursement for 

likely that he will be told that he cannot see the service rendered pabents whom it has treated for 

record or be given data from it This may cause accidental injunes He should bear in mind that 

some mconvemence or delay, but such authonra- the claim adjuster has come to the hospital on a 

tion can be obtained m a high percentage of legibmate busmess mission and should treat him 

rases accordingly 
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There U another type of situation in which In 
SDimnee companies through their claim odjutters 
iavedealingswithhcwpitals. Thlahastoaovnth 
the settlmg of claims In cases in which the 
amount of settlement b small and the hospital bin 
relatively large In such instances the insurance 
empany may osL. the hospital to reduce its 
bill 

Here again, if the hospitnl's experience with the 


insurance company In question has been one of 
friendly cooperation and fair dealing satisfactory 
adjustments ran usually be made. 

In brief, if the contacts of daim adjusters and 
hospital executives ore characterized by courtesy 
and mutual understanding of each other^s prob- 
lems principles and points of view both wm ob- 
tain for their respective organizations the maxi 
mum value from those contacts 


Newsy Notes 


The new and larger $5 000 000 Mcraona! 
Hospital for the Treatment of Cancer and Allied 
Diseasei, at 444 East Sixty-eighth Street hew 
Tofk City has been openrf only since June 14 
but it is overcrowded already with patients from 
New York and elsewhere and has a waiting list 
larger than the capacity of the institution 
George F Holmes sup«intendent of the hospital 
omiounces 

The capaaty of the Institution when com 
g«td y equipprf will be 108 patients. Unth all 
fw»s DOW open except the tenth, which is for 
mvate palioils the hospital, largest cancer 
hatitntkm in the world is housing 133 patients 
and has a waiting list of 261 One third of the 
Hospital s service Is free to needy patients 


^e development of individual nursmg care for 
m New York City hosnsltals is reported 
^ S* S Goldwater Commissioner of Hos 
to ^yor La Guardia in a report- 
. *f>«Hh mass treatment requlnKl m the past 
^administrative routine and limited personnel 
tie dty nurses were taught lost year to consider 
patient as an IndlvdduiH to consider pref 
■ ®*^nin foods when possible and where 
oted of encoura gem ent, all con 
®nied with his care were instructed to co- 
operate. 

f«35***^ ^d absences among the nurses ore 
to have bcrcased deddedly despite the 
tight hour day 

effects of the eight hour day on 
i^th of graduate nurses have not been real 
“*d, the CommixHoner said. 


The modem hospital has become more than 
just a place where patients arc provided bed 
txtard mining and medical care we read in the 
annual report of the Pennsylvania Hospital of 
Philadelphia. It is a place where special fadli 
ties and personnel are so ornnlzed as to provide 
the phyridan regardless of his specialty every 
means possible to aid him in the chagnoals and 
core of the patient, and in research It is a place 
where physicians nurses technicians and others, 
through a carefully prepared and supervised edu 
CBtionol program are Iramed in the medical, 
nursing and other health promoting and curative 
arts It is ft place desired constructed fur 
niihcd equipp^ and staffed to such a degree of 
perfection t^t it attracts persons from all walks 
of life during illness or injury It is the hub 
about which the wheel of community health serv 
ice revolves in its endless whirl to extend the span 
of human life 


The contribution of the modem hospital to 
American life has been a signiffcant and concrete 
expressHm of the teachings of Jous Chnst 
says the Annual Report of the Lincoln Hospital, 
Durham North CaioUna. 'This Good Samari 
tan hM not passed by on the other side, but Vim 
offered food and dnnk, and medical care to the 
sick and the afflicted. In helping the man who 
has been set upon by thieve* and robbers we 
are helping oursclve*. for it is hnpoasible for one 
port of cnir community to live in plenty and in 
health while the other part Irvcs hi prlvatlonand 
in We know that the deadly disease 

germ h no respecter of persons 


^^tstar^inj unprovement in the financial 
operations of Jamestown General 
^®^*oted in a report of the first full 
-niOTth period of adminbtratlon of the In 
Drtn-rtS superintendent NEbs 

Dotterweich. 

operation of the hospital 
eZ^^*i*mTOthswasS82,7B8 69 Cash rev 
* 7 * the tame period totalled 

h^Tll^^Glty records show that the hospital 
cash tT” b efore. In any six month period shown 
fer «!.. nearly equal to disbursements 

u« »*nie period. 

itnproveroent In the collection of 
IJJ^Mcounu is reported. Collections dunng 
t24.nrv» t raonths this year were approilraately 
of collections during the same 
a year ago 


Among t w en ty public bequests in the win of the 
late Susan Dannat Griffith Is that ap proxi mating 
$f^ 000 to the Presbyterian Hospital In New 
York City 


The $125 904 estate of the late Fanny Bach 
rachiodudesSlll 957tothreepublicben^ctaries 
of which ooe-thlrd goes to the Hospital for Joint 
iMseascs in New York City 


The Eastern Long Island Hospital has pur 
chased a new modem-equipped amboJonce to re 
place tbe antiquated ten jrear-old ambulance 
formerly in use 
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The American Bureau for Medical Aid to 
China, Inc , has made kno^vn an urgent appeal 
from the Chinese Red Cross for hospital supplies, 
which are desperately needed in the treatment of 
air raid victims scattered all over free China 
Doctors and hospital workers do not need to be 
told, says Dr Co Tm of the Bureau, how essential 
adequate equipment is for the effiaent and sani- 
tary treatment of hospital patients They will 
therefore appreciate the senousness of the situa- 
tion in 360 base hospitals, which have, for ex- 
ample, only one set of linen per bed, and a great 
shortage of blankets, thennometers, bed pans, 
and other commonplace hospital articles These 
hospitals also need supplementation of tlieir sur- 
gical apparatus 

Dr Co Tm emphasizes that equipment dis- 
carded as obsolete in Amencan hospitals can read- 
ily be used m China, and requests doctors and 
hospital superintendents to comb their supplies 
for hnen, blankets, instruments, etc , which can 
be passed on to China 

Hospitals which have equipment to donate 
should notify the Amencan Bureau for Medical 
Aid to Chma, Inc , 57 Wilham Street, New York 
City, which will provide for its immediate trans- 
portation to Chma 


Walter A Tyler, president of the L A Dreyfus 
Company, ivas re-electcd president of the Staten 
Island Hospital board of trustees at the annual 
meeting in June 


Ferdinand C Townsend, a fonner president, 
was elected honorary president, and Medad h 
Stone was named honorary vice-president 


Kenosha, Wisconsin, has a traveling truck, 
and everywhere disaster goes, this tnick, like 
Mary’s Little Lamb, tags too It combines 
fire-fighting, hospital, and emergency equipment, 
all in one mobile unit, and is held ready for any 
major calamity withm a 100-milc radius, ac- 
cordmg to Hospital Topics and Buyer 
Auxiliary lighting for hospitals, m the event of 
a powerhouse failure, is only one of the services 
which this versatile unit supplies, in addition to 
carrying equipment for automobile, water, or 
fire accidents It was set up by the Red Cross 
first-aid corps of the Scouts, and within the com- 
munity 600 persons stand ready to administer 
trained first-aid m answer to emergency calls 


The New York State Insurance Department 
authorized a financial statement of the condition 
on June 30 of the Associated Hospital Service of 
New York that ivas issued to the press on July 24 
This showed a surplus to subsenbers of $508,043 
With an enrollment of over 1,300,000 subsenbers. 
Its cooperating hospitals receive in excess of 
$7,000,000 yearly 


Improvements 


A proposal for a $260,000 hospital to be con- 
structed in Valley Stream and designed to serve 
at least eight surrounding villages is being dis- 
cussed by organizations and civic leaders 


The Jackson Heights Kiwanis Club's gift to 
the paralysis victims of Queens — a therapeutic 
pool — was dedicated on July 10 at a luncheon in 
the Jackson Heights Club, attended by some 160 
business, civic, religious, and political leaders of 
the community and borough 
The pool has been installed at Physicians 
Hospital, which ivill maintain it It is estimated 
that at least 700 children in Queens and Nassau 
are in need of such treatment to restore joints 
cnppled by paralj sis The pool is of a new design 
which allows much smaller instaUations than the 
pretentious layouts which have been necessary 
heretofore It allows for warm baths, massage 
and diathermic treatments withm small space 


Acting on a suggestion of Odell Sanitanum 
board of managers, the Orange County Planning 
Board is ready to embark upon a period of edu- 
cating "the people toward the necessity of a new 
samtanum,” according to the Newburgh news- 
papers 


Nyack Hospital has added an up-to-date 
Cadillac ambulance 


A special committee of the A Barton Hepburn 
Hospital board of directors at Ogdensburg has 
voted to purchase a General Electric x-ray ma- 
chine costing approximately $20,000 to replace 
equipment which has been m use at the hospital 
many years To accommodate the machine, a 
new x-ray room will be provided on the first 
floor of the institution 


Ground was broken on July 17 for the new 
$400,000 Mercy HospitM at Hempstead Su- 
preme Court Justice Thomas J Cuff revealed 
that the four-month active drive for funds had 
netted $236,000 from 8,700 contributors, and 
that "Protestant, Jew, Catholic, and those of no 
religion helped and gave freely of what they had ’’ 


A further wing may be built on the new addi- 
tion to the New Rochelle Hospital, according to 
the local papers 
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Case Ignited 

A nn'SiCiAN engaged m the general practice 
of medhdzie was consulted by a man \rith 
ccAnplaints of a boB on the buttocks. Examma 
tbn showed the presence of a funmcle about one 
htch to the left ot the anus and a slight laceration 
of the sldn nearby whkh apparently had been 
caused by adhesive tape which the patient had 
applied. 

The doctor undertook to freetc the funmcle 
with ethyl chloride and then proceeded to open 
the boil with an electric cautery As this pro- 
cedure was being carried out a flame suddenly 
appeared which in the opinion of the physician 
was due to the ijpilting of ms from the ethyl 
chloride. Thedoctor extinguished the flame with 
hli hands Immediately and there was no bum of 
any tort except that the hair around the area vras 
singed 


by Cautery 

A malpractice action was brought against the 
physician In which the plaintiff In his complaint 
charged that he was severely burned that he 
sustained various other Injuries of a serious 
nature. 

The case carac on for trial and the plaintiff 
produced medical witnesses who testified that as 
a result of the incident that happened the plain 
tiff bad suffered from a heart ailment and a 
psychoneurosis 

Prior to the trial a physical examination of the 
plaintiff had been made by defendant s expert 
witness who found the man in good health and 
who testified upon the trial as to his findings 

The issues In the case were submitted to the 
jury and a verdict was returned in favor of the 
defendant thereby exonerotmg him of the 
charges of malpractice 


Operation upon Breasts 


A touKo unmarried woman consulted a 
phyiknsu who engaged in the practice of 
l«aeral surgery with complaints of a painful cn 
condition of both breasts. 

Operation was aneed upon and the doctor 
performed an operatlou upon both of her breasts 
f^nwring a greater part of of them The 
brcMts were reduced Is tUe by eidsiag their re 
jundint tissue, fiifaig the Ireasts to the pectoral 
fascia, and futaring the overlying skin in place 
The patients postoperative course at the 
^ ypita l was nneveatfak but she left before dls 
“*rtc by the surgeon When she returned to 
1^ for examination about three months after 
be found that had an Infection in one of 
the wounds following strenuous exertion on her 
grt after she tern removed the bandages 
She was again hospitalized and the breast was 
^'^ocslnicled with good results 


A malpractice aetton was brought against the 
surgeon In which the patient charircd that de- 
fendant had improperly cared for her so as to 
cause keloidal scars to form over the area of the 
indslons She farther claimed that her breasts 
bad become of unequal rise, were impoperly 
shaped and that one of them was without a 
nipple Since plaintiff was a nonresident an 
order was obtained directing her to famish se 
curlty covering the costs of the action and when 
her attorney failed to post such security and to 
take any other steps to bring the case on for trial 
a motion was made on behalf of the defendant to 
dismiss the action by reason of plaintiff s failure 
to oTrapIy with the order directing her to furnish 
security for costs and by reason of her faflore to 
otherwise prosecute the action 

Said motion resulted in a discontinuance of the 
action against the doctor 


Expert Testimony— Osteopathic Physician as Witness 


A CASE recently tried and disposed of upon 
appeal dealt with the problem as to the ex 
to which an osteopathic physician could 
™ a malpractice action against a fully 
^*^ed physician and surgeon * 

action was brought by one F against 
^ A. to recover damages by reason of alleged 
r^^*^rtice in the care and treatment of a condi 
dalraed to be a fractured skulL According 
the teithnony introduced upon the trial in 
the plaintiff while working fa a ditch 
w had been struck on the head by a fallfag tile 
promptly token to the defendant for 
^^^t. He was examined and no objective 
of injury found but he was gWen tome 
™®hcme and told to go home and not return to 
Wc unless he felt better The plaintiff dairaed 
■Jiuptoms of dlnfaess, nnn^^, and pain. The 

•Fwtboferv Arnold 21NB.2odM9 


day foDowfag the injury F again consulted 
Dr A, and was given tome Ifalment and Instruc 
tlons to keep from work for a short time, I^ter 
on after F bad returned to work, he retomed to 
Dr A with more complaints on two occasions 
when his blood pressure was found above normal 
and finally his head was z rayed and he was hos 
pitalized for some two weeks during which time 
defendant made two spinal taps. The claim of 
plaintiff included alleged permanent injuries, 
which it was charged were sustained as a result 
of defendant's failure to promptly x ray plain 
tiff's skull and his failure to properly diagnose 
the injury and to treat It by the usuid and rcc 
ognlzed methods, as he claimed by immobfUza 
tlon fa bed with ice packs at the head and heat at 
the feet. He charged also that he sustained a 
brain hemorrhage lor which defendant did not 
promptly and properly prescribe 

Defendant fa his pleadings admitted his 
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employment and contended that the treatment 
afforded plamtiff conformed to the standard in 
the commumty where he was located The 
physician denied that he was in any way negh- 
gent 

Upon the trial the plaintiff offered as expert 
witnesses two doctors of the osteopathic school 
Each of them testified that he would have fol- 
lowed a different course of treatment if he had 
been called to treat the pabent, and described 
such treatment 

At the end of the testimony the defendant 
moved that the expert testimony given by the 
osteopaths be withdrawn from the consideration 
of the jury The motion was granted by the 
trial court, as it did not appear that the osteo- 
paths had any knowledge at aU as to the stand- 
ards of skill, care, and dihgence employed by 
physicians and surgeons of the school to which 
defendant belonged Such ruling havmg been 
made, the trial court proceeded to grant de- 
fendant’s motion for a directed verdict 

From the judgment m favor of the defendant 
physician, the plamtiff appealed, and upon the 
appeal his prmapal contention was that the 
evidence of the osteopathic physiaans should 
Mve been allowed to go to the jury for its con- 
sideration 

The Appellate Court, however, aflormed the 
judgment of the lower Court, and said m its 
opmion 

“In malpractice actions it is a well-recogmzed 
rule, and one which has the approval of this court, 
that the care, skill and dihgence exercised by the 
defendant is to be judged by that standard of 
ordmary care which ordmarily is exercised by 


physicians and surgeons of the same school of 
medicme m the same general neighborhood, or m 
a sinrdar locahty 

“It must be remembered that the mjury which 
the p laintiff claims he sustamed was of such a 
nature as not to be recognized and understood 
by lay witnesses, but was one which required a 
high degree of expertness m the diagnosis and 
treatment thereof 

“From our reading of the record m this case 
we find no evidence from which the jury could 
detenmne the standard of care, skill and dihgence 
by which the defendant’s conduct was to be 
judged On this subject there was accordmgly a 
failure of proof Further, we find no credible 
evidence that the plamtiff sustamed a fractured 
skull 

"The absence of such evidence justified the 
trial court m directing a verdict for the defend- 
ant We find no error m the action of the trial 
court m withdrawmg from the consideration of 
the jury the expert testimony of the osteopathic 
physicians ’’ 

The Court also quoted with approval from a 
well-known legal treatise as follows 

"In an action for malpractice a physician or 
surgeon is entitled to have his treatment of his 
patient tested by the rules and prmciples of the 
school of medicme to which he belongs, and not 
by those of some other school, because a person 
professmg to follow one system or school of 
medicme cannot be expected by his employer to 
practice any other, and if he performs the treat- 
ment with ordmary skill and care m accordance 
with his system, he is not answerable for bad 
results ’’ 


TIMIDITY ABOUT BLOOD TRANSFUSION 

A rather disappomtmg response, it seems, has 
been made to the appeal to the British public to 
volunteer for blood transfusions m case of war 
The call has been widely broadcast in the press 
and on the au, "but certainly the numbers com- 
ing forward have not fulfilled expectations,’' 
reports the Bnhsh Medual Journal Many 
people, despite all reassurances, have felt there was 
some danger attached even to the tiny pnek re- 
quued to withdraw one or two drops of blood 
for testmg, although it is really no more danger- 
ous than drawmg blood for a blood count, a 
procedure that never seems to arouse anxiety m 
anyone It must also be obvious that if war 
should come every man, woman, and child m 
the countrj are potential casualties and may 
themselves need a transfusion. They should 
therefore know their own blood group, as they 
may be recipients even if they do not want to be 
donors 

There is no evidence that the occasional with- 
drawal of blood from healthy mdmduals is m 
any way harmful In the London Transfusion 
Service many donors have given fifty transfu- 
sions, while on the Continent, where donors are 
paid, there are persons m good health who have 
given as many as 1,000 transfusions That this 
IS still true under war-time conditions is borne 


out by expenence in Spam, where m Barcelona 
alone 14,000 people, pnncipally women, gave 
blood regularly 

Some volunteers have been anxious about the 
possible transference of syphilis This nsk is 
mmunized by the use of the Wassermann reac- 
tion or one of its equivalents In any event 
the nsk here is borne by the recipient and not 
by the donor 

It 15 probable that the nsk of transferring the 
malana parasite is greater m practice than that of 
transfemng the spirochete In the present 
scheme this has been obviated by askmg volun- 
teers on the form they are asked to fill m whether 
they have had any serious illness Those that 
record malana are of course excluded Medical 
ofiBcers who have been enrolling volunteers be- 
heve that a great part of the success of such a 
national scheme depands on the collaboration of 
general practitioners throughout the country, 
who can reassure their patients when ask^ 
about some of the pomts that are apparently 
cansmg difficulty They can also encourage 
those healthy members of the commumty with 
whom they come in contact to know their own 
group, just as they advise them to be vaccinated 
Membership of a transfusion scheme can, m- 
deed, be regarded as a sort of insurance pohey 


Across the Desk 


On Trotting Out the Old Horse and Buggy 


E scbms to be an unending source of surprise 
to the young newspaper vmters that the 
tors of fifty year* ago used horses and baggie* 
Pncticilly every newspaper story of a doctor s 
fifty yean of practice and every obituary of a 
venerable practitioner remarks that in his early 
yean he drove a hone and buggy "V ou con al 
most see the young high school chap who hopes 
to be another Horace Greeley (or maybe W'lniara 
R- Hearst) chewing his penal and trying to 
think of something striking or strange in tboM 
old days, when suddenly it bursts upon Ws 
consckxisncss that the old doctor drove a horse 
and buggy! 

It is Impossible to fool these bright 3Wing men. 
The doctor indubitably did drive a horse and 
buggy Any attempt to deny or disguise the 
fact Is useless He did not nde In a howdah oa 
the back of an elephant or on a prayer rug be- 
tween the bumps of a Bactrian camel He did 
not mount on aparejo on a cayuse, loU in a sedan 
chair or spin about in a rickshaw To put it 
brirfy and end all dispute about it« the doctor of 
the eighties and nineties did not use a carriole 
a fcittereen a shay a tonga a gham a drag a 
alash, a kibitka, a sulky a dlhgeoce a fly a 
druhky a shandrydan, a palanquin a Jampan 
a ^lle, or anything of that sort. He just drove 
* bone and buggy It Is smart of these clever 
newspaper fellows to be awoke and alert to this 
Otherwise maybe the readers might think 
w doctor drove a tebra kangaroo koodoo or 
mppopotanms 

I* It Hows, Boys, Is It Hewa? 

A vital thing for every young newspaper man 
i^o know wlmt is news, and that Is a subject 
thatcome* up whenever news writers get to- 
ntw It may be presuraptuous for a mere 
®cdictl magoiiue senbe to utter a syflable of 
of the brililant young minds of the 
Q wy ^press. but really now bo^ is it new* to 
yiybody that the doctor of pre-motorcar day* 
drove a four legged animal L i m iin u a horse? 

If it isn t news, if it is just a bromide, like 
*ying the doctor wore shoes or a hat why play 
It op in every story as if it were cxtraordl 
nary? 

^Vhy too try to mfllry it something heroic or 
Whetk? If the journalist Is a good color 
*/ her he has the doctor driving the horse and 
through 'blinding rainstorms, and in the 
,t*r the doctor wadM through the snowdrifts 
bi? patients. All true of course, but so 
^ the mllkmau. so the book agent, so did the 
^ adlector The min and the snow fell alike 
cm the just and the unjust, oa the h«nic old doc- 
w and the heroic old postman. Everybody 
~^dws it, and ai news Its value is down around 
.^yby wouldn t the doctor wade through the 
^'"drifts? He couldn t dive under them or 
.. P them or wait for summer to liquidate 
he wade^ other* waded and soon 


heroici. 


s good dear path. So cut out the 


Here Is a Real News Story 

So cut out the bromides — and put In the real 
news Every doctor who ha* practiced fifty 

K or forty or thirty has a great new* story 
n and one that people would like to rcai 
Far far greater changes ha\'c occurred in the 
medical world In the last few decades than the 
change from horse and buggy to motor car 
And these changes affect every home every 
famQy every life Many a reader of your news- 
paper young man is alive and well today be- 
cause of the new ways in medicine and your 
story of the old doctor s splendid life is missing 
somethmg big If it omit* them and puts in only 
the horse and buggy and snowdrifts 

If you want a human interest story for your 
magazine section make a date with that fine old 
physician down the street, who seems myrteri 
oudy able to hold his practice despite his advanc 
ing >'ears You may bo sure that he has kept up 
with the swift advance of medical sdencc. Get 
from him the story of how the vanoiis common 
illnesses were treated years ago and how they 
are handled now You will get some thrilling 
accounts of bedside battles with death, and you 
wBl have a motion picture of the onward march 
ol medicine that b»ts anything on the screes 
Too you win have something to file away for the 
when the good old doctor is the guest of 
honor at a dinner of his county medical society 
celebrating half a century of practice, or the 
time when be goes to his reward and you will 
not have to fall back on the pitiable wheeze that 
be drove a horse and buggy 

The Doctor** Thought*, Then and Now 
What was in the doctor's mind as he rode 
along behind the clop-clop-clop or the cUppety 
clippety-clip of his bay mare? More likely it 
was cUppety-dip for the doctor* used to hold 
the reins over some pretty high stepper*. WcH 
the horse usually Im^ his way around, and the 
physiciaa had time to think over the puzzling 
features of the case he had just visited and of the 
neat one on the list. 

But not nowl Now the motorist must keep 
up a pace of from forty to sixty to avoid the cars 
trying to dimb up his rear bumper to say noth 
tag of the grinning and carefree boys and girl* 
who weave In and out of traffic, passing now 
left now right, at any speed over seventy 
Grocer* and butcher* vans pop out full ipe^ 
from driveway* and tide streets, kids chase 
duslve hfliU almost under the wheels, and the 
doctor needs all his wits to keep from becoming a 
hospital himself Not tang ago a doctor 
writing to one of the medical journals, said that 
he once tried to drive ilowly so that he could 
put hh min d on Ws difficult cases, but he only 
drew a fire of scowls, bowls and raucous honks 
from other drivers. So now ‘ he said T just 
drive like hell like all the rest. 

The doctor s horse used to know the sick list 
as well as his master did, and turned ta at the 
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nglit gates without a twitch of the rem This 
habit was once used, so the story goes, by a doc- 
tor selhng his “practice,” largely nonexistent 
As he took a prospective buyer around town, the 
horse tned to turn m at nearly every house 
“That IS one of my patients,” the doctor said, 
' but he happens to be feeling better just now In 
fact, this seems to be an unusually h^thy season, 
and most of my patients are up and about this 
week ” The buyer was impressed by the 
horse's undeniable evidence and bought the 
practice, only to learn that his predecessor 
had traded horses for the day with the milk- 
man No affidavit, however, goes with this 
story 

A more credible one appeared m an upstate 
paper only two or three weeks ago A well- 
knowm physician up in those parts, it seems, is a 
horse-lover, and has a good stable of spinted 
mounts On a fine day he often leaves his car 
in his garage, puts a leg across the back of a 
thoroughbred, and makes his round of sick calls 
a day of pleasure and healthful exercise In the 
winter, he says, the snowdnfts have no terrors 
for his pets, and they romp along easily where the 
wheels of an automobile would only chum up 
the snow 


Something Fine is Disappearing 

Nobody, of course, wants the old horse-and- 
buggy days back But at the same time no auto- 
mobile can ever win the love that went so freelv 
and fully to Ginger and Tony and Daisy and 
Fanny No motorcar will ever nuzzle around our 
pockets for apples or sugar, or bring us safely 
home if we fall asleep on the way, after a mghl 
of anxiety at the bedside of a patient desperately 
dl Something fine is disappeanng from our 
civdization Go it must, displaced by a machme, 
but It is a loss, for all that A whole vocabulary 
of horsemanship is slipping out of our language 
Few of our young medicos of today could even 
harness a horse They can dnve a car, but the 
older men can do both, and sometimes it may be 
very useful in an emergency, when the motor 
balks or the gas is gone 

Nothing IS said in Holy Wnt about anv horses 
or dogs in the Better Land, but to some folks it 
just won’t be heaven without them Which 
place, however, will have the automobiles? 
An old story t^s of a preacher who shouted 
“Hell IS full of automobiles, champagne, and 
chorus girls!” And a young man in a rear pew 
muttered “Oh death, where is thy stmg!” 

W S W 


A HOST IN HIMSELF 

An obscure surgeon once was called to attend 
a patient so gravely ill that there was no time to 
summon assistance, and was asked if he did not 
hesitate to operate alone He replied 

"No doctor ts ever ALONE 

"Everything known about medicine ts the prod- 
uct of RESEARCH 

' A host of men have devoted their lives to every 
KNOWN FACT in medical science 

"So there ts a vast company of helpers to assist 
me m what I do How can I be ALONE?" 

— New York American 


“HIMLOCK” 

We have learned to give and give and give, 
We doctors’ wives, self-trained to live 
Without the men who pledged to serve 
All human kmd and life preserve 
We have gone without association 
While Phone and we stayed on “location,” 
We reared the children, ran the home, 

We ate our dinners all alone — 

And did it all — ^because we thought 

The whole world knew the good they wrought 

To compensate — They get indicted! 

Love’s labor lost!!! Are we excited??? 

— Mrs I B Bitter, m J A M A 


NEW CENTER FOR PUBLIC HEALTH STUDY 


Practical trammg for medical students m 
public health service as a speaal field of educa- 
tion will be available on a large scale with the 
openmg of the new laboratories and classrooms 
of the DeLamar Institute of Pubhc Health of 
Columbia Umverslty, it is announced by Dean 
Willard C Rappleye, dean of the College of 
Physicians and Surgeons of Columbia Um- 
vcrsity 

The new quarters will occupy the top three 


floors of the seven-story city health and teaching 
center nearing completion at the Presbytenan- 
Columbia Medical Center, 168th Street and 
Broadway The building is being erected 
through an agreement among Presbjdenan Hos- 
pital, Columbia, and the department of health, 
and will serve the Washmgton Heights and 
Riverside distncts of Manhattan The labora- 
tones and courses will be open to doctors, den- 
tists, nurses, and graduate students 
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Is This Justice? 

The press release issued by the Department of Justice after the 
defeat of its antitrust suit against the A M A. in the Federal District 
Court 19 a departure from all accepted traditions of American juris 
prudence. In substance, it warns physicinns not to commit certain 
acts of which it disapproves — even though the Federal District Court 
has just ruled that the antitrust laws are not apphcable to medical 
practice It supports this warning with a threat not merely to 
carry the current case to the Supreme Court but to bnng another 
indictment against the profession m different tec hn ica l form 
Following other overt acts, this unpertment admomtion makes it 
dear that the chief mterest of the Department of Justice, m its action 
against the A.M JL, is not to enforce the antitrust laws but to break 
the profession s resistance to dommabon by Washington As long 
as jusbee James M Proctor’s ruhng stands unreversed by the 
higher courts, the Federal Government — mdudmg the Depart- 
ment of Jusbee— has no right to dictate medical pohey or to try to 
Impose its views on the medical profession. 

The whole history of the suit against the A M A is one of bold- 
faced attempts to discredit American medicine in the pubhc eye 
The charge that the A.M.A.. which represents practically the enbre 
pracbemg profession, is guilty of “monopoly as envisaged m the 
anbtrust laws is on its face absurd. Once havmg made this para- 
doxical accusabon, however, the Department of Jusbee proceeded 
to try its case m the press and over the radio before it ever reached 
the courtroom Without regard for legal tradibon or ordinary 
fan play, it conducted a systematic campaign of vihficabon against 
the medical profession before lay groups. Even its mdictment was 
couched in temui of ‘ highly colored, argumentabve discourse” (to 
quote the presiding judge) and abounded ‘ m uncertam statements ” 
The improper, coercive attitude of the Department of Jusbee m 
1707 






1708 


EDITORIAL 


IN Y State J M 


this case is a matter of concern to the entire country When a law- 
enforcement agency attempts to enforce its mterpretation rather 
than the accepted meamng of a law, our whole system of civil hber- 
ties IS jeopardized The pohceman is an indispensable element of 
commimal life, but his duties must be kept distinct from those of 
legislator and judge In this particular case the Department of 
Justice has overstepped its authority, and it should be rebuked for 
offensive, arrogant conduct 


Raw Milk Dangerous 

Milk has been in the headhnes fairly often m the past month — 
milk stnke, mdk battles, milk truce A very important fact con- 
nected with the production and distnbution of milk has not been 
mentioned, however, though it directly affects the health of the 
people of this state 

In the past year, accordmg to the New York State Department of 
Health, there has been almost no diimnution in outbreaks of milk- 
bome disease Invariably these outbreaks can be traced to raw 
milk 

A farmer’s sons have septic sore throat They contmue to milk 
the cows, and the milk is sold raw Within a few weeks 100 cases of 
severe sore throat occur among their customers This is one true 
story among many 

The continued sale of raw milk is due primarily to econoimc 
causes Many small dairymen have no pasteunzmg eqmpment and 
cannot afford to mstall any They have a heavy investment in 
their herds — often fine, healthy stock — and their milk route is their 
livelihood If their cows have passed inspection and their stables 
are clean, they see no reason why they should not be permitted to sell 
raw milk 

Frequently, the economic situation m a small commumty is com- 
phcated by the presence of one dairy with a pasteurizing plant that 
seeks to exploit the small mdependent farmers The dairy pays 
such a low pnce for milk for pasteurization that the farmer prefers 
to hold on to his raw-milk route 

As the State Health Department admits, continued progress in 
the suppression of milk-bome disease depends on increased pas- 
teunzation of milk m small commumties Farmers must be 
taught the dangers of raw milk, even from healthy cows The 
State Grange and other farmers’ associations should be enhsted to 
this end Above all, however, a means must be found to make pas- 
teurizing faalities available to the small farmer without sacrifice of 
his already slight margin of profit 
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Dr Harold Rypins 

In Dr Harold Rypms, medicine had a staunch friend and de 
fender The sixteen years m which he served as Secretary of the 
New York State Board of Medical Examiners witnessed important 
changes in governmental regulation of medical education and 
practice In all these changes he played a praiseworthy part, up- 
holding necessary saentific and ethical standards and combating 
undesirable practices by both licensed and unhcensed quacks 
With the late Dr Augustus M Downing, then Commissioner of 
Medical Education, Dr Rypins helped to rewrite the State Medical 
Practice Act m 1923 He was first Secretary of the Medical Gne\ - 
ance Comrmttee set up under the amended law , and his knowledge 
of medical laws and practical expenence m their enforcement con- 
tnbuted greatly to the Committee’s mstantaneous success 
Dr Rypms' pre-eminence in his special field was widely recog- 
nized He was a former president of the Federahon of State Medl 
cal Boards of the Umted States and served on the National Board 
of Medical Exammers for several years His untimely death robs 
medicine of a faithful ser\ ant, but his rmpnnt on the medical laws 
and enforcement methods of this state will long remain 

The Academy Fortnight 

The Twelfth Graduate Fortmght sponsored by the New York 
Academy of Medldne will take place this year, from October 23 to 
November 3 The subject to be dealt with is "The Endocrme 
Glands and Their Disorders ’’ A perusal of the program impresses 
one with the thoroughness with which this phase of medicine will be 
reviewed Besides the climcal presentation of material at the 
New York hospitals, the Medical Society of the County of New 
York, the Soaety of Experimental Biology and Medicme, and the 
New York Pathological Society have collaborated with the Academy 
in arranging several of the evening programs 
Four mornings will be devoted to round-table conferences, the 
leaders of which are outstandmg authorities in this field In 
addition, the scientific exhibit, complete m every detail, will consist 
of fifteen sections covering all of endocnnology per se and, m addi 
tion, its significance m connection with certam medical and surgical 
specialties Judgmg by the enthusiasm which greeted the pre- 
vious Academy Fortnights, this one promises to excel all others 
and mnce attendance is hmited to registrants only, those wishmg to 
attend must secure a ticket of registration These will be mailed 
fiy the New York Academy of Medicine ujMin the payment of fit e 
dollars The Nenc York State Journal of Medwne extends its fehci 
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tations and thanks to the Academy for affording the profession this 
outstanding opportunity for postgraduate study 

Sulfapyridine in Pneumonias 

In our August 15 issue we earned an editonal concerning the 
treatment of pneumoma with sulfapyndme In wnting to our 
mixed audience — consisting of general practitioners as well as 
speaahsts m the treatment of pneumoma — ^we try to take as prac- 
tical a position as is possible, and hence, having observed the effects 
of sulfapyndine in pneumoma, we commended its prompt use 
In so domg, perhaps we gave the impression that we thought typing 
was unnecessary, and that the serum treatment of pneumoma was 
outmoded, and also that blood cultures were no longer needed 
Nothmg could be further from our rmnds We still believe that 
serum therapy has a defimte place, that typmg, whenever it can be 
done, IS very necessary, and that blood cultures should be used 
wherever it is both feasible and possible They all have them uses 
There have been academic questions mvolved as well as practical 
questions In the Revised Pamphlet, Cucular C.D 20 of the New 
York State Department of Health, entitled Chmeal Aspects of 
Pwumococcus Pneumonia, sponsored by the Advisory Comimttee 
on Pneumoma Control of the New York State Department of 
Health, we find “It is essential to obtam smtable matenal for 
typmg before chemotherapy (sulfamlarmde or sulfapyndme) is 
started, since these drugs are said to alter the pneumococcus so that 
typmg may be very difficult, if not impossible ” 

This is the basis of our behef that typmg should be done before 
chemotherapy is employed 

Authonties are somewhat at variance Without quoting, and m 
substantiation of our position, we find that sulfapyndme does not 
actually mterfere with typmg to a suffiaent extent so that its ad- 
mmistration need be delayed That does not say that typmg should 
not be done It must not be forgotten, from the practical stand- 
point, that a combmation of sulfapyndme and serum therapy to- 
gether may conceivably achieve excellent results Certainly, the 
typmg makes serum therapy available where contramdications exist 
for either the prehmmary admmistration or the continued use of 
sulfapyndme 

Clmical evidence is at hand that there are certam cases where 
serum treatment bnngs a cure and sulfap)mdme does not 
Not enough time has actually elapsed for a final evaluation of the 
sulfapyndme treatment We are agam wntmg on this topic be- 
cause we do not want to be nusunderstood as advocating chemo- 
therapy as bemg more advantageous than serum therapy In fact. 
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our editorial advocated no therapy, we commented on sulfapyndine 
and threw out a practical hmt for practicing physiaans OfiBaally, 
we are in entire accord with the efforts of the Advisory Comimttee 
for Pneumoma Control of the New York State Department of 
Health and would advocate nothing contrary to what they, in their 
considered judgment, recommend We are glad to find that our 
recommendation for the pnmar)' use of sulfapyndme does not actu- 
ally inhibit typing We take it that the praebboners at large 
understand the need of typing and blood cultures 

Prevention of Static Spark 

The admimstrabon of cj clopropane, ethylene, and other anes- 
thebc gases is always attended with the nsk of explosion imbated by 
stafac spark or faulty electncai equipment m the operabng room 
Despite this hazard, these explosive anesthebes are extensively 
used because their value is so great that they cannot be superseded 
entirely by nonexplosive forms The relabve madence of ex- 
plosions 13 low,‘ but It 13 of great importance to eliaunate them en- 
tirely 

Woodbndge, Horton, and Connell’ suggest a means of prevenbng 
the igmtion of anesthebc gases by stabc sparks Under the usual 
condibons of administering gases "no mixture of explosive concen- 
trafaon is likely to exist m the operabng room outside a region of 
about a foot m radius surrounding any gas leak ” These gas leaks 
occur most commonly betneen the mask and the face, the escape 
valve, and the breathing tubes The source of a stabc spark in this 
area can be the anesthetist, woolen blankets, or metal intercoupUng 
They found, therefore, that if the pabent, the gas machine, the 
anesthebst, and the operabng table were electncally mtercoupled 
with conneebons of high resistance, sparks could not occur between 
them Thus, the majority of dangerous elecbostabc potenbals are 
ahuunated YTiere the floor of the operabng room is a conductor, 
it should be coupled m In this manner addibonal proteebon is af- 
forded against spark by automabcally joining the other persons m 
Ike room to the mtercoupled group The conneebons should be 
made before the anesthesia is begun and should re m a in until the 
explosive gas has been flushed out of the pabent and the machme 

Other precaubons against stabc spark such as mamte n a n ce of a 
lugh humidity, the wetbng of all rubber parts with calcium chlo- 
nde, and the disconbnuance of wool blankets and rubber-soled shoes 
ore addibonal factors for safety Proteebon against other sources 
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of Ignition IS likewise essential, and, as Luckhardt^ suggests, the 
entire problem should be mvestigated and solved by physiasts, 
biochemists, and anesthetists working together 


J LucLhardt, A. B J A.M A U3 744 (Aug 26) 1939 


Institute on Diet and Nutrition 

A rrangements are neanng completion for the Institute on Diet and 
Nutntion, which will be sponsored by the Medical Society of the 
State of New York through its Councd Committee on Public Health and 
Education with the cooperation of the State Department of Health, the 
College of Medicme and the College of Home Economics of Syracuse Uni- 
versity, and the New York Dietetic Association The assignments of 
physicians to the different subjects are as follows 


GENERAL CONSIDERATION OF 
DIET 

Dr A F R Andresen 

DIET IN PREGNANCY AND LACTA- 
TION 

Dr Edward C Hughes 

DIET IN INFANCY AND CHILD- 
HOOD 

Dr Henry L K- Shaw 

DIET IN DEFICIENCY DISEASES 
Dr Thomas T MacWe 

DIET IN CARDIAC DISEASES AND 
ARTHRITIS 
Dr Russell L Cecil 

DIET IN METABOLISM, I— {DIA- 
BETES) 

Dr Charles B F Gibbs 


DIET IN METABOLISM, II— {OBES- 
ITY AND UNDERNUTRITION) 
Dr William A Groat 

DIET IN DISEASES OF THE GAS- 
TROINTESTINAL TRACT 
Dr A. H Aaron 

DIET IN RENAL DISEASES 
Dr Wilham S McCann 

DIET IN RELATION TO ALLERGY 
Dr Robert A Cooke 

DIET IN RELATION TO SURGERY 
Dr Samuel Standard 

THE ENERGY FACTOR IN NUTRI- 
TION 

Dr John R Murhn 


The Institute will be held m the new buildmg of the Medical College of 
Syracuse University on the four Wednesdays during October, taking up 
three subjects on each date, carrying through the full day A ph 3 ^cian 
and a dietitian will speak on each topic, their lectures supplementing each 
other 

Practical demonstrations will be given when it is felt that these will be 
helpful, especially in the mstruction given by the dietitians 

Ample opportunity will be provided for submittmg questions to be 
answered by the speakers 

Apphcations for the Institute should be sent m as soon as possible, as 
it will be necessary to limit the number registered for the course Apply to 

Dr Thomas P Farmer, Chairman 

Council Committee on Public Health and Education 

Medical Society of the State of New York 

206 Sedgwick Drive 

Syracuse, New York 



THE TREATMENT OF TYPES V, VH, AND Vm PNEUMO- 
COCCUS PNEUMONIA WITH RABBIT ANTI- 
PNEUMOCOCCUS SERUM 

Euier H Louohlin, M D , Richard H Bennett, M D , and Samuel H Settz 
M D , Brooklyn, New York 

(Frcm Ike Deparlment of Internal Medtcine Loni Island Coileie of Mediane Brooklyn, Nra York) 


R abbit antlpneumococcus serum was 
introduced m 1037 as a therapeutic 
agent in the specific treatment of lobar 
pneumonia by Horsfall, Goodner, Mac 
Leod, and Hams * In February, 193S, 
Horsfall, Goodner, and MacLeod reported 
07 cases of lobar pneumonia due to nine 
different types ofpneumococci and treated 
with homologous rabbit antlpoeumo 
coccus serum * Included m this senes 
were 14 cases of pneumonia due to Types 
V, VII, and VIII pneumococci There 
were no deaths among these 14 patients 
In August, 1938, we reported 09 cases 
of pneumonia due to Types I, II, V, VII, 
VIII, and XIV pneumoco^, treated 
with the homologous unconcentrated and 
refined rabbit antipneumococcus serum • 
In this series there were 0 patients with 
Type V pneumonia, 9 with Type VII 
pneumonia, and G with Type VTII 
pneumonia There were no deaHis in this 
K™np of 21 cases 

It is the purpose of this paper to pre 
rent the results obtained in a group of 
126 cases of pneumonia due to Types V, 
VII, and VIII pneumococci which have 
f^ctn treated with type specific, uncon 
centrated, and refined rabbit antipneu 

niococcus serum 

Methods 

^tiHpneiimococcus Sera — The rabbit 
^tipneumococcus sera used in the treat 
jnent of these cases were unconcentrated 
nt refined, having been prepared accord 
to the methods of Goodner, Horsfall, 
Lubos < The sera were supplied b> 
hie Lilly Research Laboratories, Indiana 
PoUs, 

Casa 


1939, 125 patients with pneumonia due to 
Types V, VII, and VIII pneumococci 
were studied These patients were from 
the pneumonia service of the Long Is- 
land College Hospital, the medical serv- 
ices of Kings County Hospital, and the 
Norwegian Hospital, BrooUjm The 
raajonty of these patients were of the 
poorer classes and many had had no 
medical treatment prior to admission 
Because of the nonselection of patients for 
treatment, 1 pabent with a terminal 
pneumomc process compheating cerebral 
hemorrhage was treated with serum 
merely as an auxiliary measure. This 
patient was unconscious when treatment 
was begun and died withm five hours 
after startmg treatment. Another pa- 
tient suffering from subacute bacterial 
endocarditis complicated by pneumonia, 
died from cerebral embolism A third 
patient admitted with an acute bacterial 
endocardibs was treated with senuiL 
These pabents were excluded from the 
series Two other pabents who were 
moribund on admission and who died 
within three and four hours, respeebvely, 
after beginning serum therapy were h*ke 
wise ormtted from the senes 

Typing — Typing of sputum sped 
mens was done by the Ncufdd method 
and confirmed by mouse inoculabon 
Blood cultures were taken after the 
pabent s admission to the service and re- 
peated as often as necessary, usually at 
inter\'Bls of twenty four hours during the 
febrile penod. 

Examinations — A history was taken, a 
physical examinabon was made, and the 
latter was confirmed in each case by x ray 
examinabon of the chesb Roubne blood 


-From December 1937, to April, 

Fead at the Annval IfeHtne of Ike Medkal Society of the Slate of New York 
Syracuse ApnJ 37 19t^ 
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counts, urinalyses, and, when indicated, 
chemical examination of the blood were 
made The Francis test, which consisted 
of mjectmg mtradermally 0 1 cc of a 
1 10,000 dilution of pneumococcus poly- 
saccharide (specific soluble substance), 
was done m a number of patients pnor to 
and during serum therapy 

Admimstration of Rabbit Anti- 
pneumococcus Serum 

Smsthmly Tests — ^Before the adminis- 
tration of rabbit antipneumococcus 
serum was begun, the patient was 
questioned as to famihal and personal al- 
lergic conditions Durmg the physical 
exammation, evidence of allergy was care- 
fully sought When the history proved 
negative, sensitivity tests were then made 

Intravenoiis — One-tenth cc of rabbit 
antipneumocQccus serum, which was to 
be used m treatmg the patient, was di- 
luted to 5 cc with physiologic solution of 
sodium chloride and mjected mtrave- 
nously The blood pressure and heart rate 
were taken pnor to, and five mmutes 
after, the mjection of the test dose When 
there was no alteration of blood pressure 
or cardiac rate, serum admimstration was 
begun If there was a fall of 20 mm Hg 
of systolic blood pressiue, or a nse m 
cardiac rate of 20 beats per mmute, the 
patient was considered sensitive, and rab- 
bit antipneumococcus serum was not 
admimstered None of the patients in 
this group revealed sensitivity by this 
method. 

Conjunctival Test — One-tenth cc of a 
1 10 dilution of rabbit serum was placed 
m the conjunctival sac Sensitivity of 
the patient to rabbit serum was mam- 
fested by itchmg, lacnmation, and con- 
gestion None of the patients m this 
group revealed a positive reacbon 

Technic of Serum Administration — 
A synnge, contaimng an epmephrme 
hydrochlonde solubon (1 1,000) was al- 
ways available on the bedside table The 
serum was warmed in the hands or was 
allowed to stand until it reached room 
temperature Heat was not apphed to it 

From 10 to 15 gr of acetylsalicyhc acid 
(0 6 to 1 Gm ) was given by mouth just 


prior to the adrmmstrabon of each dose 
of serum 

A sphygmomanometer cuff was placed 
on the arm opposite to the one m which 
the serum was to be given The serum 
was administered with an ordinary mtra- 
venous dnp mfusion set It was never 
diluted wibi either dextrose or salt solu- 
bon Dunng the admmistrabon, the 
pulse rate was observed for significant 
mcrease, and the pabent closely watched 
for mamfestabons of anaphylacbc or 
anaphylactoid symptoms In the event 
of these untoward symptoms, the flow of 
serum would be temporarily discontinued 
and a blood pressure readmg made If 
there had been no fall m blood pressure, 
the admmistrabon of the serum would 
have been permitted to contmue If 
there had been a fall m blood pressure, 
especially of more than 20 mm Hg , one 
or two mmims of 1 1,000 epmephrme 
hydrochlonde solubon would have been 
admmistered mtravenously After re- 
covery of the blood pressure to its previ- 
ous level, the serum mjecbon would have 
been conbnued slowly and caubously 
As a matter of fact, such a fall m blood 
pressure did not occur m any of the cases 
m this senes 

Dosage of Rabbit Antipneumococcus 
Serum — In August, 1938, we reported 69 
patients, all of whom were treated with a 
predetermmed dose of rabbit anbpneumo- 
coccus serum, and of these, 40 were suc- 
cessfully treated with a smgle dose To 
all the pabents reported m the present 
paper, a projected dose of rabbit anb- 
pneumococcus serum was admmistered 
This projected dose may be defined as the 
quanbty of serum, measured m Felton 
units, that we have found adequate m the 
treatment of lobar pneumoma 

In Types V and VIII pneumonia, 160,- 
000 umts was given when the pabent was 
less than 40 years of age, was ill less than 
sixty hours, had involvement of no more 
than one lobe, and had neither complica- 
tions nor bactenerma. In Type VII 
pneumonia, 200,000 units was given 
However, m January, February, March, 
and April, because of the high madence 
of respiratory infecbons and the mcreased 
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^ence of the pneumococci, 200,000 
^ta was administered, in Types V and 
pneumoma and 260,000 units m 
^ype VII pneumonia. 

In Types V and VUI pneumonia, 200,- 
^ units was given when the patient 
was over 40 years of age, was ill more than 
hours, had mvolvement of more 
one lobe, or had complications or 
^^rtenemia. In Type VII pneumonia, 
units was given An additional 
w.OOO units m Types V and VIII pneu 
“0^. and 100.000 units in Type VII 
Poeumoma was given dimng January, 
l^ebruary March, and April 


We have noted that when a leukopenia 
occurs in Type VIII pneumonia, a bac 
tcnemia is ^ways foimd This observa- 
tion has enabl^ us to determine the 
projected dose m many of these cases 
When a lenkopenia was found m a case 
of Type VIII pneumonia, the patient 
was considered to have a bactenemia and 
was usually treated accordingly 
Subsequent doses were adrmntstered 
usually at intervals of twenty four hours, 
the amoimt bemg determined by the re- 
sponse to the first or previous dose, the 
clmicol condition of the patient, the 
pres^ce or absence of bacteriemia, and 
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TABLE 2 — Typb VII PMBtJMONTA Trbatbd wits Type VII Rabbit Antipneomococcus Serdu 
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the results of the Francis test We have 
found that the pulse and respiratory rate, 
especially the latter, are excellent clini- 
cal giudes as to the necessity of further 
serum treatment When ei^er or both 
remained elevated, more serum was given 

Results 

Pneumonia Due to Pneumococcus Type 
V — ^Forty-one patients were treated with 
Type V unconcentrated and refined rabbit 
antipneumococcus serum (The impor- 
tant details are summarized m Table 1 ) 
The pneumonia had been present for an 
average of mnety hours, with extremes of 
twenty-six hours and 192 hours, before 


rabbit serum was administered Twenty- 
eight patients were treated after the 
pneumonia had been present seventy-two 
hours or more Twelve patients had, on 
admission, consolidation of two or more 
lobes, and m 8, there was bilateral con- 
solidation N me patients had bactenemia 
when first seen The average dose of rab- 
bit serum was 290,000 units, and crisis 
occurred m an average of fourteen hours 

Forty patients recovered, and 1 died 
Patient 34, m whom serum was not given 
until one hundred and twenty hours after 
onset, died apparently durmg a thyroid 
cnsis 

Thirty-two patients, 6 of whom bad 


Septonber 15 1039] 


RABBIT SERUM^PNEUMONIA 


1717 


bactcnemm, were successful!) treated 
with one dose. In these patients, cnsis 
occurred in on average of eight and one- 
half hours, the average single dose being 
240,000 units. The blood stream was 
sterilized m every instance after the ad 
ministration of the projected dose. Serum 
sickness developed m 11 patients The 
mortahty rate for Type V pneumonia 
was 2 4 per cent. 

Pneumonia Due to Pneumococcus Type 
VII — ^Forty six patients were treated 
with Type VII unconcentrated and re 
fined rabbit antipneuraococcus serum 
(The important details are summarized 
m Table 2 ) The pneumonia had been 
present for an average of eighty three 
hours, with e.Ttreme3 of twenty hours and 
one hundred and nmety two hours, be 
fore rabbit serum was administered. 
Thuty patients were treated after the 
pneumonia had been present seventy two 
hours or more Nmetecn patients were 
admitted with consohdation of two or 
more lobes, and of these, 7 had bilateral 
mvolvement Sixteen patients had bac 
tenemia on admission The average 
amount of rabbit serum given was 340,000 
units Crisis occurred in an average of 
fifteen hours. 

Forty four patients recovered and 2 
died. These 2 fatal cases were Patients 
16 and 30, in each of whom a severe bac 
teriemia was found, and serum therapj 
was delayed until mnet> six hours and 
oue himdred and forty four hours, re- 
* Rpectively Patient 30 was raoribimd on 
adnassioti, had pulmonary edema, and 
died within twelve hours after starting 
beatment with serum. 

Thirty-six patients, 7 of whom had 
bactencmio, were successfully treated 
^th one dose In these patients, crisis 
P'^^^^urred in an average of nine and one 
balf hours, the average single successful 
dose bemg 270,000 units The blood 
*beam was stenlized in every instance 

ter the projected dose Scrum sickness 
developed m o patients The mortality 
for Type VTI pneumonia was 4 4 

percent 

Due io Pneumococcus Type 
■ ^Thtrty-Qglit patients were treated 


with Type VIII unconcentrated and re- 
fined rabbit antipneumococcus serum 
(The important details are summarized 
in Table 3 ) The pneumonia had been 
present for an average of seventy nme 
and one half hours, with extremes of 
fifteen hours and three hundred and 
thirty-six hours, before rabbit serum was 
administered Twenty two patients were 
treated after the pneumonia had been 
present seventy-two hours or more. 
Nmeteen patients were admitted to the 
service with consolidation of two or more 
lobes, and of these, 10 had bilateral con- 
sohdation Twelve patients had bac 
tenemia on admission The average 
amount of rabbit serum given was 300,000 
umts Crisis occurred in an average of 
twelve hours 

Thirt) -eight patients recovered and 
none died Thirty four patients, of 
whom 9 had bactenemia, were success 
fully treated with one dose. In these pa 
tients cnsis occuned in an average of ten 
boms, the average single successful dose 
being 209,000 umts The blood stream 
was sterilized m every instance after the 
admimstration of the projected dose. 
Serum sickness developed m 0 patients 
The mortality rate for Type VTII pneu 
moma was 0 per cent 

Comment 

One hundred and twenty five cases of 
pneumonia, of which 41 were Type V, 
40 Tyj>e VII, and 38 T)^e VIII, were 
treated with an initial projected dose of 
homologous unconcentrated and refined 
rabbit antipneumococcus serum An 
average of eighty four hours had elapsed 
from the onset of the disease until serum 
therapy was begun Eighty patients 
were admitted seventy two or more hours 
after the onset of the pneumoma. Fifty 
patients had consohdation of two or 
more lobes, and of these, 20 had bilateral 
consolidation Bactenemia was found in 
37 patients on admission to the service. 

One hundred and twenty two patients 
recovered and 3 died There were 2 fatal 
cases of Type VII pneumonia both of 
which were compheated bj bactenemia 
and in both of which it was not possible 
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TABLE 3 — Tvpe VIIl Pnedmonia Treated with Type VIII Rabbit Antipneumococcos Shrdm 





a 





o 

o 

s 

m 

a o 

B 

1 


V 

2 

Sex 

Race 

Age 

*0 

1 

1) 

g 

u 

Pre-cxisting Diseases 

o 

o 

o° 

a 

! 

n 

U - 

5 is 

X 

a 

"S 

O 

D 

O 


u5 

B 

5 

5 

•3 

8 

5 

35 

m 

and Complications 

px 

!2;^ 



'A 


cK 

Pi 

1 

M W 67 

RlRm 

0 


16 2 

83 

80 

400 

1 

8 

0 

R 

2 

M W 33 

LI 

0 

Circulatory Collapse 

Pulmonary Atelectasis 

32 0 

87 

36 

300 

300 

1 

16 

10 

-l- 

R 

3 

M W 66 

RlRm 

0 

19 B 

90 

96 

1 

0 

R 

4 

M W 44 

LI 

4* 

Diabetes MelUtua 

6 2 

78 

62 

300 

1 

8 

0 

R 

6 

M W 48 

RlRuLlLn 

0 

Auricular Fibrillation 

21 8 

90 

72 

120 

1 

36 

t 

R 

6 

M W 34 

RlLl 

0 


17 2 

96 

60 

200 

1 

8 

0 

R 

7 

M W 46 

RlRuRm 

0 


3 1 

72 

127 

300 

1 

0 

-I" 

R 

8 

M N 34 

LI 

4- 


10 0 

76 

78 

380 

2 

16 

0 

R 

9 

M W 47 

LI 

0 

Jaundice, Delinum 

16 8 

91 

96 

200 

1 

8 

0 

R 

10 

F W 64 

RlRm 

0 

Arteriosclerotic Heart Disease 

21 0 

89 

36 

300 

1 

6 

-I- 

R 

11 

M N 43 

LuLI 

0 


9 7 

70 

02 

400 

1 

6 

0 

R 

12 

M N 63 

LlRl 

0 


12 1 

83 

60 

220 

1 

10 

0 

R 

13 

M N 30 

LI 

0 


89 2 

91 

30 

240 

1 

8 

-I- 

R 

14 

P W 66 

LIRl 

0 


10 4 

76 

336 

300 

1 

10 

0 

R 

16 

F N 21 

LI 

0 

Syphnfs 

18 0 

80 

36 

200 

1 

8 

0 

R 

16 

F N 23 

RlRuRtnLl 

0 

22 8 

91 

80 

300 

1 

4 

-F 

R 

17 

M N 26 

LI 

0 


23 0 

80 

36 

200 

1 

6 

0 

R 

18 

M W 46 

RI 

4- 

Delirium Tremens 

4 8 

60 

76 

600 

2 

30 

4- 

R 

19 

M N 38 

RlRm 

0 


22 0 

92 

96 

240 

1 

8 

0 

R 

20 

M W 69 

RlRmLl 

0 

Bronchial Asthma 

Myocardial Insufficiency 

31 7 

88 

72 

400 

1 

6 

32 

0 

R 

21 

M N 27 

RlRtnLI 

4- 

Delirium 

14 1 

84 

168 

800 

2 

0 

R 

22 

M W 62 

Ru 

0 

Emphysema 

19 2 

67 

124 

280 

1 

9 

0 

R 

23 

M N 20 

LI 

0 

24 0 

86 

16 

380 

2 

48 

0 

R 

24 

M W 70 

LlRu 

0 


10 2 

84 

64 

280 

1 

4 

0 

R 

25 

M N 34 

LI 

4- 


8 2 

68 

16 

200 

1 

8 

0 

R 

26 

F W 21 

LI 

0 

Syphilis 

18 3 

97 

36 

200 

1 

8 

0 

R 

27 

F W 66 

RIH 

0 

Obesitv, Meteorism, Hyper- 
tension 

28 6 

78 

48 

800 

1 

12 

0 

R 

28 

F W 23 

RuRl 

0 

Jaundice, Meteonsm 

22 8 

91 

72 

300 

1 

4 

t 

R 

29 

F N 24 

R] 

0 

17 6 

80 

120 

260 

1 

8 

4- 

R 

30 

F N 51 

Ru 

4- 


9 0 

73 

144 

400 

1 

18 

0 

R 

31 

F W 42 

Ru 

0 


16 4 

86 

120 

160 

1 

4 

0 

R 

32 

M W 48 

RlRm 

4- 

Jaundice, Hypertensive Heart 
Disease, Myocardial Insuffi- 
ciency 

6 6 

70 

72 

400 

1 

30 

0 

R 

33 

F W 62 

Rl 

t 

7 4 

66 

60 

200 

1 

8 

0 

R 

34 

F W 38 

Rl 

4- 


8 3 

66 

72 

300 

1 

8 

0 

R 

36 

F K 17 

Ru 

0 

Pregnancy 

18 0 

86 

28 

100 

1 

6 

0 

R 

36 

F N 35 

RuRl 

+ 

10 9 

78 

20 

260 

1 

6 

0 

R 

37 

F W 36 

Rl 

+ 

Diabetic Amdosii 

9 8 

71 

120 

300 

1 

32 

0 

R 

38 

W 37 

RlLl 

+ 


6 7 

40 

96 

300 

1 

12 

0 

R 


to adrmnister serum until mnety-six and 
one hundred and forty-four hours after 
onset of the pneumoma There was 1 
fatal case of Type V pneumoma compli- 
cated by hyperthyroidism, m which serum 
was not given until one hundred and 
twenty hours after onset of the pneu- 
moma There were no deaths from Type 
VIII pneumoma 

No patients with Types V, VII, or VIII 
pneumonia died when treated wi thin the 
first nmety-six hours of the disease De- 
spite the mclusion of cases m which serum 
therapy was not started until late in the 
disease, and despite the known high 
fatahty m such cases, especially when the 
pneumoma was comphcated m almost 30 
per cent by baetenemia, the mortahty 
rate was only 2 3 per cent (Table 4) 

Immediate reduction of the toxemia 


was obtamed, and baetenemia was con- 
trolled in practically all cases, when the 
imtial dose was admmistered Tissue 
antibodies and a state of recovery of the • 
tissues developed, as demonstrated by a 
positive reaction of the skm to pneumo- 
coccus polysacchande Empyema de- 
veloped in only 1 case (0 8 per cent), 
although pleural exudate was present m 
10 cases on admission 
In one himdred and two cases (82 per 
cent) a smgle projected dose was sufficient 
to produce a cntical fall m temperature, 
pulse, and respiration Cnsis occurred m 
these cases m an average of nme and one- 
hah hours after this imtial projected dose 
had been given Fifteen cases (12 per 
cent) requued two doses of rabbit anti- 
pneumococcus serum to produce a 
cnsis 
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TABLE i. — PM«imococcti» PHeOMOMiA Twiateo wim Ho«OLoaotj« Rabbit AjmeBBUHoeocctrs Sbhum 



In the entire senes, a cnbcal fall in tem VIII, stated that. In his eipenence, with 
peiature, pulse, and the respirator) rate the types for which a potent horse serum 
was obtained in an average of thirteen was available, the response with it has 
and one-half hours after bcginiung scrum been just as satisfactory as with rabbit 
treatment In 63 cases (50 per cent) a serum It is probably true that unit for 
crisis occurred within eight hours after umt rabbit antipneumococcus serum is 
the mltial projected dose. no more efficacious than horse serum. We 

The incidence of serum sickness occur have gi\ en horse antipneumococcus serum 
nng m this series of 125 cases was 23 per m projected doses, but unless a very con 
^^t The manifestations were fever centrated product was available there 
artlcana, and arthntis These symptoms were untoward reactions which would 
usually were mild or moderate m seventy, preclude this procedure from general use. 
although m a few instxmccs a rather However a smgle projected dose of un- 
severe arthntis was noted There were concentrated and refined rabbit anti- 
no instances of Ijnnphadenitis pneumococcus serum was administered 

without untoward reactions to all the 
Discussion patients in this senes, and m 82 per cent 

The effectiveness of any therapy m of the cases was successful m produeing a 
pneumococcus pneumonia depends upon crisis This projected dose controlled the 
(1) the rapidity with which itcan destroy bactenemia reduced the toierma, and 
the pneumococci in the tissues of the lung caused a cntical fall m temperature usu 
and m the blood stream , (2) how qmckly ally within tenor twelve hours 
It can neutralize the toxius and reduce the Plummer, in his article on the serum 
toxemia, (3) the rapidity with which it treatment of the higher types of pneu 
aan supply pneumococcal antibodies or moma, quoted the statistics collected by 
stumilate them formation and (d) the Heffron, m which apparently horse serum 
absence of untoward reactions that would alone was used, and compiled a group of 
endanger the patient s life. his own cases at the New York and 

We have found that the homologous un Bellevue hospitals, treated with horse 

concentrated and refined rabbit anti antipneumococcus serum or concentrated 

pneumococcus serum fulfills these require rabbit antipneumococcus serum. The 

ttants m the treatment of Types V, VII mortahty rates of the cases collected by 

‘“‘i VIII pneumococcus pneumoma Heffron, those compiled by Plummer, and 

There were no mstances of blood dys those treated by us are respectively, for 

'caaia, or of kidney or hver damage re Type V pneumoma 16 2 per cent, 16 7 

'njfing from the admmistraUon of this per cent, and 2 4 per cent, for Type VH 
*CBun. 13 per cent, 22 0 per cent, and 4.4 per 

Hummer,* discussing the use of serum cent, for Type VIII 0 8 per cent, 18ffi 
™ the treatment of the higher types of per cent, and 0 per cent (Table 6) 
pneumonm, including Types V, VII, and Tlie mortalit) rates of these cases 
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TABLE o — Mortality Rates for TirEs V, VII, and VIII Pneumonia Treated with Horse or Rabeit Asti 

VNBUMococcoR Serum 


Heffron s Collected 

Cases 

No Scrum — 

Cases 

Deaths 

Mortality 

Cases 

Serum 

Deaths 





% 



% 

V 

r,ii 

108 

32 9 

210 

34 

10 2 

VII 

41U 

104 

24 8 

154 

20 

13 0 

VIII 

fi47 

120 

23 0 

102 

10 

0 8 


1 477 

'198 

20 n 

408 

04 

13 O' 

Plummer s Cases 

V 

82 

17 

36 4 

30 

r, 

10 7 

VII 

88 

20 

17 0 

31 

7 

22 6 

VIII 

48 

05 

25 0 

29 

n 

18 5 


218 

01 

25 8 

00 

17 

10 5« 

Present Series 

V 




41 

1 

2 4 

VII 




46 

■) 

4 4 

VIII 




39 

6 

0 





126 

3 

2 3> 


‘ Cases treated with horse serum. 

• Coses treated with horse serum or concentrated rabbit serum 

* Cases treated with unconcentrated and reSned rabbit serum 


treated with horse antipneumococcus 
serum, when compared with the mortahty 
of our cases treated with unconcentrated 
rabbit antipneumococcus serum, cer- 
tamly do not substantiate Plummer’s 
statement as to the comparative efficacy 
of horse and rabbit antipneumococcus 
sera 

The results that we have obtamed with 
unconcentrated and refined rabbit anti- 
pneumococcus serum m the treatment of 
Types V, VII, and VIII pneumonia and 
those obtamed by Horsfall, Goodner, and 
MacLeod, who also treated their cases 
intensively, are comparable This is 
due, we believe, to the fact that a highly 
potent nontoMC therapeutic agent can 
be administered in a predetemuned or 
projected dose and that this therapeutic 
agent rapidly lunits the pneumonia, con- 
trols the bactenemia, and quickly re- 
duces the toxemia without endangenng 
the patient’s life 

Summary 

1 One hundred and twenty-five pa- 
tients ivith lobar pneumonia due to 
pneumococci of Types V, VII, and VIII 
were treated with homologous unconcen- 
trated and refined rabbit antipneumococ- 
cus serum There were 3 fatal cases, 1 of 
Type V and 2 of Type VII, m each of 
which serum treatment was not started 
until late in the disease No patients 
died when treated withm the first mnety- 
six hours of the disease. The mortality 
rate for the entire senes was 2 3 per cent 


2 One hundred and two patients 
(82 per cent) were successfully treated 
with a single projected or predetermined 
dose 

3 The blood stream was sterilized in 
every instance when the projected dose 
had been adrmnistered 

4 Unconcentrated and refined rabbit 
antipnemnococcus serum is a highly 
potent, nontoxic therapeutic agent m the 
treatment of lobar pneumonia 


Drs Joseph K Bradford, Duncan 
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Henry Gardstem, Philip Grenley, Ernest 
E Keet, Cathenne D Mangan, Albert 
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Anne M Smith, Dora Zuckerman, and 
J Blitstein gave technical assistance 
We wish to express our appreciation to 
Drs WadeW Oliver and Arnold Eggerth. 
of the Department of Bactenology, Long 
Island College of Medicine, for their 
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George Roberts, Henry Wolfer, George 
Sheehan, George H Merrill, Arthur 
Fankhauser, and Edward E Cornwall, 
penmtted us to treat patients m their 
services with unconcentrated and refined 
rabbit antipneumococcus serum 
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Dr Edward C. Relfeniteln, Symaae Nm 
report of the ti$e of rabWt anti 
pDcumoccetais serum In the treatment of Type* 
\ VII, and VllI pncmnococdc pneumonia 1* 
hrtcrcsthig and Instructive. There are certain 
featnre* of thl* excellent paper which I wish to 
emphasite briefly first, the high percentage of 
case* hi which there were positive blood cul 
ttirw — a total of 37 coses In a aeries of 126 In 
ertltating the effect of au> therapeutic agent 
la the treatment of pneumonia, one should 
■hrty* take Into consideration the virulence of 
ibe bfectioo and the fact that the infection varies 
In Virulence from year to year with the result 
that some years there b a high mortality rate 
in pneumonia and lo other j’cars a low rate. 
One condltkm responsible for the high rate Is 
becterienfla and In this sene* reported It was 
present la almost 30 per cent. 

If one contrasts the high percentage of po<i 
live blood cultures found In this series with the 
3Vfy few recorded In the rep o rts of the British 
end American observers in the use of sulfa 
pyridine, the results Dr I,oughlln obtained be- 
even more impressive and to ray raind 
prove the effectiveness of antlpncuraococcus 
serum in the treatment of pneumonia. 
^niy experience excellent results have been 
Stained from its use In the treatment of pucu 
due to pneumococci of various types. It 
the hope of e v e ry phytlelan treating 
P°*“®9nia that a highly potent antfbocteriocl 
refined concentrated iwwitoxic scrum wouW 


be produced eventually It Is my Impression 
that this type of serum was used 

Another phase of the report should be com 
mented upon, namely that no patient died in 
whom serum bad been given within the first 
ninety six hours after the onset of the disease. 
It has been repeatedly demonstrated that the 
earlier the serum is given the better the chances 
of recovery will be. Analysis of the deaths hi 
the reported series reveals se v er al Important 
pomts that should be stressed one the low 
death rate — 2.3 per cent I wish to re state 
this in another way so that you will appreciate 
Its slfniflcancc namely S deaths In 125 cases 
la which over 30 per cent had positive blood 
cullnres This is important and becomes more 
so when one consider* that serum was not given 
until two hundred and ten boura after the onset 
of the disease In the case in which death oc 
curred In the TjiJe V pneumonia and also 
wa* not given in the death* in the Type VIl In 
feetloa until ninety-six and one hundred and 
fort>-four hours after the onset of the illness 
These deaths might not have occurred It the 
serum had been used early 

The author speak* of the use of the predeter 
ouned or projected dose. Thb is also a very 
important part of the paper In the use of 
serum in the treatment of all types of pneumococ 
cal pneumonia It is being more and more ap- 
preciated that a aingle, large dose given early 
in the disease Is the best and most satisfactory 
method of controlling the infection In this 
series only one predetermined dose of serum 
was given In 82 per cent and a crisis occurred 
following its use in an average of nine and one- 
half hours 

I wish lo congratulate Dr LoughlJn upon the 
cxccUenl remits that were obtained. I con 
sidcr hb contribution to the treatment of 
pneumonia one of the most Important that has 
appeared thb year 


nO-YEAR-OLD PATIENT HAS SUCCESSFUL PROSTATECTOMY'' 
R successful prostalcctoray in a 
110 years old. Dr J Bayard 
I'® the Journal of tft* 
llttfT?" Anodation for Aug 12 says 

he • Negro who claimed that 

“ra in slavery 1827 in Virginia 
faqulries. Dr Onti. reports, tended to 
j-r”*5tjRteihe patient i declarations as to hb 
Btera^my^-i ”f^l^ti on of the medical 
doctor says reveals no report of a 
been done in the case of 

*Ryone rcachiag a hundred years of age- 


On waking the morning after his operation. 
Dr Clark sairs be demanded a souare meal 
On the third raomlng I found him propped 
^ in bed Joyfully puffing away at an andmt 

Within six weeks after the operation he was up 
and about the ward and five days later was dl^ 
charged. A year after the operation he was still 
alhw and apparently in very good health The 
dbgncwb of the case was b^ra enlargement of 
the prostate with a mUd chronic inflammation of 
that gland 



THE TREATMENT OF TYPE III PNEUMOCOCCUS PNEUMONIA 
WITH SULFANILAMIDE 


Richard H Bennett, M D , Samuel H Spitz, M D , and Elmer H Loughun, 
M D , Brooklyn, New York 

(From tJus Department of Internal Medtane, Long Island College of Medtctne, Brooklyn, New York) 


ALTHOUGH favorable results have 
been reported both clinically and 
expemnentaUy with sulfanilamide m T)rpe 
III pneumococcus infections, it appeared 
to us that further mvestigation was 
needed m both of these fields before it 
could be accepted as a valuable thera- 
peutic agent. Because of this obvious 
need, 17 cases of Type III pneumococcus 
pneumonia treated with sulfanilamide 
are reported 

These cases were admitted to the pneu- 
monia service of the Long Island College 
Hospital and the medical service of the 
Kings County Hospital, Brooklyn, from 
November, 1937, to April, 1938 The 
majonty of these patients were of the 
poorer classes, and many were mal- 
nourished Likewise, the majonty had 
had no medical attention pnor to ad- 
nussion Because of the nonsdection of 
cases for treatment, patients with vanous 
pre-existmg systemic diseases were treated 
with sulfanilamide 

Admimstration and Dosage of 
Sidfamlamide 

Immediately after the patient’s ad- 
rmssion to the service, a suitable specimen 
of sputum was obtamed The sputum 
was typed for pneumococci by the 
Neufeld reaction as proposed by Sabm 
While the typmg was m progress, a his- 
tory was obtamed and a physical exami- 
nation was made Blood for culture was 
taken A roentgen examination of the 
chest was made. The results of the spu- 
tum typmg were confirmed by cultrire 
and moculation of the peritoneum of a 
mouse 

When a Type III pneumococcus was 
isolated from the sputum, the patient was 
given a dose of 5 gr (0 3 Gm ) of sul- 
fanilaimde If no untoward reactions 


occurred by the end of an hour, 60-75 gr 
(4-5 Gm ) of the same preparation were 
admmistered by mouth Addibonal 
doses of 20 gr (13 Gm ) were given four 
hours later and contmued every four 
hours until recovery occurred, and with 
each dose, 15 gr (1 Gm ) of sodium bi- 
carbonate were administered In each 
case, an attempt was made to leach a 
level of 11 mgm of sidfanilanude per 
100 cc of blood 

Sulfanilamide determmations, blood 
cultures, blood counts, hemoglobm de- 
tenmnations, and urmalyses were made 
m each case as indicated 

Results 

Seventeen patients with Type HI 
pneumococcus pneumoma, 3 of whom were 
Negroes, were thus treated with suKanila- 
imde The important details are suin- 
manzed m the table The pneumonia 
had been present for an average of sixty- 
six hours, with extremes of eight hours 
and 170 hours before sulfanilanude was 
admmistered In 8 patients, treatment 
with sidfanilanude was begun after the 
pneumonia had been present seventy- 
two hours Six patients were admitted 
to the service with consohdation of 2 or 
more lobes, and of these, 5 had bdateral 
consohdation Of the 5 patients with 
bdateral consohdation, 4 died Five 
patients had consohdation of the nght 
upper lobe Three patients had bac- 
tenemia on admission, and of these, 2 re- 
covered The approximate average 
amount of sidfandaimde given was 300 
gr (20 Gm ) The average amount of 
sulfandamide which produced crisis or 
lysis was 200 gr. (13 Gm ) After the 
admmistration of sulfandamide, all 17 
patients exhibited a cyanotic hue Four 
patients revealed dimmution of the hemo- 
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globin to 20 per cent (SahJi) below the 
determination made upon adnusdon 
iMirium, which was present in 4 patients 
on ad mis sion, became more marked after 
sulfanilamide therapy was instituted 
'^'hree patients devdoped leukopenia. 
One patient, who had an mfected pleural 
Gcudate and syphflitic heart disease on 
died of the latter condition 
fhree days after treatment was begun 
One patient was jaundiced, and the degree 
of icterus was not increased by the use of 
^ulfanflainide. 

Twelve patients recovered and 6 died, 
^0 mortahty rate being 29 4 per cent 
Tour of the patients who died had dis 
processes which of themselves were 
*ufficient to cause death, and 3 of these 
Patients had bilateral pneumonic proc 
Patient 4 died of primary pneu 
pneumonia which was compli- 
^ted only by bactenemia. Treatment 
delayed imtil after seventy two 
“OUTS in ea<di of these cases, with the 
^*^^tion of Case 16, m which treatment 
begun withm ei^t hours after onset 
the pneumonia This patient, how- 


ever, had diabetes meUitus, malignant 
hypertension, and myocardial insuffi- 
ciency, which conditions evidently were 
causative of death Patient 3, a white 
male, aged 41 years, had 100 colonies of 
pneumococci per cc. of blood. He re- 
covered after 250 gr (16 0 Gm ) of sul 
fanOamide had been administered Case 
12 was a white female, aged 82 years, with 
10 colonies of pncumococa per cc. of blood, 
who recover^ within sixteen hours, 
during which time 180 gr (12 Gm ) of 
sulfanilamide had been given The av- 
erage age of the 17 patients was 49 6 
years. Of the 10 male patients, the 
average age was 51 7 years The ages 
of the 7 females averaged 46 4 years 
Extremes of 32 years and 71 years were 
noted in the male group and 34 years and 
83 years m the female group There 
were 3 deaths in the male group, of which 
the average age was 56 6 years, and 2 
deaths m the female group, of which the 
average age was 46 years Except for the 
delirium, moderate anemia, and leuko- 
penia, there were no other untoward 
reactions 
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IMscussion of Results 

It IS interesting to note how many cases 
of Type III pneumococcus pneumonia 
were secondary to such conditions as 
chrome alcoholism, malignant hyper- 
tension, obesity, aortic stenosis and mor- 
phme addiction, bronchial asthma, pul- 
monary tuberculosis, diabetes melhtus, 
syphihtic aortitis, and fracture of the 
humerus Of the entire group of 17 pa- 
tients only 7 could be considered as hav- 
ing primary pneumonia as far as s)^temic 
diseases were concerned While 9 of the 
10 males had systemic diseases, only 1 of 
the 7 females manifested such disease 
processes 

In this group of 17 patients, there were 
only 5 pafaents who were under 40 years 
of age, and of these 1 died There was 
1 death m a group of 5 patients whose 
ages ranged from 40 years to 47 years 
The ages of the remammg 7 patients 
ranged from 58 years to 82 years , and of 
these, 3 died The most stnkmg case of 
the entire senes was a patient 82 years 
of age who recovered despite the presence 
of bactenemia and severe anemia 

Cnsis occurred most frequently after 
160-180 gi (10 6-12 Gm ) of sulfanila- 
mide had been adnunistered, at which 
tune the amount of sulfanilamide m the 
blood was approximately 11 mgm per 
cent However, in 1 case cnsis occurred 
coinadently with the admimstration of 
120 gr (8 Gm ) Sulfanilanude was 
usually discontinued after a cntical fall 
of temperature had been obtained In 
several cases it was continued, and 800 
gr (53 Gm ) were given to 1 patient 
without untoward effects Regardless 
of the day of the disease, the fall of tem- 
perature, when obtained, occurred within 
an average of twenty-four hours after 
treatment was begun 

Although no definite statement can be 
made concerning the mortality rate of 
Type III pneumococcus pneumonia 
treated with sulfanilamide, the mortahty 
in this senes of cases was lower than in 
those cases of Type III pneumonia treated 
wth antipneumococcus serum or non- 
specific measures The mortality rate 
of Type 111 pneumococcus pneumonia 


treated with homologous rabbit auti- 
pneumococcus serum was reported by 
Horsfall, Goodner, MacLeod, and Hams' 
as 46 per cent In other senes of cases in 
which nonspecific measures were utilized 
the mortality rate vaned between 50 
and 80 per cent. 

Toxic reactions such as increased dc- 
hnum, anemia, and leukopenia were only 
moderately frequent In none of the 
cases were these reactions alarming, nor 
did they result in a fatal outcome How- 
ever, because of toxic reactions reported 
m the hterature, we exerased caution 
dunng the administration of sulfanfla- 
mide to each patient 

Summary 

1 Seventeen patients with Type III 
pneumococcus pneumonia were treated 
with sulfanilamide There were only 7 
cases of primary Tyqie III pneumococcus 
pneumonia In the remammg 10 cases, 
the pneumonia compheated a pre-existing 
disease process There were 5 fatal 
cases, in 4 of which treatment was delayed 
until late m the disease, i e , after seventy- 
two hours Four of these patients had 
pre-e.MSting systemic disease conditions 
which of themselves constituted senous 
complications Of the 3 patients with 
bactenemia only 1 died Tlie mortality 
rate for the entire senes was 29 4 per cent 

2 There were no severe toxic reac- 
tions incident to the use of sulfanilamide, 
and m no instance did a toxic reaction 
contnbute toward a fatal termination 

• * • 

Anne M Smith, Dr Aaron Kaminsky, 
Dr Gerald Gnfiii, Dr Henry Gozan, 
Dr Cathenne Del Mangan, Dr Joseph 
K Bradford, Dr Ernest E Keet, William 
V Larkm, and Kate Wohl gave technical 
and chnical assistance 

The members of the staffs of the hos- 
pitals named, notably Drs Tasker 
Howard, J Hamilton Crawford, Heiuv 
Moses, Henry Wolfer, George A Menill, 
and Arthur Fankhauser, permitted us to 
treat patients m their services wth sulfa- 
nilamide 

1 Horsfall F I. Jr Goodner, Kenneth MacLc^ 
C M and Hams A H New VorL State J hfed 38, 
246 (Feb 15) 1938 



Symposium on the Industrial Low Back 

THE INDUSTRIAL LOW BACK FROM THE ORTHOPEDIC 
STANDPOINT 

Sahubl Klfinbero, M D , New York Citj 


T ub term ludustnal low back rc/ers 
naturally to the type of derangeinent 
of the lower back commonly seen follow 
mg industrial injuries It need hardly 
be emphasued t^t the physiology and 
mechanism of the back are the same ni a 
longshoreman, in a cafeteria counterman 
and m a dentist. But an injury, such 
os a wrench of the back, may ha\ e ver> 
different effects in these different types of 
'rorkers Smee the physical labors of a 
dentist are comparatively mild, his tis 
sues retain their normal elasticity Hence 
the injury may result in only a simple 
tear of some fibers of the erector spinae 
nuiscle, from which he recovers com 
pletely m a week or two The counter 
man, whose back muscles ore often fa 
tigued or exhausted from the strenuous 
of work, may also suffer from a 
smqjle tear of his back muscles, but 
t>®cause of their irritability and fatigue, 
the muscles heal very slowly, remain sen 
sitive and pamful for many weeks, and 
may even become the seat of a ray^tis, 
prolonged disabihty In the 
longshoreman, in whom degenerative 
^^Imnges m the vertebral jomts set m 
much earlier than m one leading a 
physically less strenuous existence, the 
degree of injury may cause more 
fating damage to the tissues It may 
t'cn set up on arthritis in the inter 
^crtcbral joints, or, through soft tissue 
aggravate a pre-existing so 
osteoarthntis As a result, not 
would the penod of total disability 
be \'ery much longer than in the dentist 
or the counterman, but there may actu 
^ y bt Initiated a permanent partial 
^baity In addition to the physiologic 
fences that one expects in the dif 
Tht Ihu papers tnctuded .n /He 
Ihe 


ferent types of mdustnal patients, one 
must take mto consideration the seem 
ingly ever present psychic upset resultmg 
from an injury m an insured mdi\ddual, 
frequently operating to prolong its effects 
One may be dealing with a man who, 
having worked for twenty years or more 
without a respite, now sees an opportu 
mty of having a vacation and yet receiving 
a weekly indemnity, or the patient may 
see a chance of obtaining a substantial 
financial settlement. The latter attitude 
13 at times fostered by an overemphasis 
on the disabQity by his physician, or 
more often by the advice of an attorney 
\nsualizing a good case’ through mstitu 
tion of so-called third party proceedings 
For us, howe\ er, faced with a case of low 
back pam it is important only that we 
detennme the pathology and the degree 
of the lesion, its relation to the general 
physical constitution of the patient, its 
relation to coexisting and antecedent 
lesions, and the likely course of the iUness 
Strictly upon these data must we base 
our prognosis and program of treat- 
ment. 

Our major problem m the management 
of lesions of the lower back is the es 
tablishment of an accurate diagnosis of 
the pathology and its exact location m 
each case. It must be admitted that not 
all traumatic lesions of the back are at 
present susceptible of an exact diagnosis 
But we understand many of them 
Hence, if we bear m mind the various 
known pathologic conditions and learn 
others as they arc established througli 
research, we be doing our full meas 
ure of duty This leads us promptly to a 
discussion of the known lesions of the 
lower back, causmg backache. It will 


rrmposiMM vere read at the Annual Mettint of the Medtad Soaety of 
Stale of Nev lor* Syracuse Aprtl K J9JS 
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be convenient to divide these into those 
affecting soft tissues, joints, and bones 

Lesions of the Soft Tissues 
Stratn of the Back — ^This term imphes 
a traumatic lesion of the muscles, fasaae, 
and hgaments of the back, mcludmg the 
buttocks The lesion results from a 
sudden, violent, or unguarded movement 
of the trunk, resultmg m a localized tear 
of some of the soft tissues The symp- 
toms consist of localized pam and tender- 
ness If the lesion 13 severe, there may be, 
m rare instances, a swelhng and discolora- 
tion The diagnosis is based on the 
history of the injury, the local sjTnptoms, 
and an absence of evidence mvolving the 
jomts or bones of tiie trunk or pdvis 
When uncomphcated, this lesion yields 
readily to treatment by adhesive plaster 
strappmg with or without rest m bed for 
a day or two, followed by the soothmg 
effects of physiotherapy Not infre- 
quently the patient can continue at his 
work, if not labonous, or he may tem- 
porarily change to hght work, if his 
regular employment mvolves much use 
of the mjured area Occasionally the 
recovery may take several weeks, as 
pam may persist even after local tender- 
ness has disappeared Here, as m all 
other lesions m an msured employee, it 
IS imperative for the physician not to 
sensitize the patient by an elaboration 
of the extent of the mjury, for the result- 
ant psychic trauma may long outlast the 
physical damage 

Speaal attention should perhaps be 
devoted to mjunes of the mterspmous 
hgaments and the hgamentaflava Strams 
of the mterspmous hgaments yield after 
a variable penod to conservative treat- 
ment In lesions of the mterspmous 
hgaments, the pain and tenderness are 
localized m the mterspmous area An 
exact diagnosis is difficult, if not fre- 
quently impossible, and is based solely 
on the chmcal observation of the limita- 
tion of the sjnnptoms to an mterspmous 
area When the hgamenta flam are 
affected, there may be a residual thicken- 
mg of the hgaments that encroach on the 
mtraneural tissues, resulting m pam along 


the penpheral nerves, notably the saatic. 
Other neurologic signs are paresthesia 
and hypesthesia which, by, their/, distri- 
bution, identify the nerves press^ upon 
and the location of the mjured hgamenC 
The establishment of a positive diagnosis, 
of injured and thickened hgamentaflava. 
IS aided by the site and mdentation of a 
column of hpiodol mjected mto the spinal’ 
canal This lesion may be mistakep'.for 
a cord tumor or an mtraneural herniation 
of a nucleus pulposus, a subject mow, 
undergomg extensive research, a r&um4^ 
of which will be given by Dr. Bo^orth, 
who IS partiapatmg m this s^positun 
In the case of lesions of the hgamenla> 
flam, when the pathology is extensive 
enough to produce a chmcal distufbante, 
resection or excision of the mvolved hga- 
ment is necessary ^ 

Myostits, Fascitis, Myofascitis — It is 
beheved, and theoretically it „ sounds 
plausible, that an mjury to any c)f the 
muscles, the fasciae, or the aponkirotic 
attachments of the muscles m the back dr 
buttocks may cause a chronic mflamma-. 
tion m these tissues and a disablmg back- ' 
ache Actually, because of the lack of 
adequate pathologic matenal confirming 
this opmion, we can still speak about 
this lesion only m very -rague terms 
There are undoubtedly many mstances of 
persistent pam and tenderness localized in 
a small area of muscle, or m the bony 
attachments of the muscles or the deqp 
fasaa of the back In most cases, the 
symptoms disappear under conservative 
treatment Sometimes it is necessary to 
reheve the tension on the affected muscle 
or fasaa by releasmg it from its bony 
attachment — as advised by Petty Rob- 
erts many years ago, and by Clarence 
Heyman recently, for the gluteal muscles, 
ansmg from the ihac crest — or by sec- 
tiomng the gluteal fasaa, as advocated 
by Frank Ober In 3 of my cases, 1 of 
the back and 2 of the buttocks, the muscle 
tissue removed at operation showed hya- 
hne degeneration In many others, how- 
ever, no pathologic lesion was discerned, 
ather grossly or by the microscope 
The effect of the operation is not pre- 
dictable, although rehef is secured m the 
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majonty of cases so treated The treat 
meat of traumatic myositis, fascitis, and 
myofasatis should at fuat be of a cod 
servatlve nature in all instances, since 
it IS often successful Stnpping of the 
muscles or section of the gluteal fasaa 
should be reserved for the chronic and 
obstinate cases 

Lesions of the Jomts 

Spratn of Sacrotlmc Joint — In my 
expenence, this is the commonest lesion 
m the mdustnal low back group and is 
mdeed of ver>'^ frequent occurrence m 
adults It IS appreciated that the sacro 
ihac jomt is somewhat different from 
other joints in that it tends to ankjlose 
in some individuals, especially after the 
fourth decade of life Yet this jomt is 
constructed like others It has opposing 
articular surfaces, is hned by hyaline 
cartilage, is lubneated by synovial 6uid, 
and IS supported by ligaments It is, 
therefore, naturally subject to the lesions 
of other jomts, such as sprains In fact, 
the position of the sacroiliac jomt be- 
tween the trunk and the lower Umbs ren 
ders it ^ery liable to mjury from the 
effects of weight beanng and from the 
loss of proper correlation between the 
movements of the superimposed, very 
mobile spme and the lower limbs The 
foUowmg IS a typical history 

A man carrying a heavy bundle down a flight 
of ttep* make* » misstep and twistJ hK back 
He has immexliatc pain in area of i oacroiliac 
joint The pain persists and does not radiate. 
"I'btre if local tenderness All movements of 
either the trunk or a lower Ifanb cause pain in the 
•fleeted sacroiliac area. Swelling and dts- 
^^®ft«ration are neither seen not cipected An 
^ ray film of the pelvis is usually negative- In 
i •evere cose seen within twenty four hours of 
fhe mjury the roentgenogr a m showed the in 
'vlved sacroiliac joint to be hoiy just as any 
f^her sprained joint with on acute effusion might 
^ history and physical signs in the case 
*^**^^*^bed warrant the diagnosis of a sprain I 
not in accord with those who deny the possi 
WJty of a spram of the sacroiliac Joint because it 
^ very strong ligaments. Even 

0 tendo achlllb which is one of the st r ongest 
•■^t tissues in the body may and does rupture 
‘urfer adequate tensicm. 


I have seen many cases smulor to the 
one described above The majority of 
these lesions yield to conservative treat 
ment. 

Some cases of sacroiliac spram do not 
recover completely There is a very 
marked tendency to recurrence and chron 
laty Recurrences often appear, seem 
ingiy without any provocation In an 
undetermmed percentage, an arthritis 
supervenes 

Lumbosacral Spratn — ^The lumbosacral 
jomts are spramed nearly as frequently as 
the sacroiliac jomts It is not uncommon 
to find all of tliese joints mvolved simul- 
taneously In a lumbosacral spram, the 
pam IS definitely limited to this area, 
which is tender upon pressure. The 
motions m the lower back are restneted 
and excite muscle spasm The symptoms 
naturally vary m intensity, depending on 
the severity of the lesion The x ray 
films arc negative. Among the prediqxjs- 
log factors of a lumbosacral spram are 
asymraetne lumbosacral articular facets, 
spurn bifida occulta, a unilateral, en- 
larged fifth lumbar transverse process, a 
saaulized fifth lumbar transverse process, 
a unilateral, or bilateraJ laminar defect, 
in the fifth lumbar vertebra with or 
without a spondylolisthesis and a pre- 
existing inflammatory lesion such as an 
artlintis 

Spratn of Intervertebral Jotnls — ^While 
the lumbosacral is more commonly af 
fected than any of the other lumbar jomts, 
yet naturally an injury maj involve any 
of the lumb^ mtervertebral articulations 
The symptoms include pain stiffness of 
the back, some difficulty or awkwardness 
in walknig and objectively, restriction of 
lumbar spmal motions and localized ten 
demess to pressure. The x ray films are 
usually negative and the diagnosis de- 
pends on the history of the mjury and the 
localized pain and tenderness 

The treatment of acute sprains depends 
entirely on the seventy of the lesion 
In the mild case simple strapping of the 
back, perhaps rest m bed for a day or 
two, and a few applications of physio 
therapy may be adequate to reheve all the 
symptoms. Frequently, however, the 
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symptoms persist and the treatment 
must be prolonged It is well in this 
lesion to apply very accurate immobiliza- 
tion of the back This, m some cases, 
may require the apphcation of a plaster 
of pans jacket or corset, and the retention 
of this protection to the back until all the 
pam disappears Such ngid treatment 
will probably help to prevent chronicity 
When the severe symptoms subside the 
jacket or corset should be replaced by a 
low back belt until normal pamless motion 
in the back is re-estabhshed 

Reairrent Sprains of the Sacroiliac or 
Lumbosacral Joints — ^We know that these 
lesions occur frequently, but their exact 
etiology and pathology are as yet unex- 
plamed It is common knowledge that 
after a man has had an attack of low back 
pam resultmg from even a seemingly 
simple spram, he is hkely to have re- 
current paroxj^sms of backache wUhout 
any subsequent injury, and certamly after 
a trauma of perhaps a shght nature, such 
as bendmg forward or nsmg from the 
stooped position One rmght assume 
that the onginal spram never healed 
This would seem doubtful smce the pa- 
tient IS entirely symptom-free durmg the 
intermissions The most likely explana- 
tion for the recurring symptoms is that 
the site of the ongmal spram becomes a 
locus mmons resistantiae where a spram 
may succeed a very mild or even unrecog- 
nized trauma T^e symptoms, chmcal 
and roentgenographic, are similar to 
those already described and may vary 
from mild to severe 

The most important aspect of this le- 
sion relates to its treatment. When con- 
fronted by recurrent sprams of the back 
one must mstitute treatoent which should 
be contmued over a long period of time 
and which should consist of protection of 
the back by one or another support, de- 
pendmg on the seventy of the symptoms 
and the patient’s tolerance, and persistent 
physiotherapy, mcludmg graded exer- 
cises The treatment should be mam- 
tamed until the patient has no pam, 
feels his back to be strong, and is able to 
bend freely and to lift objects without any 
discomfort This is probably the best. 


but not a certam, means of curing and 
preventmg recurrences In the obstmate 
frequently recurrent and selected cases, 
an arthrodesis of the sacroihac or lumbo 
sacral jomts may be necessary When 
such an operation is done, it must be 
understood that we are appljnng a special 
treatment m a case m which all conserva- 
tive treatment has failed and that, there- 
fore, while we ex-pect rehef of pam we 
know that the function of the back will 
be permanently comprormsed by a partial 
loss of mobihty more noticeable m the 
lumbosacral than in the sacroihac cases 
One hears much loose and unscientific 
talk about the harmfulness of a plaster 
jacket and the fact that it causes atrophy 
of muscles and stiffness of jomts A 
plaster jacket is a ngid apparatus in- 
tended to be used m lesions and for areas 
when and where a high degree of protec- 
tion IS m cheated Under these cucum- 

stances a plaster jacket is a necessity 
Unfortunately, plaster jackets are fre- 
quently put on by the mexpert, are 
wrongly designed, and are ill apphed 
Such jackets are poor apparatuses and are 
to be condemned m the same manner 
that a wrongly manufactured Thomas 
knee brace or Taylor spmal support would 
be That, however, does not detract from 
the usefulness of a well-fittmg support of 
plaster of pans Upon removal of a 
plaster jacket, as after the discard of any 
brace, one may have to resort tempo- 
rarily to a hght corset, and one should 
certamly allow adequate time for tlie 
muscles of the back, abdomen, and but- 
tocks to return to a normal degree of 
strength and pamless function pnor to 
bemg subjected to the potential strain of 
the average occupation 
Arthritis of the Sacroihac Joint — ^It 
has been abundantly proved by Smith- 
Peterson and confirmed by many other 
surgeons that this jomt may become in- 
volved m an arthntic process The 
arthntis may result from many causes, 
among whicih is trauma, especially if 
severe or repeated, as frequently happens 
m an occupation that puts a great stram 
on the muscles and joints of the back 
A traumatic arthntis may supen'^ene 
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after a chronic strain or may appear 
directly after an acute injur> The chief 
featura of arthntis of the sacrofliac jomt 
are persistent pam and chronic disability 
There may be many confirmatory signs, 
such as pain m the sacroiliac ]omt on 
lateral compression of the pelvis, local 
tenderness, or pam in the affected joint 
on fleaaon of the spine on straight leg 
raismg None of these signs is patliogno 
momc. The roentgenogram is as often 
as not of no help When the x ray film 
shows haziness of the jomt, irregularity 
of the articular surfaces, subchondral 
rarefaction, some sclerosis of bone, and 
osteophyte formation, all of which are 
absenton theunm\'olvcd side, the findings 
are very significant and definitely help to 
confirm the diagnosis of arthritis W^en 
a diagnosis has been made the treatment 
should at first be conservative Protec 
tiou of the jomt may be obtained through 
adhesive plaster strappmg, low back belts, 
spinal braces, plaster or celluloid corsets, 
or plaster jackets The immobilization 
may be supplemented by physiotherapy 
Not infrequently this program of treat 
ment corned on for several montlis gives 
entire rehef In the obstmate cases abso 
lute fixation of the jomt through either 
an mtra articular or extra articular fusion 
yields a high percentage of cures 
Tmumatic Spondylths — ^An arthntis 
of the lumbosacral or lumbar interverte- 
bral jomts may supervene directly after 
an mjury or may be delayed m its ooset- 
Many of the cases of recurrent back 
ache are probably due to the development 
of some degree of lumbar arthntis The 
diagnosis is dependent not only on the 
history of injury but upon lumbar back 
ache, restneted motion m the lumbar 
jomts, dlsabihty, stiffness and awkward 
ness m walking, tenderness to pressure, 
and morphologic changes in the x ray 
films, consisting of hazmess of the inter- 
vertebral jomts, irregularity of contour, 
and perhaps osteophyte formation An 
important pomt to appreciate is that an 
mflammation of a smgle intervertebral 
joint may give symptoms that may be 
quite out of proportion to the 
physical findings A most careful and 


dehTaerate examination is mdispensable 
for an accurate correlation of symptoms 
and findings The diagnosis of lumbar 
spondyhtis may be very simple or obscure 
In this kmd of case the surgeon should 
weigh all evidence very deliberately before 
reachmg a conclusion A patient may 
have a unilateral arthntis between the 
third and fourth lumbar vertebrae. This 
lesion may be not only painful but dis 
abhng, and yet the patient may be able to 
flex and extend his spine through nearly 
a normal range of motion, especially 
if permitted to do so slowly I have 
many times seen the examining surgeon 
urge a man to keep bendmg down imtil 
his fingers reached the floor, and then be 
satisfied that the man is exaggerating his 
complaints, overlookmg the fact that the 
patient had ngidity and flatness of the 
piid~Iumbar region and that he bent for 
ward chiefly at the lumbosacral jomt 
This emphasizes the observation that 
reliable information can hardly be ob 
tamed m a quick examination of the back 
such as we ourselves are likely to make m 
our offices, or such as the labor depart- 
ment physicians can make m a quad 
rangle teemmg with activity, noise, talk, 
and a dozen examinations b^g conducted 
simultaneously Unquestionably, every 
prolonged or doubtful back case should be 
subjected to a thorough study m a hospi- 
tal by a committee of phjrsioans or at 
least by an impartial specialist, 

Osleoarihnlts of the Spine — This is a 
condition of the spme seen frequently in 
people past 40 years of age, particularly 
m the short, stocky, sthenic mdividual 
In this lesion one, several, many or per 
haps even all of the lumbar and dorsal 
joints may be mvolved The motions are 
usually restneted The degree vanes 
within wide limits so that m some there is 
only slight stiffness, while in others the 
back may be aH but completely rigid 
The lesion consists of a degenerative proc 
ess in the articulations with (as else- 
where m the body, notably the hip) 
much new bone formation Thus, m this 
lesion are seen many spicules of bone, 
osteophytes, not only at the articulations 
but about the periphery of the vertebral 
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body These osteophytes are osseous 
deposits m the intervertebral ligaments 
We commonly see many bony spurs and 
hooks, particularly along the antenor 
common ligament Some of these fuse 
and many grow to comparatively large 
proporbons, mechanically mterfering with 
the mobihty and strength and functional 
capacity of the back Osteoarthntis is a 
senescent process that may be aggravated 
by many causes, especially an injury 
A trauma may excite a temporary syno- 
vitis in one of the intervertebral jomts 
and result m a mild or severe disabihty 
It may cause a strain of a ligament 
(vertebral) with hemorrhage, which, m 
organizmg, may become ossified and thus 
a new spur or osteophyte be produced, 
causing prolonged disabihty It may pro- 
duce a myositis m the adjacent muscles 
Thus, while an injury is not actually re- 
sponsible for an osteoarthntis, the patient 
with such a lesion is susceptible to many 
disturbances that may result from an 
injury, which would either have no effect 
or produce only a transitory inconven- 
ience m an individual without an osteo- 
arthntis In this sense an injury can 
aggravate an osteoarthntis and the 
result be, very properly, a compensable 
disabihty A very important point in 
the proof that an alleged injury has 
aggravated a pre-existing osteoar- 
thntis is the history very frequently 
obtained that pnor to the mjury the 
claimant was able and did work at 
his ordinary occupation It is not un- 
common to obtain a history that the 
patient had worked for ten or fifteen years 
uninterruptedly He then sustained an 
injury of his back and had become dis- 
abled In such a case the causal relation 
IS apparent 

Operative Fusion of the Joints — ^Those 
interested chiefly in the economic aspects 
of compensable cases never see any benefit 
from such procedures as a fusion of a 
jomt They contend that they, the 
earners, do not benefit by such a pro- 
cedure because of the extended convales- 
cence and the permanent, partial, or total 
loss of function I am not much inter- 
ested in that phase so long as my patient 


is free of pam and can get about com- 
fortably It may be entirely true that a 
person who has been subjected to an 
operation, especially a fusion of a joint, 
has a slow recovery with impairment of 
function so that the insurers become liable 
for the full measure of compensation 
That, however, is theu responsibility and 
actually is the reason for the workmen’s 
compensation insurance, namely that the 
employee may receive financial assistance 
while disabled Our obligation as phy- 
siaans is to provide the limit of medical 
aid to the end that the patient obtams 
rehef from suffenng and regains a meas- 
ure of mdependence 

Scmtic Scoltosts — ^Much confusion ex- 
ists in the minds of many as to what this 
condition is Sciatic scoliosis refers to the 
presence of a lateral tilt of the trunk, 
secondary to a minor but painful lesion 
m the lower back or to a sciatica The 
term sciatic scoliosis is actually a mis- 
nomer, smee sciatic pam is often absent 
and there is no true scoliosis A better 
name is lacking, however, and the term 
sciatic scohosis has been used so long 
that it has come to denote a definite 
chnical state Most of the above de- 
scribed pathologic lesions may be accom- 
panied by a sciatic scohosis, namely myo- 
sitis, fascitis, or myofascitis of the lower 
back or gluteal region, strams of the mus- 
cles or ligaments, sprams of the sacro- 
ihac or lumbar joints, or a so-called 
saatica To clarify the teimmology, if 
a severe osseous lesion, such as tuber- 
culosis or fracture of the spine or a 
spondyhtis deformans, should incidentally 
be accompanied by some lateral curve 
m the spme, one would not speak of the 
condition of the back as a saatic scohosis 
but as a tuberculosis or fracture of the 
spme or spondylitis deformans, men- 
tionmg the lateral mclmation of the spme 
only as a chance and secondary detail 
The importance of identifymg sciatic 
scohosis as a chnical entity is due to two 
facts first, the lateral tilt of the tnmk is 
the most conspicuous element m the clun- 
eal syndrome and, second, saatic scohosis 
frequently necessitates speaal ther- 
apy in combmation with the treatment 
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of the underlying causati\c pathology 

The tilt of the trunk in sciatic scohosis 
IS an adaptive or accommodative attitude 
\'oluntarily or subconsciously assumed to 
relieve pain In addition to the tilt of 
the back, it is abnormally flat The 
lumbar spine may even be curved back- 
ward, resulting in a kyphosis The mus 
cl« of the back are m a state of spasm 
The motions of the spine are markedly 
although unequally, restricted, flexion 
bemg more markedly limited tlian any 
of the others The tilt is ni the direction 
opposite to the painful lesion m about 70 
per cent of the cases, to the same side in 
25 per cent, and of an alternating tjq^e in 
5 per cent The spine presents a long 
lateral curve m the direction of the trunk 
deviation and a short curve in the opposite 
direction ui the lower lumbar area 
In addition there are the symptoms and 
signs of the mam lesion, such as those of 
gluteal myositis spram of the lumbosacral 
jomt, or an arthntis of the sacroiliac joint 

In the early stages the deformity of the 
trunk disappears in the sitting or reemn 
bent positions If the symptoms and the 
deformity have existed for some weeks, 
or, as often happens, for months the de- 
viation of the trunk persists in all atti 
tudes of the body and can be overcome 
neither voluntanly by the patient nor 
through simple manipulation by the 
surgeon The fixed deformity is, it ts 
believ-ed, due to adaptive changes m the 
muscles of the back and to porav ertebral 
and intervertebral and probably, also 
mtermuscular adhesions The existence 
of such adhesions and changes ra the back 
muscles is assumed from the experience 
that considerable force may have to be 
even when the patient is anesthe- 
b^od, to correct the deformity of the back 
and that during such manipulation one 
often hears and feels the tearing of ad 
hesKDns 

The treatment of sciatic scoliosis de- 
poids on the degree of the deformity and 
tbe seventy of the underlying lesion In 
the mild cases rest in bed physiotherapy, 
^d support of the back may give com 
plcte relief At times one must combine 
^th the above traction of the leg on the 


affected side, epidural or perineunal nov o- 
cain injections, and novocain mjections 
into the sacroiliac joint or the pynformis 
muscle- In the chronic and severe cases, 
as above mentioned the deformity of the 
trunk must be corrected by forable mam 
pulation under an anesthetic The es- 
sential in the manipulation is to thoroughly 
mobilize the luml^ spine. 

This stretching of the spme is accom- 
plished os follows The thoradc spine is 
fixed by an assistant, who holds the chest 
with his hands The surgeon swmgs the 
lower limbs laterally first to one side and 
then to the other until they form a right 
angle with the trunk The lower limbs 
are then hyperextended imtil the normal 
lumbar hollow is thoroughly re-estab- 
lished At this juncture it Is always found 
that the trunk and the spme are freely 
movable and symmetnc If there hM 
been sciatic pam the saatic nerve is also 
stretched by flexing the lower limb at the 
hip while the knee is in complete exten 
810 Q In this maneuver the limb is ele- 
vated very slowly until the foot is withm 
about 18 inches of the face. At least five 
minutes should be allowed for the stretch 
mg of a saatic nerve. Moreover, the 
limb should be somewhat abducted to 
prevent the possibility of dislocating the 
hip After the deformity of the back has 
been corrected, the trunk is unmobilired 
m the corrected and normal attitude 
With the lower limbs m hyperextension 
the trunk is well padded with sheet cotton 
or felt, and a plaster jacket is apphed 
When the plaster has hardened suffi 
aently the lower limbs are brought for 
ward Into hne with the body, the affected 
leg IS adequately padded, and the plaster 
of pans dressing is contmued down 
The plaster spica is left on for three 
weeks and is replaced by a Knight spinal 
brace. Physiotherapy is instituted at this 
stage and the patient is allowed out of bed. 
It usually requires about three months of 
treatment before the patient returns ttJ* 
work In the case of ^borers it may be 
six to twelve months before the patient 
can resume his usual occupation 
A very mteresting feature about sciatic 
scohosis of a severe degree, m which the 
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primary lesion is m the back or pelvis but 
not m the sciatic nerve, is the almost um- 
form observation that, when the patient 
awakens from the anesthetic after a 
stretchmg as above described, he will 
volunteer the mformation that his former 
pam has completely disappeared 

Sciatica — ^This symptom so frequently 
accompanies lesions m the lower back 
that it must be included m a considera- 
tion of the mdustnal low back I realize 
that I am treadmg on dangerous ground 
m suggestmg that a saatica may be of 
traumatic ongm Nevertheless the ex- 
penence is frequent that a primary stram 
of the lumbosacral or sacroihac ]omts or 
an m]ury to muscles of the pelvis and 
buttocks is soon followed by pam along 
the sciabc nerve, a sciatica, which becomes 
not only disablmg but may become the 
most important feature of the ailment. 
Whether the saabc nerve was itself m- 
volved m the mjuiy, or only later secon- 
darily affected by the sweUmg and edema 
of the tissues near its formation m the 
lumbar area or those m its course, as the 
P 3 uiformis muscle, is difficult to answer 
We know that pam along the saatic nerve 
does occur and is frequently mtense, and 
that it IS often assoaated with atrophy 
of the thigh and a dimmished or absent 
ankle reflex without motor, sensory, or 
trophic changes This lesion is called 
saatica, not sciatic neuritis Sciatica is a 
self-hmited lesion and, although it may 
last for months, it always disappears 
The atrophy of the thigh also disappears 
and the anWe reflex returns The path- 
ology of sciatica is not understood, but it 
IS assumed by many to consist of a pen- 
neuntis with the formation of penneunal 
adhesions The permeunal adhesions 
may occur an3rwhere along the saatic 
nerve but most frequently just before or 
just after the nerve emerges from the 
pelvis 

Spondylolisthesis — ^In this condition 
there is both an mstability of the lower 
lumbar spme, because of the vertebral dis- 
location, and an actual defect m the bony 
nng of the affected vertebra, usually the 
fifth lumbar, occasionally the fourth 
Under these orcumstances, an mdividual 


with spondylohsthesis is actually more 
likely to suffer mjury to his lower back 
dunng an occupational acadent than one 
who has no such lesion Whether an 
mjury can produce a spondylohsthesis is a 
moot quesbon No such proved case is 
on record Elnowmg as we do fauly 
certamly that the basis for a spondylo- 
hsthesis is a congemtal defect m the pedi- 
cles of the vertebrae with failure of fusion 
of the superior and inferior arfacular proc- 
esses along the isthmus or narrow portion 
of the pedicle, it seems reasonable to con- 
sider spondylohsthesis as a congemtal 
lesion Many cases have been seen m 
children and I myself have reported an 
mstance m a child seventeen months of 
age An mjury can manifestly do two 
things m a spondylohsthesis One, it may 
mcrease the degree of displacement, I 
reported such a case many years ago 
Secondly, the mjury may stretch or tear 
the hgamentous tissue bndgmg the defect 
m the pedicle and thus produce aU the 
S3Tnptoms of a stram of the back In 
either event a previously symptom-free 
spondylolisthetic patient may, after an 
mjury, suffer from symptoms based on the 
spondylohsthesis but precipitated by the 
injury 

The symptoms m bnef consist of pam 
in the lower back and sometimes along 
one or both saatic nerves, stiffness of the 
back, awkwardness m walkmg and sittmg, 
and weakness of the back The treat- 
ment should be the simplest that will give 
rehef Thus one begms by puttmg the 
patient to bed for anywhere from a few 
days to two weeks Physiotherapy is used 
to give rehef from pain and to strengthen 
the muscles of the back Sometimes 
it IS well to assure rest to the injured back 
by immobilization m a plaster jacket 
When the patient gets out of bed one must 
provide him with a low back belt if the 
symptoms have been mild, or with a 
spmal brace if rigid support is needed 
If, m spite of prolonged conservative 
treatment, the pam and weakness m the 
back and the disabihty continue, one must 
reahze that permanent mtemal fixation is 
requued In such a case, which I em- 
phasize IS the exception, a spme fusion 
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operation is indicated and indispensable, 
not with any idea that the patient will be 
able to return to hard work, but in order 
to provide stabflity to the back, reheve 
pain, and to enable the individual to get 
about and rchabihtate himself m some 
form of gainful occupation This is the 
program that would be followed and is 
tmiversall) approved for a noncompensa 
tion case, and should, therefore, be cm 
ployed unreservedly hi an mjured cm 
plo>ce 

Fractures of the Ltmtbar Vertebrae — 
This subject is one that could hardly be 
thoroughly discussed in a brief reference 
such as tins must be There are three 
points that interest us First, m cases of 
severe extensive Injury with nerve de- 
struction where the damage is permanent, 
httle can be done bejTDnd making the 
individual comfortable, and applying 
support through jackets, corsets, or braces 
until the pam either disappears or has 
subsided matenally, the fractures have 
united, and sulEclcnt strength has re- 
turned to the back muscles to enable the 
individual to sit unaided or to get about 
with crutches or braces The second 
point refers to commmuted fractures 
of several vertebrae with extensive mal 
ahgnment of fragments but no nen^e 
sjTnptoms In this type of case couserv^- 
ti\'e treatment on a convex frame should 
be continued for at least several months 
If all symptoms disappear end the free 
turcs unite we reconefle ourselves to some 
percentage of permanent disabihty But 
if the pain continues, a spine fusion is 
advised as the best means of hastening and 
assuring fusion of the fragments and of 
rc-establrahing stabihty and an earning 
capacity It is surpnsmg what a large 
percentage of return of function may occur 
even m this type of injury, especially 
p^o\^ded that the legal entanglements are 
ironed out. The third group is that in 
which one vertebra is the seat of a com 
Pression fracture. The outlook here is 
most favorable. By earl} application of 
one of the modern methods of imraobiliza 
fion m h}’perextension, one may obtam 
an almost perfect realignment of the frag 
ments, early union of the fracture, and a 


normal or nearly normal functioning spine 

Fradures of the Lumbar Vertebral Proc 
esses — ^These, when imcompUcated, us- 
ually heal rapidly and result m no per- 
manent functional impairment Occa- 
sionally a displaced fragment causes nerve 
pressure and has to be removed This is 
the type of case m which the exaggera- 
tion of the nature of the lesion by the 
physician or some other person to the 
patient maj result m a psychic trauma 
that will prolong the convalescence for 
months or even years Such a patient 
should never be told that he has a free 
ture of the spme or a ‘^broken back," 
though thi s is technically and legally 
correct, but that he has an mjuiy of the 
back from which he ina> expect a com- 
plete recovery 

I have not brought up the subject of 
shppmg or subluxation of either the 
sacroiliac or intervertebral joints because 
there is as yet little proved information 
about this lesion Perhaps some of the 
recurrent spnuns, especially of the sacro 
diac jomts, are rea^ mild subluxations 
But jf they are, they do not behave like 
displacements m other joints We hear a 
good deal about the effects of manipula 
tion in such cases So far as I can see we 
have no means m our diagnostic arma 
mentanum to prove the actuality of this 
lesion in a ^v en case. The much 
heralded curative manipulations appear 
effective only m the hands of a few seem- 
mgly specially gifted mdividuals Most 
of my orthop^c confrires and I are un- 
able to effectively apply the described 
maneuvers I must leave it to others who 
have deeper convictions than I hav’e to 
influence the medical pubhc None of the 
above refers, of course, to those instances 
of severe injury in which one finds ex- 
tensive fracture of the sacrum with gross 
displacement of some of the fragments 
includmg articular fragments 

The above rapid review of some of the 
most common traumatic lesions of the 
lower back has necessarily omitted much 
>*0103^6 and interestmg detail of pathol 
ogy and treatment, I have purposely 
Clotted consideration of such important 
aspects of industrial injunes, such as rda- 
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tionslup to hematogenous osteomyehtis of 
the lumbar vertebrae or lumbar Pott’s 
disease, because these subjects could not 
be adequately considered withm the tune 
allotted for this essay It is hoped that 
the discussion of the essential pertment 
elements m the common disorders of the 
low back will aid m estabhshmg a una- 
nimity of opmion and practice in their 
care 


It IS of course quite apparent to even the 
casual student of the problem of low back 
pam that we are only at the beginning of 
the study of the differential diagnosis of 
the lesions causmg low backache We 
hope that the continued research into this 
problem m the various orthopedic, indus- 
trial, and neurologic centers wiU clarify 
the doubtful phases of the industnal low 
back 


NEUROLOGIC ASPECTS OF BACKACHE 

Emanuel D Friedman, M D , New York City 

{Professor of Nettrology, New York Unxverstly, College of Medxctne, New York City) 


T he neurologic aspects of backache 
will be discussed imder the foUowmg 
headmgs 

1 Traumatic lesions of the spmal 
column and cord 

2 Diseases of the spinal column, 
cord, and adjacent tissues 

Traumatic Lesions of the 
Spmal Column and Cord 

Fraclures of the spinal column con- 
stitute about 3Vf per cent of all frac- 
tures They are most common m the 
cervical region and are about equally 
frequent in the dorsal and lumbar zones 
Injuries to the spmal cord itself occur m 
about 40-50 per cent of the cases of 
trauma to the spmal column The prin- 
cipal cause of these injunes is a fall from 
some height, and it is this fall that gives 
rise to the cord lesions The latter occur 
at the pomts where the relatively fixed 
dorsal spme meets the more movable 
lumbar and cervical spme One finds, 
therefore, the most frequent spinal lesion 
at the seventh cervical to the first dorsal 
m the cervical zone, and at the twelfth 
dorsal to the first lumbar in the lower zone 
One of the sequelae of trauma of the 
spme is Kiimmel’s disease Schmorl con- 
sidered this disease an osteoporosis 
Others have ascribed it to degeneration fol- 
lowmg vascular lesions of the bones Some 


authors beheve that it develops on the 
basis of a vertebral fracture It is im- 
portant to remember that this disease 
may follow veiy mild trauma and is of 
interest to the neurologist because it 
may give nse to a compression syndrome 
or may increase previously existing spmal 
symptoms 

One must also remember that in some 
cases, followmg injury to the spine, 
tuberculosis may devdop, which may 
simulate Kummel’s disease In this con- 
nection it IS worth emphasizing that the 
intervertebral disc is mvolved in the 
tuberculous lesion, whereas it is not im- 
plicated, as a rule, in cases of Kummel’s 
disease 

Traumatic arthritis of the spine, or 
spondyhtis deformans, has been de- 
enbed by G W Schmidt, Raphael Lewy, 
Putti, Stemman, and Wagner Most of 
these authors, however, beheve that the 
arthntis pre-existed, and was simply ag- 
gravated by the trauma On the basis 
of his own expenence, the writer is in 
accord with this view Trauma may lead 
to ankylosis of the spine The chief 
chnical symptoms are the radicular 
pains 

Another group of diseases of the spme 
followmg trauma includes the herniations 
of the nucleus pulposus, first described by 
Schmorl The prolapsed disc makes 
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pressure upon the cord and gives rise to 
root phenomena This phase of our sub 
ject mil be discussed m greater detail by 
the succeedrag speakers 
Dlory described a post-traumatic camp- 
tocoTpita or hystencal kyphosts which dis- 
appeared under suggestive tlierapy 
lliere may be a modicum of orgonicity 
m these cases namely, traction on the 
longitudinal hgaments 
One must recall, too, the occasional 
fractures of the spinotts and transverse 
processes which are accompanied bj root 
pauL This may be due to hemorrhages 
around the nerve roots or m the sheaths 
of the nerve roots The secondary rad 
icular pains and sensory disturbances 
may occur long after such fractures of the 
transverse and spmous processes have 
healed 

It is also important to record in this 
connection the compression fractures 
that occur incidental to the use of metra 
*ol in the treatment of mental illness 
Omimolio Spinalis is a frequent phe- 
nomenon in cases of spinal injury There 
have been many references to this subject 
tn the literature It may appear m the 
guise of a level lesion of the cord A char 
actenstic of this condition is its spon 
taneous and rapid disappearance One 
must bear m mind m this cormection 
microscopically demonstrable 
changes can be reversible. These con 
sist of tiny hemorrhages softenmgs, and 
changes in the ganghon cells There may 
be circumscribed areas of edema, 
which soon disappear In such cases, 
fhe sensory disturbances (especnallj m 
pam and temperature) dirappear first 
motor power returns later, wMe the re 
flexes may remain altered for some time 
Hemorrfiages in the cord may be mul 
t^le and perivascular in type, based on 
mechanism suggested by Ricker, 
JJ^cly, vasomotor palsy with stasis and 
diapedesis of red cells. The more Im 
group are the larger hemorrhages 
o^rnng m tubular form and extending 
^^gh many segments of the cord 
^^mnethnes as many as eight to ten seg- 
may be involved These hemor- 
rl^gM have been ascribed bj Gold 


scheider, Flatau, and others to the loose 
structure of the gray matter They arc the 
characteristic hematomychaa that follow 
trauma to the spine. They usually recede 
m large part and ma> leave only residual 
atrophies with fibrillations, and mild dis 
turbances in pain and temperature sense 
There are also secondary hemorrhages 
following trauma, either of the capillary 
type or in the form of larger areas of 
hemorrhagic infiltration due to post 
traumatic malacia and necrosis The 
spinal fluid, in cases of traumatic soften- 
ing, may show the presence of blood or 
its derivatives This has been ascribed 
to fraglhty of the vessels of the meninges 
The a^gravotion of symptoms that 
occurs as a late sequel of trauma is as- 
cribed to mcnmgopathies due to organ! 
ration of hemorrhage or inflammatory 
exudate. These express themselves jn 
severe radicular pains and hyperalgesias 
Foerster believes that late vasopatiucs 
with penvascular disintegrations are a 
factor m these aftereffects He has 
described syndromes simulating com- 
bined system disease, based on this 
mechanism Lhermitte, Foerster, and 
Marburg described cases m which the 
posterior columns were more involved 
than the lateral columns, thus giving rise 
to pseudotabetic syndromes Marburg 
foimd that the pathologic changes in 
the cord often extended over a long 
period, and that even after three years 
compound granular cells were demon- 
strated m the foa of disease. One might 
also refer, m this connection, to the cases 
of memngitis serosa clrcumscnpta which 
may follow trauma to the spine The 
writer saw one of these cases operated 
upon by Foerster years after the initial 
trauma. At the time of operation, cystic 
accumulations of yellowish flmd were 
found These were evacuated and the 
patient obtained symptomatic rehef In 
such cases, the mtroduction of hpiodol 
would be helpful in demonstrating the 
site of these areas of cystic arachnoiditis 
In cases of fracture of the spine with 
signs of a tranffv’erse lerion to the cord, 
the clmician is often put to it to deter 
mine whether or not the patient is to be 
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operated upon There is no dmical sign 
that IS pathognomonic of complete sec- 
tion of the cord Neither flaccid paraly- 
sis, defensive mass reflexes, nor Babm- 
ski can be considered pathognomomc, al- 
though they are senous s)Tnptoms and 
signs Slow plantar flexion of the little 
toes, which can be observed in some of 
the cases, suggests a bad prognosis 

The spinal cord does not possess the 
property of regeneration In cases of 
severe injury to the cord we find withm 
a few days, in addition to the level signs, 
edema of the lower extremities, early 
decubitus, and, when the lesion is high up 
m the cervical zone, we encounter pna- 
pism This symptom complex, together 
with severe bladder symptoms, consti- 
tutes presumptive evidence of complete 
loss of contmuity of the cord Under 
such conditions no treatment is of any 
avail 

After the initial period of shock has 
passed, i e , after twenty-four to thirty- 
six hours, treatment should begm 
and should consist of reduction of the 
fracture, or laminectomy, if manometnc 
block IS demonstrated Foreign bodies, 
spicules of bone, and blood dots must be 
removed from the spmal canal If the 
conservative method of treatment is ap- 
phed immediately after the injury and no 
improvement occurs withm one to two 
weeks, an exploratory lammectomy is 
indicated Cases of severe injury with 
complete transverse lesions of the cord 
usually succumb promptly to comphca- 
tions (sepsis from decubitus or ascending 
infection of the gemtounnary tract) 

Diseases of the Spmal Column, 

Cord, and Adjacent Tissues 

Diseases of the spinal column may give 
rise to backache due m part to radicular 
irritation These lesions mdude mye- 
loma of the spmal col umn , which may be 
smgle or multiple, primary disease of the 
spmal column, such as tuberculosis, and 
secondary or metastatic disease The 
latter are most frequently due to primary 
lesions either m the mammae, prostate, 
thyroid, or bronchus Adenocarcmoma 
of the bronchus has frequently been over- 


looked as a cause of metastatic disease 
of the spine, and the wnter wishes to 
emphasize this chnical fact 

As an example of mydoma of the 
spine, I should like to cite a case 

Case 1 — W , a retired merchant, seen by the 
writer on December 11, 1936 His illness began 
three years previously with pain between the 
shoulders, so that he could not straighten up 
At first this pain was not aggravated by cough- 
mg, sneezmg, or straining and would disappear 
for months at a time. About a year later the 
pain m the back returned The general medical 
examination was negative. X-ray exammation 
of the spme and chest also yielded normal find- 
ings The electrocardiogram was negative, but 
m spite of this fact he was treated for angina 
pectoris 

For a year the patient’s symptoms subsided, 
but just prior to his visit to my ofiSce the pain 
returned Physical examination revealed no 
abnormahties in the neural status except for 
dimmution of the abdominal reflexes and con- 
siderable tenderness over the upper dorsal spme. 
Percussion of this region gave nse to a "shock" 
extending down the lower extremitiesi The 
patient also complamed of a subjective feeling 
of "pins and needles’’ in both lower hmbs 
On one occasion while he was hurrymg for a 
tram, his legs suddenly gave way There were 
no bladder symptoms at any time Blood count 
and urme and gastric contents all showed normal 
findmgs He later developed paraparesis and 
level signs He was finally operated upon, a 
myeloma of the spmal column was found at the 
fourth dorsal vertebra It was extradural 

Tuherculous lesions of the spine are 
usually accompamed by pacbymemngitis, 
which gives nse at first to root pams and 
later to level phenomena ITie x-ray 
findings, with or without the presence of 
gibbus and with the usual imphcation of 
the intervertebral disc, make the diag- 
nosis In many of the cases we find man- 
ometnc block with xanthochromia of the 
spmal flmd 

In the cases of metastatic disease of the 
spme there is usually severe pam due to 
radicular imtation , in many of the cases 
the neurologic findings are scanty They 
may consist simply of dimmution of one 
or more of the deep reflexes In some 
cases, however, the signs of extramedul- 
lary compression vnth level phenomena 
are encoimtered. 
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Another cause for pain m the back is 
the condition known as epidural abscess 
This IS usually part of a staphylococcus 
sepsis with ei^er a metastatic deposit in 
the spme, leading to secondary epidural 
infection, or a direct metastatic deposit 
m the epidural tissues In such in- 
stances, wc usually obtain a history of a 
primary akin lesion with subsequent de 
velopment of low grade sepsis, the demon 
strabon of the staphylococcus in the 
blood, the incidence of metastatic foci in 
the kidney (carbuncle of the kidney), and 
finally the formatiou of a metastatic 
focus m the spine or the epidural tissues 
Wc had occasion to observe such a cose 
recently on the Neurological Sernce of 
Bellevue Hospital 

Cast 2 — ^The patient waa a SS-j-Cftr-old 
HoosewUe who Traa admitted on July 22 1938 
whh the chief complaint of p^ in the right 
arm There vras a hlslocr of chronic oateomye 
fitii for the preceding tw e n ty-eight years 
Three weeks prior to her admission the pa 
tient began to have pdn in the right onn this 
PW progressively worse, Sho was admitted to 
the hospital with a temperature of 103 F X ray 
c^twdnatloii of the nght arm revealed an eleva 
tlon of the periostemn furt below the nock of the 
humerus She was operated upon on July 23 
1638 pta was found in the deltoid bursa The 
P*tient exhibited a low grade septic temperature 
•nd the wound continued to drain On August 
18 she developed a metastatk abscess in the 
left thigh This wus also incised and drained 
Culture of the ptes revealed the presence of 
staphylococcus. Blood culture at that tunc 
proved negative but the patient was given a 
tmnsfuaioa of 600 cc. of blood. On August 28 she 
complained of inability to void and weakness 
both legs She soon developed complete 
Paraplegia, anesthesia below both knees and 
reflexes in the lower cxtrcmldes. Knee 
*od ankle Jerks were very sluggish 
It was our impression that we were dealing 
^bh a metastatic extradural abscess and com 
Pftwion of the cord Lumber puncture revealed 
^m^ocfaromlc fluid which clotted apontaneously 
Ynttin content was 100 mg per cent initial 
Pr^*»ure 140 mm. of water with no rise upon 
jotulor compression (manometne block) There 
^ tendemea over the ninth and tenth thor 
^ vertebrae. 

f^mlncctomy revealed an osteomyeliti* of the 
dorsal spine and on epidural obscesa. 
^^rahfflge wus insUtnted, Following the lam 


Inectoray, the level sign increased for a time. 
There was complete paraplegia with a sensory 
levd at the twelfth Ihoradc vertebra, and bladder 
incontinence. Culture of the spinal fluid re- 
vealed the presence of staphylococcus The 
patient gradnally recovered bladder function 
The sensory disturbances receded gradualJy 
Motor function improved slowly but progres- 
sively and the patient is now out of bed 

It is important to remember that an old 
synngomjella may be aggravated by 
trauma owing to hemorrhage into the 
pre existing cavity Tlie wnter had oc- 
casion to observe such a patient some 
years ago at Mt, Smai Hospital The 
patient was said to ha\e had an old 
poliomyelitis Following a fall down- 
stairs, he developed signs of a level lesion 
m the cervical zone. There was no 
evidence of manometne block, but in 
view of the level signs, operation was 
carried out Nothing was found on the 
surface but aspiration of the cord 
yielded a bloody fluid The patient sub 
sequently was admitted to Montefiore 
Hospital and finally succumbed At the 
postmortem examination there was found 
an old synngomyeha, 

Pam m the beck may also be caused by 
tumors of the spinal co^ They first grve 
rise to root irritation and later exert 
pressure on the cord In many of these 
cases the root pains have been erroneously 
interpreted as being expressive of visceral 
disease, and patients have been operated 
upon for assumed lesions m the abdomen 
Tliis has also been the case in some in- 
dividuals with tabetic crises A careful 
neurologic exammation in such instances 
will serve to establish the neurogenic 
ongm of the symptoms 

Tumors of the cauda equma are par- 
ticularly apt to give rise to radicular 
pains m the lower limbs, lower motor 
neuron paralysis with loss of the deep 
reflexes, and occasional bladder symp- 
toms Spinal fluid studies m these cases 
usually reveal xanthochromia with mas- 
sive coagulation Occasionally one ob- 
tains no fluid, owing to complete fiUing of 
the lower part of the spinal canal by the 
tissue mass In such cases spinal punc- 
ture at a higher level or the asternal rajee- 
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tion of lipiodol IS a helpful diagnostic aid 
In the differential diagnosis, one must 
consider lesions of the conus In conus 
lesions there is a dissociated sensoiy pa- 
ralysis (involving pain and temperature), 
as opposed to the radicular type of sen- 
sory disturbance in lesions of the cauda 
The sphincters are more apt to be in- 
volved in lesions of the conus and one 
usually finds a completely relaxed anal 
sphincter It is also important to stress 
the fact that the sensory disturbances in 
lesions of the caudh may extend up- 
ward beyond the third lumbar root 

Occasionally seeding metastases are 
found in the cauda eqmna, secondary to 
certam tumors of the brain, particularly 
medulloblastoma of the vermis They 
give rise to radicular pains and the sjnnp- 
toms of a lesion in this region 

Occasionally one encounters a lesion m 
the pelvis, makmg pressure upon the 
nerve roots after they have emerged from 
the spmal canal These lesions are the 
chordomas of the pelvis (tumors taking 
ongm from remnants of the notocord and 
particularly apt to occur either at the 
chvus in the skull, or m the sacral zone) 
We had an opportunity to observe such a 
case through part of her illness 
Case 3 — The patient was a 62-year-old 
housewife, who was first seen by the writer in 
May, 1930 During the winter of 1929, she 
developed pain in the lower spine, radiating 
toward the left hip The pain was worse when 
she was lying down and was not aggravated by 
coughing or sneezing She was treated with 
baking and obtained relief At that time 
the neural status was entirely negative except for 
mild sensory disturbances m the distribution of 
the first lumbar root on the right There 
was no evidence of a primary focus of mahgnancy 
There were no signs of cord compression, the 
diagnosis of spondylitis with radicular pain was 
made 

In April, 1936, a mass was discovered on the 
left side of the sacrum, palpable on rectal ex- 
ammation. She consulted the writer on Apnl 
24, 1936 There was weakness in the left lower 
limb, especially in the gastrocnermus group, 
there was wastmg of the hamstnng groups A 
suggestive Las&gue was found The left knee 
jerk was diminished, and the left ankle jerk was 
absent. Lumbarpunctureyieldednormalfindmgs 
Owmg to the absence of evidence of a lesion 


m the spinal canal, and the presence of a mass on 
the left side of the pelvis, it was our impression 
that we were probably deahng with a poljradic- 
ular lesion involvmg the lumbosacral roots, and 
that this lesion was probably a bony disease of 
the pelvis (chordoma) The patient was op- 
erated upon and the lesion was found too ex- 
tensive to be attacked surgically The patient 
subsequently succumbed, and the diagnosis of 
chordoma was confirmed 

At times trauma will aggravate a pre- 
existmg tabes dorsahs and reactivate the 
lesions, thus givmg nse to root untation 

The vmter would hke to stress the im- 
portance of bilateral sciatic pain as a 
symptom of primary or secondary disease 
of the spinal column If a “diabetic 
neuritis” can be excluded, the mcidence 
of stubborn bilateral sciatic pain is sug- 
gestive of metastatic disease of the spme 
This IS especially true of the cases m which 
no additional signs of lesion of the cauda 
equina make their appearance In such 
cases one may find only diminution of one 
or more of the deep reflexes m the lower 
extrermties Careful x-ray studies of the 
spine and of the chest may reveal both 
the pnmary and the metastatic foa 

I had an opportimity to observe re- 
cently a case of pain in the dorsal zone in 
a colored woman who was adrmtted to 
the Neurological Service of Bellevue Hos- 
pital, with the signs of a Brown-S^quard 
syndrome X-ray exarmnation revealed 
the presence of a knife blade in the spinal 
cord 

Fmally, I should hke to mention a 
very unusual case of pam in the lower 
back that may be of some medicolegal 
mterest 

The patient was a 30-year-old carpenter who 
for many years had had a hpoma m the region of 
the left hip Durmg his work one day he bruised 
this mass It became infected and dramed pus 
Soon afterward he developed pains m the lower 
limbs, weakness, and, withm a few days, signs of 
a diffuse menmgitis Lumbar puncture revealed 
purulent fluid from which was recovered the 
staphylococcus aureus It is qiute likely m this 
instance that the infection traveled via the 
penneural pathways from the original site of 
infecUon to the central nervous system and thus 
led to the widespread invasion of the nervous 
system 1192 Park Avenue 
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HERNIATION OF THE NUCLEUS PULPOSUS AND 
HYPERTROPHIED LIGAMENTA FLAVA 

David M Bosworth, M D , and Clarknce C Hare, M D , New York City 


(from Ikt Orihoptdtc Service of Si Luke x IlospUal 


F or reasons of brcMty, the literature 
will be disregarded and the following 
made a personal report. Since Decera 
her, 1937, 19 patients whose histones 
fan in fairly identical channels ha^ e been 
investigated, and the above lesions found 
in 18 of them In% eatigation was earned 
out first with \ ery grave misgiidngs and 
relative infrequency, and later with more 
confidence and less trepidation Aratlier 
broad expenence with low back uijuncs 
over a number of years has impressed the 
writer with the fact that many patients 
complammg apparently honestly of cer 
tain subjective symptoms showed no 
orthopedic objective findings to justify 
their complamts For this reason neuro- 
logic consultation has preceded in\esti 
gation in e\ cry case Dr Qarence Hare 
has studied most of the cases and the 
remainder have been examined by Dr 
Irving Pardee LiUgation present in 
some cases was absent in others and yet 
the cases patterned in a mold The 
question was frankly recognized as being 
a possible nerve root irritation due to 
mechanical causation and, therefore it 
was felt that the abilities of both the 
neurologists and orthopedic surgeons 
should be combined to secure the greatest 
knowledge and the best results For the 
purposes of this paper and because of the 
short postoperative period, we shall not 
^■eport results but will try to correlate 
history, exammation, and operative find 
uigs It must be apparent to all that 
investigation would have soon been 
^iropped had the indications of success 
in the majonty of cases not shown them 
selves 

A typical clinical picture of a posterior 
herniation of a nucleus pulposus with 
nerve root irritation from pressure is 
rather classic, although misleading fac 
tors may tend to confusion The patients 
may be of any race, although to date no 


New York City) 


Negroes with the lesion have been en 
countered m this senes Pam is the 
cliief symptom and m every instance has 
been r^enrd to a buttock with or with 
out extension to the postenor thigh and 
calf, sometimes spreadmg toward the 
antenor aspect of either or both Tender- 
ness over the painful area is generally 
absent or slight. Except in acute cases, 
lumbosacral pain is at a minimum and is 
generally disregarded by the patient. 
The pam is persistent and continuous to 
some extent from the tune of onset 
Acute attacks frequently occur, at which 
time the picture is that of scmtjc scoliosis 
(occasionally or slightly more than half 
Iiave had syTDptomatology on the nght, 
but bilateral distribution has not been 
encountered) The pam is generally 
accentuated by coughing, sneezmg, or by 
sudden mcreasing of intia abdominal 
pressure. The mechanism of this is 
probably transmitted spmal fluid pres 
sure due to suddenly mcreased intra- 
cranial venous pressure All motion of 
the spme is occasionally limited, but 
frequently hypcrextension alone will cause 
increased pam, and occasionally there is 
DO limitation of spinal motion It is 
probable that the frequency of cases en 
countered at present is due to the fact 
that they have existed unrecognized for 
many years and we are now adequately 
diagnosmg and cenng for the numbers 
that have accrued in the past, much as a 
mass of infantile paralysis victims must 
be reconstructed following any epidemic 
When we have cared for those that have 
gone unrecognized, the new cases may be 
infrequent. 

The greatest number of cases occur 
between the ages of 30 and 46, although 
they have been encountered as young as 
20 and as old as 50 Over three fourths 
have been men and we are inclmed to 
investigate women more cntically No 
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typically free rupture lias been found 
among women All their lesions to date 
have been of the chondromatous type, of 
which we shall speak later One third 
of the cases have been complicated by 
litigation, compensable msurance, or 
otherwise, but such htigation has not 
seemed to mfluence the outcome to date 
All patients have been active m manual 
labor or occupations except 2, who were of 
sedentary pursmt but received theu: 
mjunes attemptmg unusual activity 
Four cases were complicated by other 
pathology — 1 by a gastnc ulcer, another 
by an osteoma of the spme above the level 
of the hernia, and 2 by bihary tract dis- 
ease Several cases, however, showed 
moderate evidences of degeneration, such 
as hypertrophic arthritis, calcified bursae 
elsewhere, etc Pelvic or rectal examma- 
tions have been roubnely done and were 
negabve except m the 1 case where no 
hernia was demonstrated In this case 
prostabc pathology was present All 
pabents had had treatment directed 
toward saabc neuritis, arthnbs, lumbo- 
sacral strain, etc , without rehef Several 
had had manipulabons, which made them 
worse One had had a concomitant lues, 
considered the cause of pam and neuro- 
logic changes, and had been beated with- 
out rehef One pabent had had an m- 
]ection of the sciatic nerve, which mark- 
edly comphcated the picture, temporar- 
ily paralj^ed the saabc distnbubon, 
and faded to reheve pam In 1 m- 
stance, with a diagnosis of the nucleus 
lesion already made, twenty-two teeth 
were extracted for pyorrhea at the msb- 
gabon of a physiaan Rehef was not 
afforded thereby Heat, tracbon, medi- 
cabon, diathermy, sbetchmg, bedrest, 
chiropracbc treatments, osteopathy, mas- 
sage, vitamm therapy, and mechamcal 
support had all been tried m various 
cases to no avad We have reason to 
beheve that a few cases of spme fusion 
that have been unreheved may have 
herniated nucla, and we mtend to m- 
vesbgate these 

The onset, m all except 3 proved m- 
stances, comaded with trauma to the 
spme of Ami^ung seventy The trauma 


was generally direct, such as a fall on the 
buttocks or a snap of the back whde in 
hyperextension, such as occurred with the 
shppmg of a foot whde carrymg a heavy 
crate in the arms It also occurred 
foUowmg mampulation of the lower ex- 
tremibes durmg childbirth, from shovel- 
mg snow, or from the simple pulhng of a 
sled There was generally a definite m- 
stance that the pabent clearly remem- 
bered, but m 3 cases m which hernias were 
found operatively, there was absolutely 
no trauma remembered and the develop- 
ment was slow and progressive The 
shortest durabon was two months, 2 
cases had persisted for fifteen years each, 
and the average was four and one-half 
years One pabent whose symptoms 
had existed for fifteen years had been 
treated by over twenty doctors and had 
spent an average of three months a year 
m a hospital bed, havmg had mnumerable 
attacks of sciabc scohosis As has been 
stated, due to the lack of objecbve find- 
mgs and the obscurity of the diagnosis, 
no case has been operated upon without 
a precedmg first-class neurologic exami- 
nabon and opinion concumng m the ne- 
cessity of such operabon Frequently 
neurologic deasion to acquiesce m sur- 
gery has depended finally upon hpio- 
dolography findmgs, no objecbve path- 
ology bemg demonsbable In other 
words, the man’s complamts have alone 
been present Due to this, one third of 
the cases had been diagnosed as mahn- 
gerers, neurotics, fakers, etc Upon one 
occasion the exammmg neurologist made 
a notabon that whereas the pabent 
claimed total disability for the previous 
five years, he had managed to have five 
chil^en within that time, which in itself 
taided to negate claims of low back disa- 
bihty This notabon was reversed by 
hpiodolography and a typical hemiabon 
was found and removed and rehef of 
symptoms to date secured Typical neu- 
rologic findmgs when present, m order of 
importance, consisted m loss or decrease 
of an ankle jerk, abophy of thigh or calf, 
reducbon or loss of Imee jerk, or an area 
of anesthesia The latter findmg was 
rarely present and if present was small 
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ILI 537 On^tarchS ihe patient had tjrpkadiymplomatologjaiid cllnicnl findings of herniated 
nucleus. Thinning of dl^ between fourth and fifth lumbar and sclerotic adjacent borders of vote 
brae were too peat for nuclear benilatlon The remaining onnulns fibrosis would have held the 
bodies apart By >.la^ 31 x rays show destruction typh^ of tuberculosis 


and localized to the foot Reflex changes 
have been seen to vary on repeated ex- 
aminatkras, loss or decrease being an m 
constant finding Fixed scoliosis, limi- 
tation of straight leg raising, saatic or 
lumbosacral tenderness, weakness of the 
p>erond muscles, loss of hyperextension of 
the spine, and accentuation of pain on 
coughing or straining were frequently pres 
ent, but, due to the possibility of uruta 
tloa and active willful simulation, cannot 
be accepted at their full face value. No 
case gave a history of back pathology 
previous to the clear-cut onset of the pres 
ent lesion Spinal tap was done in oU 
cases following neurologic exaimnatJon 
^Ihnometric findmgs w^re negative in 
every instance. It is noteworthy that on 
two or three occasions dry tap was cn 
countered at the exact level of the lesion, 
although fluid was obtamed above or be 
iow it. The explanation of this was prob- 
able occlusion of the needle point by the 
herniated mass. Protein, if abo\e 50, is 
®dxemely helpful, but in only 4 instances 
^fhe present series was it so elevated. 
On all other occasions it varied from a low 
of 12.6 to a high of 48 6 Clearly the 
protem cannot be relied on to rule out 
Ifns lesion Cell counts varied from 0 
fo 4 per field. Spinal or blood Wasser 


monns were negative m every instance in 
eluding the treated luetic case Flat x 
rays were never diagnostic Frequently 
they were confusing in that they iowed 
what hav’e m the past been considered 
gross mechanical lesions, such as antero 
posterior facets, narrowing and sclerosis 
of the fifth lumbar disc, sacralization of 
the last lumbar segment, etc A sugges 
tion of narrowing of the third or fourth 
lumbar disc has frequently been present 
at the site of a lesion later demonstrated 
No gross narrowing of an intervertebral 
disc should be present, if present, it 
should raise a wammg agamst the diag- 
nosis of herniation m favor of some other 
lesion, such as tuberculosis. This is 
particularly true if sclerosis or atrophy of 
the adjacent bodies is present, or osso 
ciated h 3 rpertrophic changes can be seen 
on the anterior vertebral margin Lipio 
dolograph> x rays should be taken both 
anteroposterior and lateral Although 
some hold that the anteroposterior view is 
the most diagnostic, at present wc rely 
more on the lateral projection A defi- 
nite defect in the anteroposterior view, 
of course, is certain evidence but the sup- 
pression of a nerve root filling shadow 
should also make one suspiaous Lateral 
projection must be taken with the pa- 
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A T 614 Typical appearance of posterior herniation between the fourth and fifth lumbar both 
in the anteroposterior and lateral views It is rare to get \-ray findmgs so clearly diagnostic Note 
that thinning of fourth disc compared with third is shght 


tient supine, gradually raising the thorax 
between x-ray exposures to flow the 
heavy lipiodol slowly from the region of 
the first lumbar downward until each 
intervertebral space of the lumbar area 
has been clearly outlmed or a block se- 
cured While fluoroscopy is mterestmg, 
with the above outhne of all the interver- 
tebral spaces m lateral profile, few cases 
should be missed A normal posterior 
bulge of the annulus fibrosis is sometimes 
present opposite each disc but is accentu- 
ated by a henna, and this area, if com- 
pared with those above and below, will 
show that the column of hpiodol has not 
only been mdented further, but has gen- 
erally been lifted off the postenor surface 
of the body above the involved disc for a 
vanable distance General constnction 
of the column opposite a disc has been 
found to accompany herniation plus hy- 
pertrophy of the hgamentiim flavum 


Such hypertrophy is probably due to m- 
jury at tune of the herniation or to the 
subsequent imtative response. A vary- 
ing amount of h 3 rpertrophy of the hga- 
mmttm flavuvi was found operabvely m 
8 cases 

We feel that lipiodol should not be m- 
jected protmscuously and not at all un- 
less definite plans have been made for the 
operative removal as completely as pos- 
sible in every case AH patients are 
warned before injection that operation 
will be necessary — a short one if defect 
IS not found, m order to remove the lipi- 
odol, and a longer one if defect is ex- 
posed, to remove the lipiodol and the 
defect We feel that operative findings 
have clearly shown fresh adhesions within 
the dura present withm two or three days 
after mjection with hpiodol This feehng 
IS further borne out by the fact that v-rays 
must be done immediately followmg 
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bpiodol instaUabon to get the smoothest 
flow and the best pictures Withm a day 
or two the llpiodol column will appear 
scattered and not confluent, indicating 
intradural adhesions breaking up the 
column of flunk While the incidence of 
imtation due to lipiodol is reported as 
low, all danger incident to its presence 
should be a^’Olded as much as possible 
by earl) removal For this reason hpi 
odobgraphy is followed b> operation on 
the same or the next day Remo\'nI at 
operation by us has alwa>'3 been mcom 
plete. The bulk of rajected oil has been 
removed, but remnants frequently of 
some sue arc left behind TTicre ha\e 
been no cases injected with hpiodol not 
mclnded in this senes Accurnc> of di 
agnosis before mjection has been 04 per 
cent, and the r^ result of hpiodolog 
raphy has been to definitel> Iodize the 
leaiom 

With the clear picture of s>Tnptoma 
tobgy confirmed by neurologic cxamuia 
tion and the lesion localized hr hpiodol 
ograpby, skin marknng by intracuta 
neous dje injection, lead marker and 
xra>, operation is prepared for Anes 
thesia by spinal noN’oeam or avertin m 
trous oxide has proved preferable to 
cj'doprojiane because of apparent m 
creas^ bleedmg with the latter AH op- 
erations ha\’e consisted of laminectomy 
over the lesion leaving the articular 
facets m place, and transdural remo^'al 
of the lesion The procedure is tech 
nicall} difficult and takes between fifty 
muiutes and two and one-half hours It 
should not be imdertaken without exten 
sivc expenence m spinal work The pro- 
^^^dure is peculiar in that an hour may 
be spent in hard, meticulous work ex 
posing the lesion with a final few seconds 
of drama when the lesion is removed 
Renio\’al of the arch and spmous processes 
of two or three segments leaving the 
articular facets bchmd hns not seemed to 
tinstabilize the patients lu 1 in- 

stance an articular facet was broken off 
and remo\ed and m tht<; 1 instance alone 
mechanical local Bjmptoms were present. 
No cases of shock w er e encountered 
Herniations were found and removed 



H 513 Double mdestatkm of lipiodol 
column with herniation found opposite third 
disc Note that column of Hpiodol U raised 
from the posterior furfacc of third body where 
herniatHm wns, but not from the fourth body 
The fourth disc is apparently normal 

m 15 instances of the 17 spmes exposed 
In 2 instances due to faulty placing of 
the X ray marker, the lamina below the 
lesion was remov ed- In both of these, the 
patients sjTUptoms were reheved by the 
removal of the hgamentum flavum from 
the under surface of the lamina above, 
apparentl> decompressmg the nerve root 
as it pass^ over the herniated matenak 
The radicuhtis and pam result, not from 
bowing of the nerve around a mass, but 
from pmching of the root between the 
mass and Ugamaitum flamim or bony 
vertebral arch This would suggest smi 
pie lammectomj, leavmg the herniated 
mn.'w m place. To date we have not dared 
to do this intentionall} The herniated 
lesions appeared in two classes Half 
were of the usual tj'pe, m which a coiled 
fragment of nucleus 1 or iVa inches long 
by V 4 mch or less m diameter was re- 
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C M 60G Hemiatiou found at fourth disc with marked hypertrophy of hgamen- 
tum flavum, causmg compression of hpiodol column in hourglass fashion 


moved m one piece. Almost all of these 
fragments were sohdly attached to the 
posterior annulus fibrosis at one end, re- 
quinng sharp dissection to free them 
The other type consisted of a chondro- 
matous mound (the chondromas of Els- 
berg), which required removal piecemeal 
Changes m the position of the patient 
on the operatmg table by flexion and ex- 
tension tended to make the mass change 
in prommence. In 1 mstance a clearly 
palpated mass disappeared for no appar- 
ent reason, again reappearmg brfore 
closure, enabimg removal In all m- 
stances an openmg at the base of the her- 
mation commumcated freely with the 
mtervertebral disc X-ray therapy post- 
operatively is used to limit deep scar for- 
mation The length of hospitalization 
has been from fifty days in early cases to 


twenty-one days at present, and aU pa- 
tients were ambulatory without brace or 
support on discharge 

Complications have arisen One death 
occurred, apparently due to prolonged 
nitrous oxide anesthesia The patient, 
though warm, dry, and with good pulse, 
never regained consciousness and died m 
about twenty hours Symptoms have 
recurred at the present time m 1 case 
Bladder and rectal dysfunction, but not 
paralysis, associated with moderate saddle 
anesthesia, is still present m 1 mstance, 
SIX weeks following operation Transient 
bladder retention of from twenty to fortj''- 
eight hours has occurred frequently, as- 
sociated with mild saddle anesthesia, but 
aU rapidly cleared up except the 1 case 
mentioned above Loss or depression of 
knee jerks and ankle jerks has not been 


J B 4&4F PosUamlnectomy ahorrlng intredui*! lipiodol TtmovwJi, but epidural injecticm 
remaining tn ntu Ca^ asymptomatic at full laborious tvork. 


fin uncommon finding, but these appear 
to be regained- Sdatic pam has been re- 
lieved in all instances except those men 
boned above. Atrophy, when present 
preoperatively, has disappeared m the 
earlier cases Spinal weakness foDowing 
laminectomy may later prove a comph- 
cathig factor but to date has not appeared 
80 Postoperative headache occasion 
aDy occurs but it is amazing that with 
the massive spinal drainage done it is not 
usually seen In 1 instance a sill suture 
Eranuloma beneath a healed skin wound 
forced removal of the deep stitches 

Conclusions 

1 This lesion must be suspected from 
a typical history, final proof resting upon 
Itpiodolography and surgery 

2 Elevation of serum protein is not 
always present 

3 Removal of such a lesion, while 
uectssary, is dangerous and will be fol 
lowed m some instances by undesirable 
sequelae. 

•1 Any case presenting unusual his 
1^. examination findmgs, orx ray varia- 
tions is hkely not to belong to this 
group of lesions, 

S Lammectomy per se does not seem 
io markedly weaken the spine function 


ally if the articular facets are left intact 

Additional Discussion by Dr Hare 

A study of cases with venfied hernia- 
tions of a nucleus pulposus is of particular 
value, for in them we have some means of 
corrclatmg symptoms with pathologic 
changes, in some cases even without any 
objective abnormal neurologic signs It 
seems qmte important to emphasize the 
train of symptoms m these cases The 
history of the sudden onset of pam in the 
low back, the sensation of some thin g 
snapping m the same area, the sudden 
loss of power m one or both legs for a few 
mmutes’ time, the fact that these occur 
in a previously well individual and that 
they occur while shiftmg the spme from 
flexion to extension with some twisting 
motion, or a sudden fall on the feet or 
back, is most important. 

It IS also important to remember that 
the pain may then subside and recur after 
a variable period of time, usually withm 
a few weeks, and then radiate (town the 
back of one leg This pam may then 
subside spontaneously or with nonopera- 
tive treatment, after a few weeks’ or 
months’ time. Unfortunatdy, however 
it recurs oftentimes after the patient has 
been told he is cured The sciatic pain, 



J W 507 Partial suppression of L4 nerve root shadow Typical herniation removed at opera- 
tion in spite of small changes in lipiodol column m both views The suppression of the L4 nerve 
root was constant on changmg the patient’s position and trying to refill the defect 

which appears to be a universally common neurologic standpoint Two of the pa- 
symptom, IS so severe he is unable to work tients I considered hysterical because 
In considermg these cases m which the I was unable to find any abnormal signs 
herniation occurs between the fourth and because of the vanability of the pain 
lumbar vertebra and the fifth lumbar In 1 man the pam was so severe that any 
vertebra, which form the major portion of leg movement while he was lying m bed 
this group, I would like to emphasize produced an expression of great pam I 
further that m some few of them there are then had him walk and after domg so told 
no abnormal neurologic signs even on care- him to dress He sat on the edge of the 
fully detailed exammation months after bed, bent forward, flexed and lifted his 
injury There are, of course, signs of legs, pulled on his shoes, tied the laces — ■ 
pam on leg-raising movements In some and aU this without any sign of pam 
few other cases the neurologic signs are He was relieved of his pam after the re- 
minimal and consist of a sbght reduction moval of a large herniated nucleus pul- 
of the achiUes reflex on the affected side, posus between the fourth and fifth lumbar 
or slight dimmution of sensation over the vertebrae The variability of the pain 
lateral and dorsal aspects of the foot, or m that particular case, as well as in others, 
shght atrophy of the thigh muscles In appears quite definitely to have been re- 
other cases these signs are pronounced, so lated to the positions of flexion or exten- 
that the achiUes reflex is lost, or sensation sion of the spine. 

IS quite dunmished, or the atrophy qmte Another patient who had severe pam 
pronounced on any leg movement while lymg m bed 

I have had the opportunity to examme and who claimed he had had this pam 
most of the cases m this senes from the for some months, told me upon question- 
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^ 507B Pottlamlnectomy showins the amount of Ifplodol that am be removed at opera 

tion. 
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490B Photomicrograph showing degenerative 
changes m herniated material 


mg that he had contmued his habit of 
havmg sexual relations with his wife sev- 
eral times each week This statement, m 
relation to the fact that I was unable to 
find any abnormal neurologic signs, led 
me to the behef that his pam could not 
be real However, he was reheved of it 
after removal of a herniated nucleus pul- 
posus 

In the other patients I exammed, the 
diagnosis of a herniated nucleus was 
made before hpiodol was mtroduced mto 
the lumbar sac The value of hpiodol ap- 
pears, however, to more than balance its 
chsadvantages, masmuch as it gives defi- 
mte proof of the diagnosis and pertmts 
the surgeon to find the herniation by re- 
moval of only one vertebral lamma In 


1 case an extradural mjection of hpiodol 
was followed by extension, apparently 
along the nerve sheaths, but actually m 
the soft tissues of the buttocks outside 
the sheaths An mtradural hpiodol m- 
jection followed this with notchmg, mdi- 
catmg a herniated nucleus Removal of 
this has alleviated all symptoms, even 
though the extradural hpiodol remams 
There is only one other fact that I 
should like to stress, which is important 
The orthopedic surgeon, in attemptmg to 
remove a herniated nucleus, may be work- 
mg m a field with which he is anatom- 
ically unfamihar In most cases the 
postenor and anterior surface of the dura 
must be opened and the nucleus removed 
from between the nerve roots of the cauda 
equma Smce nerve tissue is very sus- 
ceptible to any trauma and may repau 
very slowly at best, extreme care must be 
used m handhng the nerve fibers It re- 
quires slow and careful work, if senous 
consequences are to be avoided, some of 
which may be much more detnmpital 
to the patient’s welfare than the 'pam 
caused by the herniated nucleus The 
surgeon who has not the patience nor the 
skill to handle tissues without trauma 
should not imdertake this operabon 
I should like, in closmg, to congratulate 
Dr Bosworth on ha\Tng completed his 
operative work on this group of patients 
without any major signs of nerve tissue 
damage I should furthermore like to 
congratulate him on the splendid movmg 
pictures for which he and his brother de- 
serve sole credit. 


Correspondence 


To tlie Editor 

I am m receipt of a letter from the 
Tunes Sale Company, Chicago, 111 , re- 
gardmg a gentleman by the name of 
H E Stanton ahas H E Smith who is 
swmdling doctors m this state at the 
present tune 

On August 14th he came mto my 
office sohciting subscnptions for the 
Times Company — a check was given this 
gentleman, and then the check was 
cashed with improper endorsement and 


fictitious name However, payment was 
stopped 

The Tunes Company report that he is 
a "swmdler” usmg forged credentials 
He IS a smooth character, and the Tunes 
Company asked me to notify the Journal 
about this swmdler 

Smcerely yours, 

Rudolph Ruedemann, Jr , M D 

2B6 State Street 
Albany, N Y 
August 21, 1039 




AN UNIDENTIFIED MICROORGANISM RESEMBLING 
B UGNIERI AND PAST PSEUDOTUBERCULOSIS, AND 
PATHOGENIC FOR MAN 


Joseph I Schleifstein, M D , and Marion B Coleuan, Albany, New York 

(Frmn Ike thnsum of Laboratortes and Research Neto iori Stoic Department of Health Albany 

New iork) 


T he inatants of disease in wild and 
domestic animals are assummg an in 
creasmgly significant role in human medi 
cine, and several authenticated instances 
of infections m man with Past psettdoin 
Urctdosis and B Ugnien ha\e been re- 
ported.*"’' While cases of human disease 
attributed to these particular mcitants 
have not been encountered m New York 
State, microorganisms with certain of the 
properties of both these speaes, but differ- 
ing from each, have been associated with 
infections in 6 patients The morphologic, 
biochemical, cultural, and serologic char 
acters of the 6 strains are Identical 

Clinical Bata 

Case 1 —The fint culture was received la 1923 
The data in rejard to it indicated that the 
mlcrooi'yfljiisni had been Isolated from a chronic 
rranoloura on the chin of a carpet worker The 
ie*ioti Was ulcerated and Indurated and the as 
•“^ted cervical glands were enlariged and 
tender The patient ran a moderate fever With 
proper drainage, the Icsioa gradually healed 
C<ue 3 — The aecond culture was received In 
1934 and had been isolated from a glanders like 
infection br Mclver and Pike." The patient a 
63 years of age, who was living on a farm 
had a carbuncle on the left check four weeks 
before admission to tht hospItaL On admUskm 
there were two inflammatory ulcers on the left 
of the face and several smuses discharging 
white PU 5 , The regional cervical lymph glands 
^we enlarged and tender The lesion was ade- 
Quatcly drained and treated with wet dressings, 
tipoiure to simlight and ultravkdet radiation, 
wui x-ray therapy The course of the Infectioa 
b re ported as extraordinarily chronic andlndolent 
the lesion healing only after four months 
Com 3 --The third strain, received March 17, 
1938 had been obtained at autopsy from an In 
***^hial ulcer in a young boy who had died with 
««te enterocoHtU. 


Case 4 — The fourth culture was isolated from 
a specimen of feces received on December 24 
1938 from a female child 4*/* years of age. When 
first seen, she was thought to have typhoid fever 
the diagnosis was later changed to aente ap- 
pendicitis, On removal at operation the ap- 
pendix appeared inflamed, as did also about 5 
mchei of the terminal Dcum. The patient had a 
stormy postoperative course, with high tem 
peraturc of the septic type, and for a time was 
nearly moribund. How e ver she gradually re 
cm'cred and was able to leave the hospital. When 
last seen she was slowly convalescing but was 
m bed weak and anemic 

Cast a —The fifth culture was isolated from 
two spedroens of fece* received in January 1039 
from a female diDd 1 year old. The patient was 
being fed on a canned milk formula. The history 
indicated that at the time the first specimen was 
collected the child bad been severely HI for four 
da 3 rs with actrte enteritis diarrhea andvomitmg 
she was unable to take nourishment and flnlds 
bad to be forced The second specimen was sub- 
mitted fourteen days after the onset of the dls 
ease the patient still had diarrhea and fever 
Twelve days later she had rompletely recovered 
except for an occasional elevation of temperature 
and considerable mucus In the stools. 

Bactenologic Study 

The microorganism is a motile. Gram 
negative rod with a tendency to bipolar 
staining Considerable morphologic vari- 
ation IS exhibited on different types of cul- 
ture media Coccoid forms about the size 
of staphylococci and short rods are found 
m eighteen hour cultures on blood agar 
Bacillary forms with definite polar bodies 
predommate in eighteen hour cultures on 
a modification of Endo agar • Stained 
with Loeffleris alkaline methylene blue, 
they bear a strilang resemblfljice in size 
and form to Corvnehadena On beef- 
infusion agar the rods ore thicker than on 
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TABLE 1 — Rbsults of Aniuai. Tests 


Number 

of Date of 

Mice Inoculation Infecting Matenal 

Death 

Pathologic Findings 

Culture 

Recovered 

from 

Intrapentoneal inoculation 

3 1-16-39 Organ suspension 

2-2 days 

Peritonitis, miliary nodules in 

Peritoneal exudate 

from infected 
guinea pig, 0 1 cc 

1-3 days 

liver, spleen, lungs, and kid- 
ney 

Periorchitis in 1 

heart's blood 

1 3 27 39 18 hour broth culture 

0 16 cc 

1-2 days 

Pentomtis mihory nodules in 
liver, spleen, lungs and kid 
ney 

Pentoneal exudate 

Subcutaneous inoculation 

3 1-16 39 Organ suspension 

2-6 days 

Abscess at site of injection 

Pentoneal exudate 

from infected 
guinea pig, 0 1 cc. 

1—19 days 

enlarged iguinal and peri- 
toneal Ijrmph nodes, milhuy’ 
nodules in liver, spleen, lungs, 
and myocardium 

Nodules In myocardium in 1 

heart’s blood 

Feeding experiments 

2 1-16 39 Organs from infected 

guinea pig 

2-9 days 

Peritonitis 

Heart's blood, in 
testinat contents 
Heart's blood, in- 
testinal contents 

2 2-4-39 Organs from infected 

2 23 39 guinea pig 

1—10 da3r8 
1-20 days 

Pcntonitis 


Endo agar, with rounded ends and some 
tendency to bipolar staimng 

Motihty IS observed m hanging drops 
of broth cultures, and flagella can be 
demonstrated m preparations stained by 
Gray's method,^® when the cultures are 
grown at room temperature but not when 
they are mcubated at approximately 
37 C 

Cultures develop readily under aerobic 
conditions on plating media employed for 
the isolation of baciUary mcitants of en- 
tenc disease beef-mfusion agar without 
ennchment, desoxycholate citrate, eosm 
methylene blue,'^ and a modification of 
Endo agar ® After eighteen hours’ m- 
cubation, smooth opaque colomes vary 
from the size of a pm pomt to about 0 5 
mm m diameter, and from 1 to 2 mm 
after longer mcubation Rough colomes 
with crenated edges develop very readily 
and are larger and more translucent than 
smooth colonies 

In Russell’s double sugar medium, an 
acid reacbon is produced in the butt only, 
or in the butt and slant, and usually 
there is evidence of gas only after mcuba- 
tion for two days 

The 5 sbams have identical bio- 
chemical reacbons, and all are agglub- 
nated m the same dilubon as the homolo- 
gous strain m serum produced m a rab- 
bit with one of them Strams designated 
as B hgmen and Past psendoluberculosts 
received from other laboratories are not 
i^glubnated m the serum In sera pro- 


duced with a strain of B hgnien and with 
one of Past pseudotuberculosis there was 
no agglutmabon with any of the other 
available strams of these species, nor with 
the stram under considerabon 

Animal Inoculabon 

The nucroorgamsm is highly virulent for 
mice, infection bemg easily established 
by mtrapentoneal mjections of culture or 
organ emulsions from mfected animals 
Death usually ensues within two to three 
days Subcutaneous moculabons also 
result fatally Mice fed with organ emul- 
sion of mfected animals succumbed m 
from nme to twenty-six days (see Table 
1 ) 

Virulence for laboratory animals other 
than the mouse is variable The gumea 
pig IS easily infected by the mtrapentoneal 
route, but subcutaneous moculabon and 
the feeding of infecbous matenal had no 
effect The white rat is only moderately 
susceptible Two rabbits moculated m- 
travenously were sacrificed more than 
two months later and showed no evidence 
of infection A third rabbit, chloroformed 
and autopsied two weeks after mtrapen- 
toneal moculabon, showed gross lesions 
resemblmg those m rmce and gmnea pigs 
This animal, however, had an mfecbon 
m one eye mcited by another microorgan- 
ism, wluch may have mcreased its sus- 
ceptibihty 

All animals dying from the mfecbon 
show an interesbng postmortem ap- 
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pcarancc. The findings in the mouse ma> 
serve as an example At autopsy, wasting 
and emaaation are observed* There is 
frequently a local mduration at the site 
of mtraperitoncal mjection Inguinal 
and pentoneal glands are usually en 
larged The pentoneum shows a granu- 
lar, whitish exudate. Most strilangly 
charactenstic are the numerous mfliary 
necrotic nodules varying m size from a 
pm point to areas from 3 to 6 mm m 
dioraeter While scattered throughout 
the peritoneal ca^^ty and on the dia 
phragm, these nodules have always been 
found beneath the capsule of the hver and 
spleen and throughout the parenchyma 
of these organs Min ute nodules were 
also occasionally observed m the lungs 
and Iddney, the intestines, and the 
adrenal Some of the mice showed a 
definite periorchitis An abscess com 
monly de\ eloped at the site of subcutane- 
ous moculations. Mice infected by feed 
mg usually had ulceration of the mtestrnal 
mucosa wth extensiOQ throughout all 
coats Film preparations of the nodules 
from the ^'arious organs, as well as from 
the pentoneal exudate, showed large num 
her3 of thick., Gram negative baciDi, 
usually associated m clumps, occasionally 
M diplobacilli Some of the badlli showed 
a dear halo, but no definite capsule. 

Gumea pigs infected with these micro- 
organisms developed lesions similar to 
those m the mice, A stnkmg findmg m 
male gumea pigs was a severe penorchitis 
(Strauss reaction) Between the layers 
of the tunica vaginalis there was an ex 
tensive exudate contaimng numerous 
nodules These have the same char 
actenstics as observed m the other organs 

Cultures maintamed on the usual arti- 
ficial media tend to lose their virulence 
wthin a comparatively short time. Thus, 
freshly isolated cultures and tissue from 
mfected animals have been frozen and 
*hicd** m the hope that virulence will be 
maintamed by this means The first two 
^oltures were virulent when receiv'ed but 
“ocame nonvirulent after two or three 
months on artlfidal media The third 
Was not found to be pathogenic when re- 
ceived. The pathogenicity of tlie last two 


strams has been readily maintamed by 
feeding imee with spleen from a previously 
mfect^ animal 

Histologic Examination 

The histologic changes were strikingly 
similar m all mfected animnlg and were 
charactenstic but not specific In the 
experimental infection the process con 
sists of a granulomatous lesion or nodule 
which is distributed irregularly but always 
found m the liver and ^leen Under low 
magnification these lesions are seen to 
contam a central irregular granule or 
granules, which superficially resemble an 
actinomycotic granule. Surroimding this 
central mass is an area of inflammatory 
granulation tissue that is generally under- 
going necrosis When more highly mag- 
nified the central granules are diclosed 
as aggregations of Gram negative bacilli m 
the early lesions, and an amorphous, 
hyahne pmk staming matenal in the 
older ones 

The penpheral zone consists of a vanety 
of round cells mterspersed with necrotic 
detritus Polymorphonuclear leukocytes 
are present m the lesions m varying num- 
bers but are not predominant. The area 
immediately surroundmg the granules 
13 composed of necrotic chromatm frag 
ments of various sizes and shapes, ghost 
cells, paJe-staming nuclei, and amorphous 
pink stalmng material Toward the 
penpherj of the lesions there is a prohfera 
tion of fibroblasts fonumg a zone of new 
connective tissue, scarlike m appearance. 
This connective tissue does not however, 
prevent the lesions from spreadmg Here 
and there withm this zone, developing 
lesions penetrate and mvolve new tissues 
Frequently two or more nodules de^ elop 
close to each other, the mtervemng zone 
of connective tissue then tends to disap 
pear and the foa fuse into a large lesion 

When death occurs soon after infec 
tion, the lesions consist almost entirelj 
of aggregations of bactena without much 
cell accumulation 

Hiscussion 

The species of bactena to which the 
microorganism we haN^e studied is ap- 
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TABLE 2 — Comparison of Morn-ixy and Otiier Properties* 


Reactions Obtained with 


properties Compared 

N Y State 
Unidentified 

5 Strains 

B 

Utnieri 

Past 

pseudoluberculosts 

B 

whilmort 

Motility 

-i- at 20 C 
- nt 37 C 

Variable 

Variable 

+ 

Gas production 

•f 

Variable 

— 

— 

GelaUn liquefaction 

— 

— 

— 

. , , + 

Reaction in milk 

Weak add 

Variable 

Alkaline 

Add coag brown 
whey 

Indol producUon 

+ 

Variable 

— 

— 

Fermentation reaction 

Dextrose 

Maltose 

Add 

Add 

Acid 

Add 

Mannitol 

Lactose 

Acid — siow' 

Variable 

— 

Add 

Saccharose 

Acid 

Add 

— 

Acid 

Dutcitol 

_ 


— 

Add 

Rhamnosc 

— 

Vanablc 

Aad 

No information 


* Data compiled from reports in the literature and studies made in this laboratory 


parently closely related are pnmanly m- 
citants of disease m animals The clmical 
manifestations, mcludmg abscess forma- 
tion, m the first 2 cases were stnkmgly 
similar They differed radically from 
those m the last 3 mstances in which the 
symptoms were those of an enteritis 
The etiologic significance of this species 
m human disease requires further study 
The fact that all 5 strams are identical, 
and have been closely associated with in- 
fection in man suggests, however, that it 
IS not an accidental relationship Mor- 
phologically, culturally, and biochemi- 
cally these microorganisms have many 
charactenstics m co mm on with B hgnten 
and Past pseudoluberctilosis Compara- 
tive data have been summanzed m Table 
2 The pathogenicity of these 3 species 
differs also While Past psetidotubercu- 
losts IS reported to be highly pathogenic 
for rabbits, the 2 rabbits moculated mtra- 
venously with the microorganism we have 
been studying showed no signs of infection 
The pathogenicity of B hgniert for 
small laboratory animals is still debatable 
Gnffith,'^ Magnusson,'® and others report 
negatively, Ligni^res and Spitz“ afl&tma- 
tively The latter also desenbe a char- 
actenstic penorchitis m male guinea pigs 
inoculated with suitable amounts of cul- 
ture mtrapentoneaUy but not in mice. 

Beaver and Thompson,^ m experiments 
with a strain of B hgnten (actinobaciUus) 
isolated from a human patient, illustrate 
lesions in animals that resemble those 
produced by the cultures we have studied 
They report, however, that the rabbit 
IS highly susceptible to the actinobaciUus, 


while mice are practicaUy msusceptible 

Fedorova and Lalazarov*^ desenbe a 
Gram-negative, encapsulated, PasteureUa- 
like microorganism isolated from a spon- 
taneous epidemic among mice m the out- 
skirts of Astrakhan It was nonmotile 
and failed to ferment saccharose or to 
produce indol, thus drffenng in these re- 
spects at least from the strams we have 
studied The cultures were highly patho- 
genic for mice, but had no effect on rab- 
bits, pigeons, or rats injected by vanous 
routes 

Summary 

A study has been made of 5 strams of 
a motile Gram-negative baciUus with a 
tendency to bipolar staining, obtamed 
from lesions about the face m 2 patients, 
from an ulcer m the mtestmes of a third, 
and from the mtestmal contents of 2 
others The 3 last-mentioned patients 
had symptoms of entenc disease. 

The imcroorganism has morphologic 
and some cultural and biochemical prop- 
erties m common with B hgmen and 
Past pseudoluberculosts, but differs ma- 
tenaUy from each of them It is patho- 
genic for some of 'the smaU laboratory 
animals, particularly virulent for mice 
A charactenstic but nonspecific granulo- 
matous lesion IS produced m these ani- 
mals In male guinea pigs moculated m- 
trapentoneally, a periorchitis (Strauss 
reaction) results 

The fact that imce are readily infected 
by feedmg suggests the possibility that 
rodents may serve as a reservoir for the 
microorganism. 
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DEMOLITION MELANCHOLIA 
It may iccm strange that people who ha\’C 
U\*ed for years In slumi are wrri to Iea>'e (hem 
but it has been actually found in England that 
some fotki forced out of old tenementj bj slum 
deaiaocc pro}ect8 ha\'C de^*eloped raelan 
choHa, to the point of trjnng suhade. An assist 
ant tnedkal officer of a Sheffield mental hos 
pital Dr F T Thorpe tdl* in the Bnttsk Medt 
col J^rnal of women removed from slum areas 
who have had hallucinations of the roof falling in 
ri burglars and murderers trying to enter the 
J^ndows of tnyiterioos \’Oice3 in the air poison 
m^e food etc etc He remarla that he has 
recently been impressed by the occurrence of a 
nnmber of cases of depression in which the onset 
clearly attributable to the unwilling expul 
patient from a lifelong home such as 
sometimes occurs under the compulsory alum 
clcMuiw scheme. It is doubtful whether local 
antboritie* fuDj reallre that not infrequently 
there is a profound exnoii<roal shock when elderly 
Pwple are compelled to leave a residence m 
which they may have lii-ed for twenty jenrs or 
®oie. They are then rehoused In a new estate 
w lonely roads, where the> find It difficult to 
(^eicoiue the Imtlal feeling of the emptiness of 
Uie, It Is not surprising therefore that many 
minces of menti depression occur occasion 
ally neceaiitatlflg admission to a mental hospital 


A case m point is sketched as follows 
A man aged 70 was admitted as a voluntary 
patient with a history of mental depression for 
some months and recent thoughts of suidde. 
LntO two years previously he and his crippled 
wife lived contentedly in a slum quarter of the 
city where it was his custom to go out for daDy 
walks in a near by park and shopping center 
He bad lived in this house for twenty-seven 
years when it was scheduled for deraohtlon under 
the Housing Act and he was rehoused on a new 
estate in the suburbs He found his new red 
dence too quiet and be felt ralsemble because he 
had nothing to pass the time away and few 
neighbors to talk to He stayed In the bouse 
for the first three weeks and when he ventured 
oat for walks be found the district too hilly to go 
very far. there was nothing in the Innnediate 
neighborhood to Interest him He bad vatylng 
periods of mild depression until five weeks before 
adnusdon when he suddenly became intensely 
depressed and contemplated catting bis throat 
with a kxnfe On admission he was mUdly de- 
pressed and \*cry sorry for himself He had 
good Insight into his condition and there were 
no delusions or batludnatlous Ha physical 
health was fair and his family and personal his 
tory negative. He Is now rapidly recovering 
hb normal cheerfulness 


human hibernation 

Temple S Fay and Dr Lawrence S the metabolism slows 10 or 20 p>er cent the 
Mith of PhlladelphU exhibited at the St kidneys stop functioning the stomach and in 

Louis meeting of the American MedlcaJ Assoda tesUnes quit working and there is a general 

(^ moving pictures iUostiative of a new idea In period of rest for somatic cells Subjected to 

treatment notes the Vwttnta ifedtcal such an altered environment bacteria seem to 

^jntkiy They showwl persons undergoing suffer more than the host they Infect 

has been termed human blbemaUoa Most promising of all it Is claimed that 

a state achieved by subjecting nude patients cancer cells are not only slowed up in their 

^a pack of cracked Ice m a cool room fanned growth but may afterward show Inabihty to 

|^^«tridty The rectal temperature drops now again. This method of treatment Is now 

to S^egrees and It is said this temperature being suggested as a means of arresting hopeless 
^ be maintained for four or five days after the caiwer and as the treatment of heart disease and 
*c e^ rem oved if the room Is kept cool Insanity and of such bacterial diseases as lu 

, Rho submit to this procedure are said berculous 

« pleasantly drowsy and to remain so LDce all Innovations it must await the test of 

Jt’tokened five days later with hot drinks time. In the meantime the public should not be 

hot applicatkmi They then have no misled by newspaper publicity and the medical 

of the period of treatment During profession should go slowly m reachmg its own 

lots ttme the heart contlmies to beat regularly mdependent conclusions 
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I N 1935, Laughlen^ introduced a floccu- 
lation test for sypMis for which he 
claimed simplicity of performance and 
accuracy, and recommended it as suitable 
for routine use by the general practitioner 
m his oflice Robinson and Stroud- m 
1937, and Price,* also m 1937, corrobo- 
rated Laughlen’s findings They, too, rec- 
ommended the test for general use 
The essential feature of the Laughlen 
test is the special antigen This is pre- 
pared from Kahn’s antigen by the addi- 
tion of cholesterol, balsam, and scarlet red 
dye The dye, which is insoluble in wa- 
ter, stains the lipoids of the antigen, and 
when flocculation occurs, the stained 
clumps become readily visible The 
reaction is, therefore, easy to read 

The preparation of the Laughlen anti- 
gen is rather complicated This con- 
stituted a difficulty m the general mtro- 
duction of the test In 1937, however, a 
pharmaceutic concern made the anbgen 
available m a stable form From this 
stable antigen, active antigen for use m 
performing the test can be readily pre- 
pared 

Accordmg to the sponsors, the test has 
numerous advantages It is simple to 
perform, it does not require any special 
technical skiU m its performance, the 
results can be read in a few mmutes, it 
can be read with the naked eye, the test 
does not require inactivation of the serum, 
the active antigen is stable for seven to 
ten days and can be made available at a 
moment’s notice , and withal, to quote the 
sponsors, “accuracy has not been sacn- 
ficed to secure speed or simphcity ’’ 

If these claims can be substmtiated, 
this test will indeed become a valuable 
addition to the serodiagnostic methods 
now employed m syphilis, smce the aver- 
age physiaan could perform the test in 


his office and have an immediate check 
on his chmcal diagnosis, also hospital 
mtems could use the test for donors in 
emergency transfusions, small labora- 
tories could substitute it for the more 
comphcated methods, and large labora- 
tones might use it in all urgent cases 

Laughlen* reports that 400 routine 
specimens examined accordmg to his 
method showed an agreement with the 
Wassermann test m 98 per cent of the 
cases and m 99 per eent with the Kahn 
test, m 118 tests of cases recavmg anti- 
syphihtic treatment, the agreement was 
93 Vs per cent and 97 per cent respectively 
Robinson and Stroud,- in 1,000 routine 
tests made on general hospital patients, 
found that it agreed with the Wasser- 
mann test m 93 per cent and with the 
Kahn test m 97 per cent of the cases 
Price* made 257 comparative blood ex- 
aminations and concluded that the test 
compared very favorably with the Was- 
sermann and Kahn tests All the above- 
mentioned authors recommended the 
Laughlen test for use by physiaans and 
even by those who had had no speaal 
framing m serology It should be noted 
that the reported studies were all done 
under laboratory conditions which, as a 
rule, cannot be duphcated in the physi- 
cian’s office 

The rehabihty of a given serodiagnosbc 
test for syphihs is, of course, of paramount 
importance, smce so often one has to de- 
pend on the test alone m diagnosis Most 
of the tests m use now are quite 
rehable when properly performed For a 
new test to be acceptable, it must prove 
itself at least as accurate as the older 
tests 

As stated, the Laughlen test was m- 
tended by its author for use m the 
physiaan’s office, but, so far as we know. 
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no report has appeared as to its reliability 
when made under such conditions We 
therefore undertook the present study 
under conditions comparable to those in a 
doctor’s office or in a small laboratory 

Our matcnal consisted of patients at 
tending the Central Social Hygiene Clinic 
of the Department of Health of New York 
City Approximately half of the speci 
mens examined were taken from patients 
under antisyphihtic treatment. TTie other 
half were of new patients, including un 
treated cases of syphilis old and fresh 
cases of other venereal diseases, and also 
persons without an> climcal or serologic 
tnddcncc of the disease, Altogctlier we 
perfonned more than 2,000 Laughicu 
tests, and these were compared \nth the 
routme Wosserraann tests done on the 
same specimens The Wassermann tests 
were performed by the Serologic Labora 
tory of the City of New York 

Technic 

With slight modifications, we followed 
the directions given by the manufacturer 
of the antigeu The equipment for the 
test IS N ery simple. It consists of antigen 
capillary pipettes, slides, control sera, and 
a pccial 'dork field ilUmunatmg box 
The box makes the readmg of the test 
oiorc convenient, but for all practical pur 
poses an ordinary clectnc lamp and a 
piece of black paper are equally good 
The stable antigen as supplied by the 
manufacturer has to be acti\ated by the 
addition of lO per cent sodium chlonde 
solution, and the mixture kept at room 
f^nperature for at least a period of 
twenty four hours before use. In the first 
of tests, we added, according to the 
directions of the manufacturer 0 16 cc of 
the saline solution to each cc. of the 
anbgen, subsequently, the amount of 
solution was increased to 0 20 and 
0 * 2,1 cc The reason for this change will 
be explamed later The capillary ppettes 
ivere carefully calibrated, those used for 
measuring sera supplied tw e n ty five drops 
0 water per 1 cc., while those used for 
measuring antigen supphed thirty two 
drops of water per 1 cc. Different sized 
P'pettes Were used because on excess of 


serum is preferable for the reaction In* 
stead of plain shdes advocated by 
LauglUcn, we employed standard Khne 
slides with paraffin rings Thus, up to 
12 tests could be performed simultane- 
ously The advantage of the nngs is that 
they pnrvcnt the drops from spreading 
o\er too large a surface, which makes 
shaking unsatisfactory As controls 
pooled sera, strongly positive (Wasser- 
mann 4 plus and 3 plus), weakly positive 
(1 plus) and ncgatii e, were used 

The blood was collected by vem punc 
ture m the usual manner, allowed to 
coagulate, and the serum was separated 
from tlic clot- One half of 1 cc. of the 
clrar serum (free from red cells) was 
pipetted off, and this was used m per 
fonnuig the test. The serum was era 
ployed cither fresh or after inactivation 
by heating in a water bath at 60 C for 
twenty minutes The test was performed 
by plaang into the well of the Kline shde 
one drop of serum and one drop of antigen 
from respective pipettes The shde was 
then rotated on a flat surface for ten 
mmutes Care must be excrdsed in the 
pipettiug and the shaking of the mixture 
The progress of the reaction was watched 
by looking through the slide held near a 
strong artificial light against a dark 
backgroimd A positive reaction mani 
fests itself by the formation of red clumps 
in a previously homogenous turbid fluid 
With the progress of time, the clumps in- 
crease in size, and the surrounding fluid 
becomes transparent and colorless A 
reaction occumng within a penod of fi\ c 
mmutes is considered strongly positive, 
one occumng between five and eight 
minutes, weakly positive, and one occur- 
ring between eight and ten minutes, 
doubtful Negative sera change \cry 
little during tJie ten minute period of ob 
scrvation Occasionally, they show coarse 
granulations These can be confused witli 
weak clumping that is observed m some 
positive reactions. 

Results 

Although the Laughlen test os de 
scribed abo\'e is a rather simple procedure, 
our experience with it shows that a certain 
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TABLE 1 


Section 

Laugh] en 
Wassennann 

A 350 

Unheated sera 

0 16 cc 10% NaCl to 1 cc of anti- 
ffca 

Absolute agreement 
B 309 

Unheated sera 

0 20 cc 10% NaCl to 1 cc of anti- 
gen 

Absolute agreement 
C 617 

Heated sera 

0 16 cc 10% NaCl to 1 cc of anti- 
gen 

Absolute agreement 
D 670 

Heated sera 

0 20 cc 10% NaCl to 1 cc of anti- 
gen 

Absolute agreement 
E 193 

Heated sera 

0 26 cc 10% NaCl to 1 cc of anti- 
gen 

Absolute agreement 


Wassermann 

Positive 


Wassermann 

Doubtful 


Wassermann 

Negative 


Total 

Absolute 


Sera 


Total 


Sera 


Total 



Total 

meat 



— 


+ 


— 


+ 

•fa 

— 



+ 

+ 

148 


da 

a* 

3 




205 



07 

15 

60 




3 


12 

4 

189 



46% 





0% 





92% 


72% 

% 



108 




7 




104 


00 

7 

02 


1 


6 


63 

7 

134 



69% 



249 


0% 


13 



69% 

256 

03% 

148 

6 

90 




13 


14 

6 

236 



69% 



278 


0% 


0 



93% 

283 

74% 

170 

14 

85 



1 

8 


13 

6 

266 



64% 



128 


11% 


0 



94% 

69 

78% 

113 


15 


1 

1 

4 


16 


44 



88% 





16% 





75% 


82% 


-) positive 

ita — doubtful 
negative 


amount of technical skill in its perform- 
ance IS necessary This technical skill is 
only acquired by repeatedly perfonmng 
the test Proper pipettmg, proper shak- 
ing, and many other seemmgly unimpor- 
tant details have a defimte mfluence on the 
results Weak positive reactions are at 
times difficult to distmgmsh from the 
granulations observed m negative sera 
The readmgs requu-e a certam amount of 
trainmg of the eye to the reaction Not 
until we had performed approximately 
300 tests were we confident of our results 
These tests, of course, are not included in 
our final summary 

Section A, Table 1 summarizes the 
findings m a senes of 356 tests done ac- 
cording to the onginal directions of the 
manufacturer, i e , unheated sera were 
employed, and the antigen was activated 
by addmg to each cc of reagent 0 15 cc of 
10 per cent sahne solution The table 
shows a marked disagreement between 
the results obtained with the Wassermann 
test and with the Laughlen test. The 
disagreement is due almost entirely to 
the low sensitivity of the latter Only 
67 of 148 Wassermann positive sera 
showed a positive Laughlen test, i e , 45 


per cent The total agreement of the 
reactions was 72 per cent 

It has been demonstrated by Laughlen 
that the addition of larger amounts of 
sahne solution to the antigen mcreases 
the sensitivity of the test However, if 
the amount is too large, the test may 
show many false positive reactions 

In the following senes of tests, the 
amount of sahne solution (10 per cent) 
was mcreased to 0 20 cc to each cc. of 
the antigen Section B, Table 1 shows 
the results when the antigen was so modi- 
fied It will be noted that the sensitivity 
of the test was mcreased, 99 of 168 Was- 
sermann-positive sera were positive with 
the Laughlen test, an agreement of 59 
per cent However, the number of posi- 
tive Laughlen tests m Wassermann- 
negative sera was markedly mcreased, up 
to 53 out of 194, confirmmg the opinion 
of Laughlen m respect to false positive 
reactions when larger amounts of sahne 
solution are used The total agreement 
was 63 per cent. 

It IS evident that these results are 
hardly satisfactory A modification of 
technic seemed warranted This was at- 
tempted by the use of heated sera, and it 
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was discovered tliat heating the sera not 
only i mp roved the spcafiaty of the test, 
but its sensitivitj as well In a senes 
of parallel tests with heated and unheated 
sera, we encountered a number of s>T>hi 
htic sera that ga^ e negative results before 
raactivation and stronglj positi\c after 
inacth^ation The reverse did not occur 
In several cases an Interesting phenome 
non was observed on mixing unheated 
serum with the antigen, definite clumping 
appeared after two or three minutes, but 
after a further penod, the clumps dis 
solved, and the appearance was that of a 
coraplelclj uegative reaction These 
same sera after inactivation gave a 
strongly positive reaction Some inhibi 
lory substance, which interferes with the 
clumping of the antigen, seems to be 
present in the unheated serum This sub 
stance is probably destroyed by heating 
Inactivation, the^ore, would appear to 
be necessary m making the Laughlen test 
more reliable Wiener* had a similar ex 
penence m connection with the Khne 
test 

Section C, Table 1, shoivs the find 
mgs with heated sera, with the addition 
of 0 15 cc. of 10 per cent saline solution 
to each cc. of the antigen The results 
m this senes of 517 tests were definitely 
more accurate (compare section A of the 
same table) There were 148 positive 
baughlen tests in 249 Wassermann 
positive sera, or 59 per cent There were 
14 positive Laughlen tests m 255 Wasser- 
mann negative sera, or 6 per cent The 
total agreement was 74 per cent How- 
ler, even these result arc far from 
satisfactory 

By mcreasuig the amount of salme 
solution to 0 20 cc. to each cc. of the 
^tigen, better agreement was obtomed 
(Table 1, section D) There were 179 
positive Laughlen tests m 278 Wasser- 
positive sera, or 64 per cent TTie 
total agreement in the 570 cases was 78 
Percent 

In the last senes of 103 cases (Table 1, 
*^^^tion E), the amount of salme solution 
was further mcrcased to 0 25 cc. to each 
^ of the antigen The results in this 
although still below those of 


Laughlen and other mvestigators, are 
much more satisfactory There were 113 
positive Laughlen tests in 128 Wasser- 
mann positive sera, or 88 per cent. 
There were 16 positive Laughlen tests m 
59 Wassermann negativ’c sera, or 25 per 
cenL The total agreement was 82 per 
cent. 

A summary of the 2,005 tests per- 
formed shows that there was an agree 
ment between the two tests m 1,476 
cases (74 per cent) The 629 tests that 
did not agree arc analyzed in Table 2, 
which definitely indicates that the Was 
sennann test is more sensitive and more 
specific (see section A of the table) than 
the Laughlen 

We also attempted to determine the 
stabihty of the antigen By tabulatmg 
the results accordmg to the age of the 
antigen, we foimd that an imdersensitive 
antigen, e.g , antigen activated by ad- 
dition of 0 16 cc. of the saline solution 
to 1 cc., is relatively stable. The sen- 
sitivity of such an antigen mcreased 
slowly from day to day, but even on the 
eleventh day it was not markedly dif- 
ferent from that on the first If, how- 
ever, the antigen was sensitive at the 
outset (activated by the addition of 0.25 
CC- of the salme solution to 1 cc.), it 
prov ed to be much less stable. Such an 
antigen became oversensitive m forty- 
eight to seventy-two hours 

To avtud the usual delay in the 
preparation of the antigen, we made a 
few attempts to accelerate its ‘npening’ 
by heating the freshly activated antigen 
m a water bath at 37 C forfiftecn , thirty-, 
and SLxty minute penods respectively 
This bad no effect on making the antigen 
more suitable for use. 

Comments 

1 Following the ongmal directions 
given by the manufacturer of the antigen, 
the Laughlen test proved unreliable. 
However, there are indications that under 
proper conditions and with properiy ad- 
justed antigen, good results may possibly 
be obtamed These conditions have to 
be carefully determined and tested out 
before a wider use of the test can be ad 
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Table 2 — 620 Cases in Which the Lahohlen and the 
Wassbrmann Tests Disaoreed 


Section 

Laughlen 
Test More 
Positive 
Than Was- 
sermann 

Laughlen 
Test Less 
Sensitive 
Than Was- 
sermann 


Laughlen 

+ + 


db ^ 


Wassermann 

lia — 

— 

+ + =*= 

A 

06 cases without any chn- 
ical evidence of sj^jhilis 

29 

10 

3 IS 9 

B 

55 cases with a definite 
history of syphilis 

7 

1 

0 40 1 

c 

379 cases under anti 
syptuhtic treatment 

2 as 

8 

20 265 23 

D 

29 cases — no climcal data 
obtainable 

7 

1 

6 14 2 


vocated One of these requirements is 
that sera must be heated But even 
with heated sera, our results are stdl be- 
low those obtained by Laughlen and his 
corroborators 

2 From a purely technical pomt of 
view, the Laughlen test has some ad- 
vantages over other similar flocculation 
tests, e g , the Kline or the Ide test 
The preparation of the active antigen 
from the stock antigen is simple (provided 
the manufacturer carefully determmes 
the optimum amount of salme solution 
reqmred to activate a given lot) Read- 
ings can be made without a microscope 
or any magnifying device The Laugh- 
len test seems to share two disadvantages 
with the other tests first, that the sera 
must be heated, and second, that a sensi- 
tive antigen remains stable for a rela- 
tively short time after activation In 
addition, the Laughlen has the disad- 
vantage in that the antigen must be 
activated for at least 24 hours before use 

3 In spite of the comparative sim- 
plicity of the test, we believe that none 
but quahfied persons should perform it 
The mechanical technic can be easily 
mastered, but this is not sufficient to en- 
sure accurate results Repeated con- 
trols, constant vigilance, and extended 
personal experience are essential for the 
proper performance of a serodiagnostac 
test, be it a complement-fixation or a 
flocculation procedure Those who use 
the Kline test, a test only somewhat more 
complicated than the Laughlen, know 
that it has pitfalls which only the ex- 
penenced can avoid The same holds 
true for the Laughlen ‘‘The syphilo- 
diagnostic millennium’' wiU be achieved 


when “every practicing physician will 
be able to perform a microprecipitation 
test in his alcove’’ (Stokes®) The 
Laughlen test is a step m that direction, 
but is not a solution of the problem 

Conclusions 

1 The Laughlen test performed as 
ongmally advocated by the manufacturer 
of the antigen does not give reliable re- 
sults 

2 Better results can be obtamed by 
the use of heated sera and properly 
sensitized antigen 

3 Until the conditions of its proper 
performance are determmed and tested 
out, the test cannot be recommended 
for routme use 

4 The Laughlen test cannot be 
recommended for use by physicians and 
other persons without special traimng in 
serology 


Since the completion of this paper, a 
number of reports®"'^’® ® u-is.w.n.is have 
appeared in the literature Most of 
them find the Laughlen test satisfactory 
under laboratory conditions, but warn 
against its use by the unexpenenced 
Our gratitude is due to Mr John 
Koopman, serologist m charge of the Was- 
sermann Laboratory of New York City 
for his valuable cooperation and advice 

1 West 86 Street 
124 East 40 Street 
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INDICATIONS FOR ESTROGEN THERAPY 


Including a Preliminary Report on the Use of Two New Estrogen Preparations 
(Estradiol-Diproplonate and Diethyl Stilboesterol) and the Subcutaneous 
Implantation of Crystallinea Estradiol-Benzoate 


Saitoel H Geist, IvLD , and Udall J Salmon, hLD , New York Cit> 
(Fnm the Gyneeoleiical Smnce of Dr S B GettI 2ft Stnat Hospital New York City) 


E ver since the estrogenic hormones 
have become available m concen 
trated form, a vast literature has accurau 
lated dealing with their therapeutic 
efficacy in a \ariety of apparently un 
related conditions Unfortunately , all 
too frequently the reports are based on 
observations of symptomatic improve- 
ment m conditions from which psycho- 
therapeutic effects cannot be excluded. 
It 13 of considerable importance, there- 
fore, to pause for an appraisal of the 
therapeutic value of these widely used 
hormone preparations and to define the 
clinical mdicatjons for their use. In con 
adenng the clinical mdications for the 
use of estrogens, it should be remembered 
that there are now available two ex 
tremely valuable methods of determimng, 
objectively, both the presence of an estro- 
gen deficiency and the efficacy of the 
therapy These methods are (I) the 
human vagmal smear, and (2) the gon- 
adotropic hormone excretion 

The Human Vaginal Smear 
Papanicolaou and Shorr^ have demon 
strated that the human vagmal secretions, 
^ter the menopause, exhibit certam 
®tnkmg cytologic characteristics When 
properly stamed, in a typical case, the 
®®cretion is found to consist of small, 
roimd or oval epithelial cells associated 
^th a variable number of leukocytes 
2), whereas, the vagmal smear of 
a woman with normal ovanan activity 
^nsists of large, squamous epithelial cells 
(Pig 1) Furthermore, if an adequate 
f^ount of estrogenic hormone is ad 
nimistered to a patient with the meno- 


pause type of smear, the smear changes to 
that of the normal woman — the leuko- 
cytes \ antsh and the small epithelial cells 
are replaced by large, squamous epithelial 
cells 

Because of the rather compheated 
technic, the Papanicolaou method is not 
practical for office or clinic use. However, 
a simple staining method has been de- 
velop^ which makes it possible to obtam 
a reading m a few minutes * We have been 
usmg this method routinely m all our en 
doenne cases We thus have a simple, 
rapid, objective method of detenmning 
whether a patient is suffenng from an 
estrogen deficiency and, by taking smears 
penodicaJIy while the patient is receivmg 
estrogenic hormone treatment, we can 
estimate, objectively, the effectiveness of 
the therapy 

It is 8 well-established fact, in animals 
as well as humans, that after cessation of 
ovanan activity there is a hyperactivity 
of the bjTiophysis that is manifested by 
an mcrease m the amount of orculatmg 
gonadotropic hormone m the blood and 
excretion in the unne,’***’* and that 
by the administration of adequate 
amounts of estrogens the hyperactivity 
of the hypophysis can be reduced.* 
We have available, therefore, m the de 
termination of the urmary gonadotropic 
hormone output, an indirect method of 
determhimg the presence of an o\'anan 
deficiency Bj continuing the gonado- 
tropic hormone assays while estrogens are 
bemg administered, the adequacy of the 
estrogen dosage can be ascertained when 
the gonadotropic hormone vanishes from 
the unne — indicating inhibition of the 
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hyperactive hypophysis While this de- 
tennination is extremely valuable in re- 
gard to the appraisal of the patient’s 
response to the treatment, it has the dis- 
advantage of bemg time-consummg and 
requirmg the facilities of a biologic 
laboratoiy The cytologic charactenstics 
of the vagmal smear and the gonadotropic 
hormone excretion m the menopause have 
been correlated^' so that one may assume 
that when the vagmal smear shows a 
complete estrogen effect after therapy 
(Reaction IV), the gonadotropic activity 
of the h)q)ophysis has probably been re- 
duced to a normal level 

In our mvestigations, we have also 
used the endometrial and vaginal biopsies 
as mdicators of the degree of ovanan 
defiaency The results of these studies 
are bemg reported elsewhere 

Estrogemc Hormone Preparations 

At present the estrogemc hormone 
preparations are commercially available 
under a bewildermg variety of names 
It does not fall withm the scope of this 
paper to discuss, m detail, the chemical 
and biologic differences m the vanous 
estrogemc substances that are available 
m the market. However, a knowledge 
of some of these differences is essential for 
an intelligent understandmg of these 
substances and their chmcal apphcation 

MacCorquodale, Thayer, and Doisy'^ 
have established the fact that the pure 
ovanan follicular hormone is estradiol 
(dihydroxyestnn) This substance is pre- 
pared synthetically and is available for 
oral, vaginal, and percutaneous admin- 
istration 

It has recently been shown tliat the 
alpha isomer of estradiol is very much 
more active than the beta form It has, 
furthermore, been found that the benzoic 
aad ester of estradiol is absorbed more 
slowly and excreted at a much slower rate 
and, for this reason, has a more sustained 
therapeutic effect The estrogenic sub- 
stances available for dinical use are 
estradiol (dihydroxyestnn), estradiol- 
benzoate, estrone (ketohydroxyestnn), 
estnol (tnhydroxyestnn), and emmemn 
Estradiol is available commercially as 


“Progynon-DH” (Schermg) , estradiol- 
benzoate, as “Progynon-B” (Schermg), 
estrone, as “Ammotm” (Sqmbb), “Thee- 
lin" (Parke-Davis), and "Estrone” (Ab- 
bott, Lilly) Estnol is available as 
“Theelol” (Parke-Davis) suppositones 
and oral capsules “Emmemn” (Ayerst, 
McKenna, and Hamson) is prepared 
from placenta and consists of glycuronate 
esters of ketohydroxyestnn and tnhy- 
droxyestrm The estradiol-benzoate and 
the estrone hormones are available in 
solution m sesame oil for mtramuscular 
injections For oral administration, 
estradiol (Progjmon-DH, Schermg), 
estnol (Theelol, Parke-Davis) cap- 
sules, and emmemn (Ayerst, Mc- 
Kenna, and Hamson) are available As 
vagmal suppositones, estradiol (Pro- 
gynon-DH, Schermg), estrone (Abbott, 
Lilly), Ammotm (Sqmbb), and estnol 
(Theelol, Parke-Davis) are procurable 

Dosage 

There is a great deal of variation m the 
designations employed by different phar- 
maceutic houses to indicate the hormone 
content of the commercial products The 
rat imit, mtemational unit, and weight of 
the crystalhne hormone are each used In- 
asmuch as these represent vastly different 
amounts of hormone, a great deal of 
rmsunderstandmg and confusion anses 
from failure to appreciate this fact The 
League of Nations mtemabonal umt rep- 
resents 0 0001 mg of estrone (ketohy- 
droxyestnn) The rat unit is the small- 
est amount of estrogenic hormone which 
induces estrus m a spayed rat There is, 
furthermore, a staking difference in the 
potency of the mdividual estrogemc 
hormones if we compare the biologic 
activity of equal weights of the pure 
crystallme hormones Thus, 1 Gm of 
estrone yields 1,000,000 R U , 1 Gm of 
estradiol, approximately 12, 000, 000 
R U , 1 Gm of estradiol-benzoate, 

approximately 6,000,000 RU It has 
been estimated that 1 rat unit is eqmva- 
lent to approximately 5 mtemational 
imits Because of the vanous standards 
that are employed to indicate the po- 
tency of commeraal products, it is the 
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responsibility of the physician to ac 
quaint himskf with the dilTerent types of 
units" so that he may know actually 
how much active hormone he is adminis 
tenng 

Our chmeal in\estAgations have been 
performed chiefly with estradiol (Pro- 
gynon DH, Schermg), estradiol benzo- 
ute (Progynon-B, S^ermg), pmmenm 
(Ayerst, McKenna, and Hamson), and, 
recentlj , with estradiol dipropionate 
(Ciba) and diethyl stilboesterol (^uibb 
Ayerst, McKenna and Harrison) 

Climeal Conditions 

The Menopause Syndrome — It is a 
^ell recognized fact that the clinical 
uianifestations and intensity of sj’Tnptoms 
iu this condition varj markedly There 
IS also an amazing variation m the re 
*ponse of different patients to estrogens 
The degree of estrogen deficiency un- 
doubtedly vanes m different indi\nduals 
and, m addition, the degree of autonomic 
unbalance is probablj equally variable 
®*cause of the strong subjective factors 
ui these cases, it is nusleadmg to rely 
upon the patient s evaluation of im 



Fio 2 Estrogen defidtocy smear showing 
atrophy ctEs and leukocytes. Complete ab- 
sence of comified cehi. 


provement alone if one is attempUng an 
accurate appraisal of the pharmacologic 
effectiveness of the preparation admmis 
tcred The vaginal smear, for this rea 
son, IS of great help, masmuch as it m 
dicates the approximate degree of estro- 
gen deficiency and the response to the 
hormone. Oixasionally there is a lack 
of correspondence between the mtcnsity 
of the sjrmptoms and the degree of re 
gression manifested m the smear The 
smear maj mdicate a slight or moderate 
degree of estrogen deficiency, yet the 
symiptoms may be very severe. This is 
probably due to an inherent autonomic 
instability which registers in the form of 
marked vasomotor sjTaptoras Gcncr 
ally, if the v'aginol smear is a I or II, in 
dicatmg advanced estrogen deficiency, 
the mdications are for concentrated 
therapy Such patients should be 
start^ immediatdy with large doses 
(10,000 R.U , three times weekly) 
Smears should be taken at three-(^y 
mtcrvals and when the smear shows a full 
estrogen effect (Reaction I\0* the dosage 
can be diminished to 2,000 R-U, three 
times weekly It is important to con 
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tmue the intramuscular injections for at 
least four weeks after a full estrogen effect 
and complete subsidence of symptoms 
have occurred, m order to effect a com- 
plete and prolonged inhibition of ^the 
hypophysis and to estabhsh a store of 
estrogens m the body The contmua- 
tion of the estrogens is important, since 
previous studies have shown that if 
small doses are given, very shortly after 
the cessation of therapy the hj^iophysis 
becomes hjqieractive agam In cases 
that have only moderate sjmptoms and 
whose smears show only a slight degree 
of regression (Reaction III) , 4,000 R U , 
three tunes weekly, may be adequate 
It IS important to remember that the 
dosage should be increased if there is no 
definite amehoration within a week 
Not mfrequently patients are encoun- 
tered who fail to respond to this dosage 
In some cases it was found necessary to 
increase the dosage to 30,000 R U , three 
tunes weekly, for several weeks There is 
a small group of patients who fail to re- 
spond satisfactorily to even these large 
doses Some of these patients react 
more favorably to androgens (testosterone 
propionate) It has been shown that 
the excessive gonadotropic excretion m a 
human female castrate can be mhibited 
and the menopause symptoms relieved 
with testosterone propionate as well as 
with estrogens The exact role of an- 
drogens m the therapy of the menopause 
wiU be discussed elsewhere 
The question arises as to the subsequent 
course to be followed If the estrogens 
are discontinued, almost mvanably the 
symptoms recur This parallels the re- 
appearance of excessive gonadotropic 
hormone m the urme,® and the regression 
m the vagmal smear It is advisable 
to put all such patients on a mamtenance 
oral dose of estrogen, immediately after 
the cessation of the course of mjections, 
m order to keep them symptom-free 
We have found that if these patients are 
given a concentrated course of estrogens 
for four weeks (10,000 R U estradiol- 
benzoate, three tunes weekly), they can 
thereafter be kept free of symptoms with 
a normal estrogenic smear, on 1,200 to 


1,800 oral units of estradiol per day 
It has previously been shown that the 
natural menopause cases respond satis- 
factorily, also, to emmenm m adequate 
doses We have found that the flushes 
and other annoymg symptoms are kept 
satisfactorily under control with 1,000 
CoUip units, three times daily, as mam- 
tenance therapy This high dosage was 
made possible through the use of a con- 
centrated preparation of emmenm con- 
taining 1,000 units per cc 

Semis Vagmttts — The smear m these 
cases reveals the most advanced degree 
of estrogen deficiency (Reaction I) 
Most stnkmg results are obtained by 
givmg 10,000 R U , three tunes weekly, 
supplemented with estrogen suppositones 
(2,500 R U estradiol per suppository, 
every night) Improvement is noted 
withm forty-eight hours and symptoms 
are completely controlled at the end of a 
week or ten days Vagmal biopsies be- 
fore treatment m these cases reveal al- 
most complete atrophy of the mucous 
membrane, the epithelial layers bemg 
reduced to one, two, or three rows of 
cells, with patches of ulceration or in- 
flammatory infiltrations Although the 
symptoms are controlled at the end of a 
week, our histologic studies have re- 
vealed that the regeneration is still in- 
complete and that cessation of therapy 
results in a recurrence of symptoms m a 
few weeks It is advisable to continue 
the treatment for four weeks after com- 
plete subsidence of symptoms There- 
after, one vagmal suppository (2,500 
R U ), twice weekly, is sufficient to keep 
the vaginal mucosa m a normal physio- 
logic state 

Pruritus Vulvae, Kraurosis — Pruritus 
vulvae IS one of the most annoymg and 
mtractable sjunptoms associated with 
the menopause Chmcally, there ap- 
pears to be 2 types of cases In one group 
the pruritus is associated with other 
menopause sjunptoms and the vulva 
grossly appears normal In another 
group, the women are older, usually ten 
to fifteen years after the menopause, do 
not have menopause symptoms, and the 
nilva usually reveals eithei marked 
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atrophy of the labia or earl> kraurotic 
changes. Such patients require inteu 
sive constitutional estrogenic treatment 
which should be fortified with local m 
unctions with an estrogen omtment. 
We have found 200 R U estradiol per 
Gra of lanolin base (Progynon DH 
Lanol) apphed nightly, very helpful 
Refractory cases ma\ require a higher 
estrogen concentration In the kraurosis 
cases, particularly, 1,000 R U estradiol 
per Gm is to be preferred After the 
usual course of estrogens, administered 
intramuscularly, the omtment should be 
continued for six months Four cases 
in our series have been under observa- 
tion for more than five years The 
pruntus IS imder control while the pa 
tient is usmg the 200 R.U per Gm es 
trogen ointment, but discontinuation of 
the apphcations results m recurrence of 
the symptoms withm a few v. eeks. Such 
patients should be seen at intervals of 
one or two months m order to determine 
the local condition and status of the 
vaginal smear Should evidence of re- 
gression appear m the smear, another 
course of mtramuscular injections should 
be given 

Although it has been shown that es 
Imogens are absorbed by the skm,‘* ** 
not enough is absorbed by this route to 
I'Cep the patient adequatdy saturated 
And it seems that in order to keep the 
patient symptom free and prevent the 
atrophy or kraurosis from progressing 
the patient must be supplied "ndth enough 
^^trogens to keep the vagma m a physio- 
logic state — which is indicated by the 
estrogen (Reaction IV) smear The tna- 
operaTidt of the estrogen munctions 
in relieving the pruritus is difficult to ex 
plain. This aspect of the problem is 
l^ng reported upon elsewhere 

We have noted in several patients that 
foUowmg local treatment with estrogens 
Ibe \*ulva loses its shninlrpn appearance 
the skm and labia become fuller and 
softer These changes are particularly 
sinking in the cases that show early 
icraurotic changes. The tendency to 
^^®urmg disappears and the patients 
'’olunteer the mfonnation that the sldn 


does not feel as dry or as hard as formerly 
This IS particularly mteresting m view 
of the high mcidencc of carcinoma as 
sociated with kraurosis that has advanced 
to the stage of fissure formation 

Functional Amenorrhea — Recent m 
vesbgntions lla^e revealed that m some 
of these cases there is an excessive pro- 
duction and excretion of gonadotropic 
hormone, whereas, m others, there ap 
pears to be none.“ Vaginal smears m 
dicate that in some cases there is a degree 
of estrogen deficiency comparable to the 
menopause In others, the smears m 
dicate an adequate estrogen effect The 
nature of the hormonal derangement m 
functional amenorrhea is urgently m 
need of clarification Some of the cases 
appear to be primary pituitary defi- 
ciencies, others appear to be primary 
ovanan deficiencies, presenting endocrine 
features indistinguishable from the meno- 
pause — "atrophic ' smears and excessive 
gonadotropic hormone excretion Some 
cases are complicated by a hypothyroid 
state The latter usually respond to ap 
propnate thyroid medication done. 

The group of cases that show estrogen 
deficiency smears and atrophy or hypo- 
plasia of the endometrium should be 
treated intensively with estrogens Such 
patients should be given approximately 

200.000 R U , estradiol benzoate, m- 
tramusculariy, during the first month of 
treatment. We have found it advnn 
tageous to supplement the estrogens with 
progesterone during the second two 
weeks, giving 20 mg per week. Treat- 
ment is discontmued for a week if uterine 
bleedmg has not occurred. Usually 
utenne bleeding will occur five to eight 
days after cessation of treatment. Im 
mediately after the cessation of bleeding, 
estrogen therapy should be recommenced, 
reducing the dose durmg the second 
month by 25 per cent. This is repeated 
for three successive months, reduemg the 
dosage each month by approximately 
26 per cent. The progesterone is con 
tmued as dunng the first month 

Some cases with advanced atrophy of 
the endometnum require as much as 

600.000 R U during the first month to 
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induce utenne bleeding The cases that 
reveal moderate estrogen deficiency, as 
mdicated by the endometrium and vagi- 
nal smear, do not require as mtensive 
treatment. The first month 100,000 
R U can be given, estrogens being con- 
tmued for four successive cycles, reduc- 
mg the amount monthly by 25 per cent 
Oligomenorrhea — Small doses of estro- 
gens are frequently helpful if the basal 
metabohc rate is found to be normal 
Usually 10,000 R U , twice weekly for 
two months, m addition to 20 mg pro- 
gesterone per wedc durmg the second two 
weeks, reducmg the dose by half m the 
third and fourth months, will produce 
definite improvement 

Gonorrheal Vaginitis in Children — 
The results with estrogens m this con- 
dition are very stnkmg Lewis” and 
TeLmde^® have reported a large senes of 
cases with a high percentage of cures 
The estrogen can be admmistered hy- 
podenmcaUy m doses of 2,000 R U , 
twice weekly, by mouth, m doses of 
1,800 oral units per day, or m the form 
of suppositones (2,500 xmits each night) 
Treatment should be contmued imtil the 
smears become repeatedly negative 
This usually takes three to four weeks 
Urinary Frequency and Dysuna — In 
old women urmary frequency and dys- 
una which IS not attnbutable to organic 
disease can frequently be relieved by 
estrogen therapy In some cases these 
urmary symptoms are accompanied by 
urgency and mcontmence Cystoscopy 
usually reveals nothmg abnormal ex- 
cept a shght tngomtis Not m- 
frequently there is an associated senile 
vagimbs 

Estrogens have been recommended for 
atrophic rhmitis, breast adenosis, dys- 
menorrhea, migrame, and mvolutional 
psychoses Our expenence with the use 
of estrogens in these conditions has not 
been extensive enough to warrant its 
evaluation 

Expenence with 
Estradiol-Dipropionate 

It has recently been reported^" that 
m animals estradiol-dipropionate has a 


more prolonged estrogemc effect than 
any of the other estrogemc preparations 
We have used estradiol-dipropionate m a 
senes of 14 cases with vanous degrees of 
menopause symptoms The dosage em- 
ployed vaned from 1 to 5 mg , two or 
three times weekly, given intramus- 
cularly m sesame oil We have found 
that Uie s)mptoms are rapidly controlled 
with the 5 mg dosage Estrogen smears 
appear at the end of a week after 10 mg 
of the hormone This estrogenic sub- 
stance IS effective m relieving the symp- 
toms and producmg estrogemc effects 
m the vagmal smear Chmcally, its 
effects are qualitatively mdistmgmshable 
from those produced by estradiol- 
benzoate It IS very difficult to repro- 
duce conditions m humans comparable 
to animal expenments, m order to de- 
termme whether the prolonged effect 
attnbuted to estradiol-dipropionate m 
experimental animals obtams also m the 
human Prolonged and careful observa- 
tion m a large senes of cases would be 
necessary if one were to detemune 
whether this estrogenic compound pos- 
sesses any virtues that would make it 
preferable to the other estrogens 

Expenence with Stilboesterol 
Dodds and his co-workers*^ have pre- 
pared a synthetic compound which has 
strong estrogenic activity in animals 
Three clmical reports have appeared 
recently m England on the use of 
this substhnce m humans The 

authors have reported very good thera- 
peutic results m the treatment of cases of 
menopause, dysmenorrhea, and amen- 
orrhea We have employed it m a senes 
of 38 menopause cases (natural meno- 
pause and surgical castrates) Clmical 
observations were correlated with vagmal 
smears The hormone was admimstered 
mtramuscularly, m doses varying from 1 
to 5 mg , three tunes weekly, in oily 
solution and, by mouth, m doses of 0 6, 
3, and 5 mg per day (tablets [Sqmbb]— 
0 1, 1, and 5 mg each, and capsules 
[Ayerst, McKenna, and Hamson]— 1 
mg each) Twenty-six of the 38 pa- 
tients were given mtramuscular injec- 
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b3n5 li cf tiese -were sab««inKitJ\ 
jrra tabltts or capsules 12 trcre bofnn 
with the oral pr e pa ration 

Resnlts 

iKlrarrusaJar Irjtdions — Sulbocrtcxol 
prodncts chfliactenstic estroircn •mtear 
changes similar to those produced bt the 
physidJogic estrogens. Estrogen smear 
changes appear, after 10 to 20 mg , in 
four to seven days. \ defimte estrogen 
effect was noted as early os four dav s after 
a total of 5 mg , m cases of senile vagi 
nibs. Symptoms, paiticularlv the 
flushes, yield qmclJy to the ndministra 
bon of the hormone. The flushes can 
be completel} controlled at the end of 
ten dajt with total doses varjnng from 
16 to 25 mg However, some of the 
other symptoms are not stnhinglj im 
proved, parbcularly the headaches fatl 
gabflity, and nervousness rurthcniiore, 
20 per cent of the patients complained of 
nausea and anorexia, and some of dttxi 
ness and vomiting 

Oral Adminulratioii — Twelve paticiils 
were given doses varying from 1 to 5 mg 
per day Of these, 10 developed nausea, 
0, nausea, vomiting, and epigastric pam 
4, vomiting and diirlness In the ma 
lonty, the symptoms developed within 
SIX hours In some, these symptoms 
came on on hour or two after t^ng tlic 
pins Only 8 cases were able to continue 
with stiiboesterol by mouth for more than 
® weeh, the others were made so ili tiiat 
they refused to contmue with the tablets 
The menopause symptoms of 4 of these 
were definitely dimmished at the end of 
one weeV, with doses of 3 to 6 mg per 
day, and satisfactonlj controlled at the 
end of two weets Of the remaining 4, 
the E}mptom3 were only slightly im 
proved in 2 cases and not at all in 2 ft 
13 mterestmg to note that 2 of the cases 
that did not respond clmically showed 
^^gmal smears, mdicatmg an estrogen 
Ten of the 15 cases who had pre- 
vTonsly taken mtramusciilar injccbons 
with either no nausea and vomiting or 
only slight nausea, developed nauiea 
and vomiting when placed on oral thcr 
apy Apparently some of the pat, , 


who will tolerate the mtMin'nVnlsi m 
jccbors win ttMct with nausea, wumlmg, 
etc if thev take the etillv.VestcwM lis 
mouth 

It appears iKat xtillvavstcivvl jwvvsses 
•omc of tlic phv'savlovic ptvviVilK'S of the 
natural estrogens u vln ivlnvv th, 
vasomotor svauptoms tesultuig froui 
trogen dchcicncv and it vt imut it os epithe 
lial proliferation of the aliv'plui \aigmal 
miico-saand proliaWv aKi of the eiuiouu 
tnum Uowvvvi, it has cittam obtiV 
tioimblc side clTcvls, noteil vhiellv vvhvll 
administered hv month Hie miphavsuut 
symptoms mdnceil m immy patliuls sng 
gcsl a toxicitv , the imlmv ot uhhh is iiol 
vet clear 

There are no data available at pie soul 
concernhig the elTcil of this MilistamY oil 
the hiTvoplivsts Ltulonielt limi, nnd kidilev 
and liver fimclioii A sigiillletllll oh 
servaillon is that Itmde 1)1 I’aikis, Ihalils, 
nnd Noble'* that BllU«iesteiii|, If gltell 
Booii after ovnlalloii, pieMMllit Implailhl 
boil of the lilnstoiMit mill tsailil iilno 
tcrmhmle an csialillslRil iMegmiiiav ill 
rats 

Wc feel thill all of (hr iillniiiinitilogli' 
aspects of stlllMieslrrol iullvll\ slioiild 111 ' 
exhntisllvcly liivesllgateil mill, l( It h 
found plmnimeolnylcnllv mill ullihH'llllii 
logically to lie devoid of liiiiiidiil |iii 
leiitlnliticB, It limy thru hr tiiiisldilrd 
n.s u cnmlldatt for iiiir Imntioiiologli 
nrmniiiciitnriiini 

Implantation of Crystollliio 
Eslradlol-Eontonlo 

One of the serious prohlims of rstiogril 
tlicrnpy Is Its coslllmss Alllioligll tl/i 
price of estrogen prijiumtloiis Ims hrtn 
slflUiijJy riduced In the pasl two vrsis, 

It Is still irtollihltlvL for liimiy pidhlllii, 
Tlic problem of tlic cc/st Is, of eonrs", ti 
latcd Ui the fncbir of Hit lilgli (Uniiyii ic 
<(illrrd to atiilcvc n tlicfsteiitli (ffict, 
'Jlitrc is considcrahic rvUliti/r avallaldr 
to Indicate that the high dMSge teqiihi <1 
Is partly altribnintdr to llir fn|/)d <y 
rrctlon of the hr/Tiarittt v/hkh, in Ihi/t, 

Is the result of rapnl alrv/tiili'm, '/he 
ilte, fhtrrfore, of an esfrvrnfr 
^Uon vrhkU n slowl / ulr/zrU 4 yrtndn n p , 

r' 
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resent a substantial economy This 
has been achieved, to an appreciable de- 
gree, m the esterification of estradiol 
m the form of estradiol-benzoate In 
spite of this comparative retardation of 
absorption, however, we feel there is 
stiU a considerable loss by excretion 
which rmght be prevented In an at- 
tempt to retard the rate of absorption 
even further, we implanted crystalhne 
estradiol-benzoate subcutaneously We 
have found that the effect from a 
given amoimt of implanted crystallme 
hormone is much more prolonged than 
from an equal amount of hormone when 
mjected m solution m oil Several pa- 
tients have been satisfactorily mam- 
tamed for more than six weeks with a 
smgle implantation of 4 or 5 mg of the 
pure hormone, which is eqmvalent to a 
total dosage of 24,000 and 30,000 R U , 
respectively This method of adminis- 
termg the hormone holds forth hope of 
possibly simphfymg the problems as- 
sociated with estrogen therapy We are 
pursuing this mvestigation further and 
expect to report our results shortly 

Discussion 

The method of treatmg the menopause 
patient as outhned here — first, satura- 
tion by means of high dosage, followed 
by a mamtenance dose for months — ^is 
predicated upon the concept that the 
menopause syndrome is essentially a 
defiaency disease and, if our a im is to 
mamtam that mdividual m a state of 
physiologic hormonal balance, we must 
contmue to supply her with estrogens 
Many patients, however, can gradually 
dinumsh the mamtenance dose and after 
penods vaiymg from six to eighteen 
months their autonomic nervous systems 
become adjusted to the altered hormonal 
economy We must face the fact, how- 
ever, that if we are to saturate a patient 
with estrogens and thereafter keep her 
adequately supphed, while we do reheve 
her symptoms and provide her with a 
very comfortmg sense of nervous and 
emotional stability as well as physical 
vigor, sudden discontmuation of the 
hormone therapy may cause recurrence 


of all the symptoms in their ongmal 
intensity We must be reconciled, there- 
fore, to keeping some of the cases on 
small doses for many months and, possi- 
bly, years However, the patients are so 
nchly compensated m the restoration of 
emotional stability and a sense of physical 
well-bemg, that they gladly accept the 
slight annoyance of contmmng with the 
maintenance dose 

Our advising comparatively large doses 
of estrogens over prolonged penods of 
time and their inunction m senile atrophy 
of the vulva and kraurosis raises the 
question of the possible carcmogemc ef- 
fects of estrogens There is an extensive 
literature on the subject, but the exigen- 
cies of time will not permit our discussmg 
this very interesting problem Bnefly, 
however, we may state that there is no 
evidence at present that the adimnistra- 
tion of estrogens to humans cames even a 
remote hazard of carcmogenesis Emge-® 
has recently reviewed the subject very 
thoroughly Our observations with very 
large doses m humans have revealed the 
very significant fact that while m moder- 
ate doses estrogens cause active prolifera- 
tion of the atrophic vagmal and endo- 
metnal epithehum, tn^reastng the dosage 
progressively does not resnU in a progressive 
proliferation beyond that found m un- 
treated menstruatmg women We have 
not been able to produce abnormal 
epithehal proliferation with doses varymg 
from 5,000,000 to 10,000,000 R U (15,- 
000,000 to 50,000,000 I U ) of estradiol- 
benzoate It would appear that there is a 
lirmt to the amount of proliferation that 
estrogens can stimulate, and that the 
epithelial growth mstigated by the estro- 
gens does not transgress the normal 
boundanes, m spite of contmued admmis- 
tration of enormous doses This phase 
of the estrogen problem is still bemg m- 
vestigated and will be reported upon m 
the near future 

Summary 

1 The clmical mdications for estrogen 
therapy and the optimal dosage of estro- 
gens are reviewed bnefly 
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2 The value of the vaginal smear as 
an indicator of estrogen deficiency and as 
an index of the efficacy of administered 
estrogens 15 stressed 

8 The vanous estrogenic preparations 
a\'ailable are classified. 

4 The \'alue of two new estrogenic 
preparations (estradiol dipropionate and 
diethyl stilbocsterol) is discussed. 

5 A preliminary report is presented 
on the subcutaneous implantation of 
pure crystalline hormone (estradiol 
benzoate) 


We wish to expr ess our thanks to the 
following pharmaceutic houses for their 
kindness m supplying us with the endo- 
enne products used in these studies 

Schenng Corporation, for estradiol 
^^tuzoate (Progyuon B), estradiol crys- 
tals, estradiol omtment (DH I^ol), 
estradiol tablets (Progynon-DH), and 
estradiol suppositories (Progynon DH) , 
Ciba Pharmaceutical Products, for es 
tradiol-dipropionate, Ayerst, McKenna, 
und Hamson, for emmemn (conoen 
trated), and stilboesterol , Squibb and 
Sons for stilboesterol 
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bromide intoxkzation now common 


B romide intoxiation retultlng in mentiil 
^berrationa has become a common coodition, 
and jndjinf from the hundreds of case* re* 
Is prevalent In all parts of this country 
UcwU P Gtindry M J3 of Baltimore declare* 
, ^ TournaJ of Ik* AmtnPin Mfdual Aisocta 
turn 

Improper use of phj^dans p roa iptlou* by 
“Uretarding Instruction* and taking large fro- 
2®^ dote*, and repeated refilling of a pre- 
*^jPtioo that calls for a moderate dose of oro- 
®lae, together with self medIcatioD throogh the 
proprietary medldue* containing hro- 
are the chief causes of the condition. Dr 
*ny*. A* preventive measures be 
‘'^^imeads that all prescnptlon* »hcmld be 
r**™ not to be refilled and that the public 
^ ’^“fbed against self medication, 
r^uenta whh chronic alcoholism are partlcu 


larly prone to develop bromide poisoning as such 
persons frequently take excessive doses of any 
naedlcation. Seveml patients in the series of 16 
reported by the author Htcrally substituted 
bitmilde solutions for alcohol at the end of a 
spree. 

Recovery from the symptoms of bromide 
poisoning requires from one to six weeks de 
pending largely on the severity of the intoxica 
tion. It is noteworthy, however that an imder 
lying psychosis wa* found in 3 of the patient* 
(uid that there has been a recurrence of drinking 
in several of those with chronic alcoholism 

Because chloride replaces bromide in the 
body and promotes its elimination by the kid- 
neys sodium chloride, or salt is a spedfic in the 
curative treatment of bromide Intoxication the 
author states. This Inexpenxlv'e raedicatlon t* 
most easily given by month in capsules. 


DISPENSARY DIABETICS 

Arthur H Terry, Jr , M D , and S Folk, M D , New York City 


A SURVEY of the Beekman Street 
Hospital Diabetes Clinic is here pre- 
sented to learn whether the ends justify 
the means Essentially a good-natured 
Italian group, spanng neither wme nor 
spaghetti, yet managmg to conform su£&- 
aently to diabetic requirements to con- 
tmue to eat, drmk, and be merry Here, 
then, IS the setup 

Matenal 

Since the organization of the Diabetes 
Clinic m 1934, we have had 110 cases 
(52 males and 58 females), the majority, 
68 (61 8 per cent), bemg Italians At 
present, 75 of these are attendmg the 
dime, 30 per cent havmg moved to more 
fertile soil this side of the River Stjoc 
Average age, 54Vs, average weight, 156, 
average blood sugar fastmg, 209, average 
blood pressure, 158/86, therefore, a 
middle-aged group of mild diabetics 

Treatment 

This IS ridiculously simple, as we give 
them all the same startmg diet, which 
consists of C-117, P-54, F-36, or 1,008 
calones — ^not enough to be theoretically 
sustammg, yet practically sufficient to 
mamtam weight, showmg that we can 
lead them to the trough but can’t make 
them thmk However, we don’t get 
excited about that, but, havmg provided 
the best possible pattern, we build our 
insuhn around our patient, his mtake and 
his output Sometimes we don’t admit 
this until we pluck a sugar-leakmg patient 
from the dispensary and place him in the 
ward where his glycosuna ceases with 
twice his usual diet and half his usual 
msuhn This proves that man is but 
mortal and mterestmg But, to return to 
the start of our diabetic treatment, we 
provide the basic diet (opposite column) 

If this makes him sugar-free, we add a 
slice of bread to his daily regimen until 
he IS satisfied If be contmues sugar-free, 


no msuhn is given If sugar shows with 
the Benedict’s test, then we begm with 
10 umts of protamme msuhn and have the 
patient return m one week for a checkup 
This is a field day — ^they aU come mto 
one room as gaily as Venetian gondohers 
Fifteen or 20 specimens are then baked 
m the usual fashion with Benedict’s 
solution If more msuhn be needed, more 
IS given accordmg to the degree of sugar 
m the urme, but usually not mcreasing 
over 6 imits at a time, as there is no 
hurry and protamme msuhn is cumulative 
and should be slowly altered. Each 
patient is lectured before the whole dass, 
providmg mutual benefit and amusement 
Eager eyes watch the urmary sediments 
to taunt the hapless victim who has a red 
or ydlow reduemg urme Weights, too, 
are charted and he who is aheady fat and 
yet gaming is berated for this mdulgence 
We do not have patients examme then 
own urmes, even though this be orthodox, 
because of several reasons extra e^ense, 
extra Benedict’s, extra glassware, and 
finally because it is not necessary, as our 
patients keep mostly sugar-free, remam 


Basic Diet 

Breakfast 1 small orange or V 2 grap^" 
fnut 

1 cup coffee 
1 cup or 6 oz miUc 
4 tablespoons cooked oatmeal 
or 1 shce bread 

Dinner 1 portion (3 oz ) meat, fish, 
fowl, or cheese 
3 tablespoons (about 5 oz ) 
green vegetables 
1 shce bread 
1 small orange 

Supper 1 glass milk (8 oz ) or meat, 
fish, or fowl 

3 tablespoons green vegetables 
1 shce bread (no butter) 

1 orange 
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well and, therefore, do not usually die — 
the exceptions to be mentioned later 
Furthermore, if they did not report their 
urmary findings any better than their 
dietary digressions, it would not be very 
reliable Information Fifty patients were 
controlled by diet alone and 60 received 
insulin, their average dose being 17 units, 
showmg that most of our cases were mild 
About 76 per cent of our cases showed no 
symptoms of diabetes, the dir^iosls being 
made from routine urinalyses 

Complications 

In order of frequency are arthritis, 
10 per cent, lues, 8^ per cent (under 
treatment), pyogemc infections, 7^ per 
cent, coronary disease, 4-6 per cent 
(diabetes and coronary disease both de- 
velop most frequently in the sixth dec 
®de), hyperthyroidisin, 4 6 per cent, 
coma (2 cases), 1 8 per cent (in patients 
not previously treated in our clinic, we 
havmg a clean record), carotonemia (1 
case), caused by eating carrots or other 
pigment vegetables, none of which our 
patient admits eating, therefore more 
interesting than informative, and chole- 
cystotomy (1 case) diabetes subsequently 
improved, though no gallbladder disease 
foimd (additional useless information) 

Deaths 

Tlirce died, 1 of cerebral hemorrhage, 
1 resulting from thyroidectomy, and 1 
from cause imknown The thyroidec 
tomy was undertaken m the bchef that 
there would be a general improvement 
following removal of a very toxic thyroid, 
a sound idea had there been no casualty 
The other 2 cases warrant less comment- 

Allergy 

To protamine zinc inmlm In a patient 
sensitive to fish — changed to regular 


insulin with relief — then back to pro- 
tamine rinc inmtlm and no longer sensitive* 
Why? In the immortal words of the 
Mad Hatter, ‘Why not?*’ 

Economic Survey 

Of 75 of our patients attending the 
climcfrom February 1, 1938, to November 
1, 1938 13 patients working, mostly 

part time, 3 patients livmg on savings, 
2 patients be^g helped by fnends, 13 
patients helped by family, 7 patients on 
WPA, 22 patients on Home Relief, 6 
patients on Old Age Pension, 3 patients 
on Army and Navy Pension, 1 patient 
on Railroad Pension, 1 patient on City 
Pension, and 6 patients not known 

What Those People Cost Us 

Salanes, including mamtenance, insur- 
ance, Investigators, orderhes, doctor, phar 
macist, registrar, food, workmen’s com 
pensatiem — estimated $1,631 40, Drugs 
(protamine insulra, Benedict’s solution), 
$310 68, medical and surgical supplies, 
such as test tubes, insulm syringes, and 
needles, $6142, files, charts, co\ers, 
OPD sheets, $0 32, other overhead, 
$317 60 Total, $2,217 38— for 66 pa 
bents, or 600 visits, cost per diabetic 
visit, $4 43 Is it worth it? Apparently 
about 10 of these make or made their own 
living Should we have more dietitians, 
instrnctors, furtho’ urmary examinations 
and regimentation, or should we recog- 
nize the human limitations and let them 
continue their rugged mdividuahsm at 
$4*43 a visit which, when added to what 
they get from our modem paternalism 
amounts to a neat sum However, we 
keep them out of the hospital and this is 
a saving — but then we make them live 
longer Somebody must eat macarom 
and spaghetti or dse there would not be 
any work for their manufacturers 


the dew of death falls 

la tbdr preptrmtlcms for war British medical hospitals who are able to to aad will set up 
flfure that 300 000 beds must be 110 000 additional beds in cxlstln* hospitals 
qmckljr made available for civilian nmnnlfW and Institutions The rest will be provided In 
^ raids They propose to find 100 000 of blocks of huts or complete temporary hospitals 
“^by tendlnt home patients frera the ffeneraJ whlti will soon be trader cc«stTUCtk»n 



SOME SCHOOL HEARING SURVEYS, 
ANALYSIS AND OBSERVATIONS 


E Martin Freund, M D , Albany, New York 


T he pubbc consciousness and knowl- 
edge of the hard of hearing problem, 
particiilarly of the school child, is more 
than a decade old It seems worth while 
to analyze the results of this effort m 
health promotion I shall not go mto 
the merits of prevention of deafness, 
commencmg with the child of school age, 
as considerable has been written on that 
subject, and it needs no further justifica- 
tion or defense Hearmg surveys are 
bemg conducted by part-time otologists, 
school physicians, and m many mstances 
by school nurses or technicians who may 
come under the pedagogic category 
However, the important objective of 
these studies is not only the number of 
children discovered to have hearmg de- 
fects, but the practical benefits to be 
denved therefrom 

Let us consider the usual result m cases 
found to have hearmg defects with a 
group audiometer or with an mdividual 
pitch-range audiometer For purpose 
of illustration, we may take the case of a 
child who has been found dunng a school 
survey to have a definite loss of hearmg 
When this defect is discovered, the school 
office is notified, the parent receives a 
card from the prmcipal infortmng him of 
the child’s hearmg loss, and advising that 
the child be taken to the family physiaan 
or otologist, or to an ear dime for the 
proper remedial measures Often, this is 
the end of the story, because some par- 
ents respond very rductantly, or not at 
all, to this report In the meantime, this 
pupil retams his handicap and continues 
to bear the additional physical stram in 
school and his other environments He 
appears dull, mattentive, and queer to 
his fnends, teachers, and m many m- 
stances to his parents It is only m cases 
where progressive school systems and 
cooperative parents adopt vigorous acbon 
that a real attempt is made to prepare 


this pupil for a normal and practical 
adaptation to his handicap m his early 
adolescence 

Less than fifteen years ago, it was 
pomted out to the profession and to the 
pubhc thkt there were about three and a 
half milhon school children m the Umted 
States who had a hearmg loss from a 
moderate to a severe degree, and this 
figure has hardly dmumshed, as recent 
reports mdicate This does not mean 
that no scientific progress has been made 
m the treatment or prevention of deafness 
Given a case of early detected deafness, 
whether it be a child or adult, unless it 
be deaf-mutism or total auditory nerve 
destruction, proper and persistent treat- 
ments and the eradication of the underly- 
mg pathologic causes, usually located in 
the upper respnatory tract, will m most 
mstances either cure or greatly improve 
that deafness I stress the word early 
Many of us have seen the dramatic 
effects on deafness of the removal of a 
diseased set of tonsils, the removal of a 
mass of adenoid tissue high up m the 
nasopharynx or m RosenmuUer’s fossa, a 
submucous septum operation, treatments 
(Erected toward smus mvolvement, and 
the removal of mfected teeth Instances 
of this kmd mchcate the undoubted re- 
lationship between these pathologic con- 
(htions and the deafness But one cannot 
expect these results after the diseased 
process has been allowed to progress for a 
number of years Ehmmation of these 
foci under the latter circumstances may 
result m httle or no benefit. 

Havmg conducted a number of hear- 
mg surveys durmg the last seven years, m 
both large and small school systems, my 
observations may be pertment. These 
surveys begm with the thud grade pupils, 
due to the fact that specnal technique is 
reqmred for children below that grade 
Tune did not perrmt this procedure 
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Groups of 40 arc first tested ^7lth the 
4-A or screen audiometer Those who 
show heanng defects are again tested m 
groups with the same apparatus, many 
of the latter passmg the second test 
Inattention, nervousness, carelessness 
and distraction are often responsible for 
the first failure. From 6 to 20 per cent 
usually show defects after the second 
test These pupils are then given an m 
dividual 2 A audiometer or pitch range 
audiometer test This electneal de\ice 
indicates the approximate percentage of 
loss of heanng present, both to tone as 
weH as to pitch These lost pupils also 
have their ears, noses, throats teeth, and 
smuses examined for any defects that may 
be present 

Havmg given this bnef summary of 
procedure, we will now look at some find 
mgs in a comparative analysis of six 
®chool systems The largest unit is that 
of the entire public school system of 
Albany, the next is a large parochial 
school m Albany, the third is the school 
ra the village of Chatham Then wc have 
the freshman class of New York State 
College for Teachers, as well as the stu 
dents of Milne High School Fmall) 
we have a small parochial school m the 
outskirts of Albany 

The accompanying chart mdicates the 
^mme of the school, its census, total 
number of pupils examined, heanng 
defects noted previous history of ear 
disturbances, physical defects found m 
the ears, noses throats, and sinuses and 
the number of pupils recommended for 
bp reading In the number of defective 
heanng and borderline cases found there 
w a fairly equal distribution of males and 
females These histories given by the 
pupilfl are not absolutely reliable, but gen 
®®Ily speaking they may be considered 
as 76 per cent accurate Information is 
also obtained as to previous tonsil and 
^cnoid operations, mastoid operations, 
^d family deafness There was no strik 
mg decrease in the mcidence of deafness 
in early tonsillectomized children, as 
®mpar^ to those nontonsfllectomized 
^'bus it would appear that diseased 
fonstls and adenoids are not the only fac 
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E MARTIN FREUND 


[N Y State J M 


tors concerned m the production of deaf- 
ness 

It IS interesting to note that about one 
third of the children presented retracted 
drums These ranged from a moderate 
to a severe degree In the 180 cases where 
wax was found m the ear, no attempt was 
made to remove the wax when it was hard 
and impacted This is not considered 
the function of the school physiaan or 
otologist conductmg a school survey 

Hypertrophied or boggy turbmals are 
common findmgs m the school child, even 
in normal health It will be noted that 
the tonsils were either hypertrophied 
alone, or hypertrophied and diseased m 
more than one half of the cases exammed 
This should be interpreted by the indi- 
vidual exammer, especially if he has the 
opportunity to follow up these cases 
from time to time About 20 per cent 
of the cases exammed mdividually showed 
drum perforations that were m most m- 
stances dry and without granular margins 
This condition is an important factor m 
the predisposition to deafness About 
15 per cent of these pupils also showed 
evidence of adenoidal hypertrophy m spite 
of histones of previous tonsil and adenoid 
operations The smus mvolvements were 
located mainly m the ethmoids, there be- 
mg only a very few mstances where the 
frontal smus or antrum appeared cloudy 
or otherwise mvolved 

Of 921 2-A tests made, 390, or more 
than one-third, showed defective hearmg 
of 20 per cent or more loss m one or both 
ears This percentage would seem rather 
high, but the percentage reckomng must 
be made against the 12,258 school 
children whose hearmg was ongmally ex- 
ammed This would then give an average 
of 2 6 per cent mcidence of defective hear- 
mg among nearly 13,000 school children 
The borderlme defective total is 227, or 
3 per cent madence of moderate deafness 
found Thus we have a total of 617 hear- 
mg defects found m approximately 13,000 
school children We note that 101 chil- 
dren were recommended for hp-readmg 
mstruction m addition to their regular 
daily curriculum Any child showmg a 
loss of hearing of 20 to 35 per cent or more 


m the better ear is a proper candidate for 
hp-readmg mstruction 

Lip Readmg 

I wish to emphasize this valuable ad- 
junct m treating the hard of hearing. 
One must have had either the personal 
experience or close contact with such 
cases to appreciate this fact. The prog- 
ress noted m school children who have 
had the advantage of hp-readmg mstruc- 
tion IS very stnkmg They comprehend 
things better and faster, and they assume 
a different attitude toward their studies 
and environment 

But aU this requires foresight on the 
part of the school system, encouragement 
by the otologist, skilled teachers m the 
field, as well as patience and cooperation 
on the part of the pupils and parents 

Of course there are also available the 
newly improved electric hearmg aids which 
are a boon to deafened adults But one 
hesitates urgmg their extensive use by 
the school child for numerous reasons, 
among them bemg the self-consciousness 
resultmg therefrom, and lack of mechani- 
cal dextenty 

Summary 

Havmg presented these figures, what 
are the practical values and constructive 
suggestions that may result from these 
surveys^ It is mterestmg to note that 
the State of Mmnesota, after a ten-year 
program of hearmg surveys and follow-up 
methods, succeeded m lowering the hard 
of hearmg mcidence m their school system 
from 10 per cent to less than 7 per cent 
The cost of these annual hearmg surveys 
has been more than compensated by the 
savmgs m the school budget of the costs 
of the repeatmg child 

The City of Albany has also profited by 
a senes of hearmg tests For example, 
dunng 1935, 1936, and 1937, all the 
fourth, fifth, and sixth grades, as well as 
all new mcommg pupds to the higher 
grades, have had them hearmg tested. 
Dunng these years, 3,476 were group- 
tested Of these, 322 reqiured 2-A tests 
and of these last, 126, or 4 per cent of the 
total tested, were found to have defective 
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hearing One may reasonably estimate 
that the figures would be the same for the 
other grades. Thus, we see that the hard 
of hearing mddence has been reduced 
from 5 per cent to 4 per cent m seven 
years. Incidentally, 63 of these 126 were 
examined by private otologists, 9 were 
recommend^ for Hp-readmg instruction, 
and over 200 school children had their 
Beatings readjusted to front row locations 
As a result of numerous hearing surveys 
m New York State, an act was passed bj 
our legislature m 1936 makmg annud 
andiomctnc tests of all school children 
mandatory These laws (chapters 855 
and 866, June 4, 1036) ali) provide for 
assistance by the State Commissioner of 
Educabon to the school, in the form of 
appliances and apparatus and supervision 
to carry out their intents and purposes. 
All minors under 6 years of age found to 
have a hearing loss must be reported to 
the local health or welfare officer As 
as 1926 the A-MA- endorsed and 
recommended these annual surveys, and 
gradually more state and national medical 
societies have approved this p r og r am 
In conclusion, it may be said that hear 
mg tests of the school child should be 
conducted aimually or periodically These 
examinations should be divided mto two 
phases, namely group tests and mdi 
^dital tests. The 4-A as well as the 2 A 
tots can be done by an otologist, a school 
physician, a trained technician, a school 
teacher, or a sdiool nurse- The ear, nose, 
throat, and smus examinations should 
he conducted by a part- or full-time 


otologist, so as to render the results uni 
form. There should also be continuous 
education of the parents, the teachers, 
and the pubhc in general to the urgent 
necessity of treatmg the defects as dis 
covered. ^lay I emphasize finally that it 
19 by early detection of defective hearing 
with its related pathology, and the 
prompt attempts to correct these condi 
tions, that the inadence of deafness can 
be successfull> lowered. 

702 Madiwi Avcntic 
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WATER. BORNE AND MILK BORNE DISEASE IN 1038 


the derenth cotuecatire ycAr there has 
no otitbreak of yrater borne typhoid fever 
Mate which could be attributed to water 
7^ ^ pnbUc fupply lyitem says Hcalik Nfvs 
^^enue of badllary dysentery was reported 
™ 0 vaiate supplied with water from e surface 
and chlorinated before delivery but the 
thT*?? attributed to temporary failure of 
J" chlorination equipment for approximately 
Previoindy the state Health Depart 
th^ 1)11 mended a filtration plant* and 

-p. b planmng to provide surii a plant, 
j^^^^outbreak shows the neM for constant vigi 

Investigation of an outbreak of gastroenteritis 


among workmen at the Bufialo airport disclosed 
that the water snpply from a public system was 
sadsfaciory but that secondary poUutlon had 
occurred daring enlargement and repair of the 
distribution system. The new or repaired mains 
bad not been disinfected 

The record of milk borne outbreaks is less 
favorable. There has been practlcaDy no 
dnnbmtion of such outbreaks, and raw milk con 
tinues to be the cause. The outbreaks have been 
crmJlned to small munkapahtles where a large 
proportion of the milk consumed is raw Con 
tlnued p rogre ss depends not only on maintaining 
the safety of pnblic mtIL supplies now pasteur 
Ized but m increasing the use erf pasteurized milk 



THE TREATMENT OF ACUTE ENCEPHALITIS BY THE 
INTRAVENOUS INJECTION OF HYPOTONIC SALT SOLUTION 

George M Retan, M D , Syracuse, New York 


T he success that has attended the 
treatment of various types of acute 
encephahtis by means of the mtravenous 
injection of hjpiotonic salt solution, com- 
pds me to report a few of the cases I have 
so treated and to descnbe the technical 
procedure employed My purpose is to 
invite the mterest of other men in this 
method, and to descnbe the procedure 
to those who may be suffiaently inter- 
ested to foUow it in the treatment of such 
cases 

The evaluation of a new chnical pro- 
cedure, m the final analysis, rests upon 
stabstical evidence The gathermg of 
suffiaent matenal from which statistical 
studies can be made requires a good many 
years, and such matenal should be ob- 
tained from several sources The num- 
ber of cases of acute encephahtis that have 
been treated has been too few to make a 
report conclusive, but the response of 
these patients to treatment, and the re- 
ports of other observers throughout the 
country who have wntten me from tune 
to tune of their excellent results, cer- 
tainly justify a presentation of the work 
that has been done 

Theory 

The ^fiichow-Robins penvascular 
spaces (Fig 1) play an important role 
m this treatment These spaces are ill- 
defined mterstices, surroundmg arteries 
and vems that penetrate mto the depths 
of the central nervous system tissue 
Around the large vessels at the bram 
surface and for a vanable depth, these 
spaces are more distinct, with supporting 
membranous processes, contmuations of 
the pia arachnoid Although they are 
not sharply defined drainage channds 
with hnmg membrane, they are, never- 
theless, sufficiently circumscnbed to al- 
low small amounts of tissue fluid to reach 
the subarachnoid lake by a process of 
seepage Since there is no distinct mem- 

1 


brane to obstruct this passage, no osmotic 
force IS necessary to effect this fluid 
movement. Fluid from the penneimal, 
pencapillary, and pencellular spaces 
within the depth of the central nervous 
system can make its way to the penvas- 
cular spaces 

When inflammation exists within the 
tissue oi the central nervous system, in 
the acute diseases in which this treat- 
ment IS used, we find certam changes 
These spaces are distended by fluid, if 
edema is present, and often, the Vir- 
chow-Robins spaces are found choked 
with cells (Fig 2) These cells are 
usually of the lymphatic type, at times, 
an admixture of polymorphonuclear leu- 
kocytes, with a rare dasmatocyte, and 
in very severe mflammations, red blood 
cells may be fomid These exuded red 
blood cells result from breaks in the 
capillary walls, caused by severe inflam- 
matory processes This latter condition 
is found more particularly in certain 
severe cases of acute encephalitis, often 
described in the medical literature as 
hemorrhagic encephalitis 

When we mcrease the transudation of 
flmd within the depths of inflamed areas 
of the central nervous system, in certain 
cases, fluid seeping down the Virchow- 
Robins spaces washes quantities of these 
cells into the cerebrospinal lake of fluid 
The presence of these cells m fractions of 
cerebrospmal fluid removed dimng the 
course of a treatment, demonstrates 
forcibly tlie presence of perivascular 
cellulai infiltrations And further, by 
counting these cells, the operator may 
gam a rough estunate of the extent of this 
infiltration In Sydenham’s chorea, we 
find small areas of penvascular round cell 
infiltration in the caudate nucleus The 
typical findings, therefore, are a few cells 
m fractions of cerebrospinal fluid ex- 
amined diinng the course of a treatment, 
as compared to larger numbers found m 
7t 
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diseases having a more diffuse inflomma 
ticm 

These cell responses are found m all 
cases of acute pohomychtis. but ha^’e not 
always occurred in Sydenham s chorea, 
nor m all cases diagnosed as acute en 
cephalitis Typical findings are as fol 
lows Sydenh^ s chorea, 1 cell m the 
ongmal fluid, and 7 cells the maximum 
numba in any fraction examined in 



Fio 1 Showing Virchow Robins perivascular 
places. 


^cute poliomyehtis, 160 cells m the 
original with 261 cdls maximum, acute 
^cephahtis, 21 cells originally, with 32 
the mayimum number 
The absence of cell response in certain 
oases of chorea and encephalitis has not 
meant therapeutic failure, and whether 
^can say that a lack of cell response in 
^1^ fractions exammed means the absence 
ol perivascular cellular infiltration, is not 
clear No such conclusion can be drawn 
^ther we could conclude that a diffuse 
P^vascular rafiltration does not exist* 
W^e will now examme the changes that 
^ known to take place when a hypo 
nlc salt solution is mjected mto the 
ood stream and will discuss the difficiil 
*cs encountered in an) allempt to cx- 



Fio 2 Showing choking of the Virchow 
R<^|]U spaces vnth cdls. Taken from ti case 
of acute poUomjixJKu (hnman) 


plam satisfactorily the therapeutic re 
sponses wc have observed 

When a hypotoiuc solution is mjected 
into the blood stream of animals the 
osmotic pressure of the blood is lowered 
This causes a rapid transudation of water 
from the capillaries into the pencellular 
tissue spaces of the body The amount 
of pencellular fluid is mcreased, and the 
percentage of electrolyte is decreased 
Therefore, the balance existing between 
the pencellular tissue fluid and the fluid 
within the cell itself is disturbed* As a 
result of the dilution of the electrolyte m 
this tissue juice, water passes mto the cell 
body 

Some of this excess tissue fluid drams 
down the Virchow Robins penvascular 
^aces and is added to the lak-e of cere- 
brospmal fluid More of it is reabsorbed 
by the venous capillanes and renters 
the blood stream At the completion 
of the mjection of hypotonic solution, the 
equilibrium between these vanous collec- 
tions of fluid 15 slowl) re established 
However, if we continue the injection of 
hypotonic solution over a penod of a 
few hour;, these artifiaall) produced 
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Fig 3 Diagrammatic drawmg of section of the 
central nervous system, with the arrows indi- 
caUng fluid movements resultmg from the mtra- 
venoiis injection of hvpotomc salt solution 

fluid movements will continue throughout 
the mjection (Fig 3) 

We know that these changes cause a 
deformation of the nerve cell Starling' 
says "Surface tension must also de- 
termme the form of any cell or any part 
of a cell The surface tension between 
a cell and its surroimding medium, e g , 
water, depends, as we know, entirely 
upon the chemical nature of the surface 
Alter this surface m the shghtest degree, 
as by the deposition of a few ions of one 
charge or another, and we at once alter 
the surface tension between the cell and 
Its surroundmgs, and with this also the 
electncal conditions of the surface ” 

While aU of the physical and chermcal 
changes m the inflamed cell mcident to the 
mtravenous mjection of hypotomc salt 
solution are not known, I believe that 
this therapy is dependent upon the reduc- 
bon of inflammatory reacbon in the in- 
flamed cell We know that there is a 
change ui the percentage of electrolyte 
m the pericellular flmd, and a change 
both in smface tension and electnc re- 
acbon There occurs an mcreased inter- 
change of fluid between the mtracellular 
and the pericellular flmd, with concomi- 
tant expansion and eontraebon of the 
cell itself We know that this osmobc 
mterchange of flmd is more selecbve to 
inflammatory tissue 

These are the ehanges, therefore, that 
are known to occur dumig the mtrave- 
nous lujecbon of hypotonic salt solubon m 


normal animals This subject is comph- 
cated, however, by certam other changes 
that take place m the bssues of the central 
nervous system dmmg infecbon, as a 
result of the inflammatory reacbon 
Smce this subject can be most easily 
studied m monkeys mfected with acute 
gy pohomyehbs, it will be discussed from 
that point of view 

The virus of pohomyehbs causes in- 
flammabon of the bssues of the central 
nervous system This inflammabon is 
related to the vascular system, and more 
parbcularly to the capillary bed of the 
central nervous system The capillary 
wall IS mjured, mcreasmg its permeabiht)'^ 
and allowmg the passage of an mcreased 
amount of water and salts, and, at tunes, 
nondiffusible colloids as well Protem 
molecules that are unable to pass through 
the wall of the normal capfllary can often 
penetrate capiUanes m inflammatory 
areas As a result of this mcreased flow 
of flmd mto the bssue spaces, we have 
the phenomenon of edema. In addibon, 
there is found a penvascular infiltrabon 
of romid cells, and often of bny bssue 
hemorrhage. 

The author was able to show, m 1932," 
that while the mjection of hypotomc 
salt solution was essentially hydropige- 
nous, its acbon was more sdecbve to in- 
flammatory bssue. This fact can be 
amply demonstrated m several ways, and 
is illustrated by the foUowmg facts 
In human bemgs as well as m expen- 
mental animals, dunng the mtravenous 
injection of hypotonic salt solubon, 
there is no edema of the lungs sufiicient 
to cause rMes to be heard upon physical 
exammabon There is not a sufficient 
loss of water mto the colon to cause 
any evident softening of the stools Of 
course these bssues partake of a share of 
mcreased hydration There is an in- 
creased e.xcrebon of mme 

However, m cases of inflammabon of 
the lungs or bronchi, an acute edema of 
the lungs will develop almost as soon as 
these mtravenous mjeebons are begun 
This has occurred dunng the treatment of 
several cases of bronchitis assoaated with 
infecbon of the central neivous system. 



September 16 1930] TREATMENT OF ACUTE ENCEPBAUTIS 


ITT? 


and in 1 case of pulmonary tuberculosis 
In a tabetic patient Also this edema has 
resulted several times in monkeys with 
acute poliomyelitis, when they were 
suffering from pulmonar> tubonilosis 

In cases of pyuria, a copious excretion 
of urine is found dunng treatment, with 
coincident lessening of the flow of cere- 
brospinal fluid. HjT)odermic mjections 
of pitressm in an effort to reduce the 
unnary output of these cases have 
achle^;^ questionable success In 1 hu- 
man case, and m 1 monkey m which acute 
colitis was present, quantities of water 
were excreted from the colon In the 
case of the monkey, the excretion from 
the bowel nearly ceased in the interval 
between treatments, beginmng agam 
promptly on resumption of the mtra 
venous mjection As a result, no cere 
brospmal fluid was obtained dunng an 
eight hour treatment penod 

In monkeys, the amount of cerebro 
spinal fluid that can be drained dunng 
the intravenous injection of hypotomc 
solution vanes There are several rea 
sons for this, the most important being 
the state of hydration of the animal s 
body before such treatment is begun. At 
this pomt we are mterested m the rela- 
tion of amount of cerebrospmal fluid that 
oau be recovered when the spinal cord is 
actively inflamed, and with the amount 
that can be rec o vered from the normal 
animal under similar conditions I have 
found that when there is mflammation of 
the spmal cord in acute poliomyelitis, the 
amount of cerebrospinal flmd that can be 
strained from the lumbar sac durmg ac- 
th'e treatment Is often several times 
greater than lu normal animals. 

Hydration Factor 

Certain improvements observed by 
other authors m cases of acute poUomye- 
utis have been attributed to the reduc 
tion of edema of the central nervous sys- 
tissue, as a result of the treatment 
This point was brought forward 
particularly in relation to mterthe- 
^ injections of ephednne solutions* 
hypothesis presupposes that moder- 


ate edema of the central nervous tissue 
either per se or by resulting increased 
mtracr^al pressure is harmful to the 
nerve cell I believe that there is little 
evidence to substantiate this hypothesis 
In fact, my conception is that quite the 
opposite is the truth Edema results 
from the reaction of tissue to an inflam 
matory process, and, as such, could be 
consider^ a part of a reparative and pro 
tective mechanism If toxm is present 
m tissues it would be diluted by the m 
creased fluid In inflammatory edema 
there is an mcreased fluid interchange be- 
tween the damaged cell and the peri 
cellular fluid spaces, a resultant change 
m surface tension of the cell, and changes 
m electromotive force between the cell and 
the pencellular fluid 

In my carher work, I was fearful of 
producing possible damage to central 
nervous tissue by mcreasing intracranial 
pressure, and planned my treatments to 
prevent this Later, while workmg with 
monkeys infected with acute pobomye- 
htis, we found that such animals were 
cured by injections of hypotonic salt 
solution mtravenously, and, further, that 
this result could be obtained without 
drainage of cerebrospinal fluid This 
type of management does produce a mild 
mcrease m mtracranial pressure, and does 
contribute to the further hydration of 
central nervous tissue beyond that which 
results from inflammatory reaction. In 
80 instances, I have mtroduced 0 376 per 
cent NaCl intravenously m these ^ 
mals, at the average rate of about 22 cc. 
per kilo each hour, for eight-hour penods, 
without observing any harmful effect 
Experience ra the laboratory has amply 
demonstrated that there is no advantage 
m draining cerebrospinal fluid dunng the 
period in which hypotomc solution is 
bdng mjected. This expenence dictated 
a change in our procedure in the treat 
ment of disease m human cases. I have 
repeatedly observed a marked clinical 
improvement m cases of acute poliomye- 
litis in human beings dnnng penods 
when there was no drainage of cerebro 
spinal fluid, and when 0.375 per cent 
NaCl was being injected intravenously 
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ten-minute intervals dunng the intravenous 
injection of distilled water (Reproduced by the 
courtesy of Dr L H Weed Am J Physiology 
48 631 [1919]) 

at such a rate as to ensure increased hy- 
dration of tissue. 

Weed and McKibben/ in 1919, made 
a study of increased pressure of cerebro- 
spmal fluid resulting from mtravenous 
injection of hypotomc salt solution The 
solution used was sterile distiUed water, 
and the animal, the cat They found 
that the pressure was increased from 100 
mm of cerebrospmal flmd dunng the 
injection of 100 cc of distiUed water over 
a penod of one hour, to 275 mm of 
cerebrospmal flmd Extreme hydration 
of central nervous tissue, described in 
medical hteratme as produced by intra- 
venous injections of hypotomc solution, 
has resulted from mjections of distilled 
water When 0 375 per cent NaCl is 
used, there has been a very gradual and 
relatively shght mcrease m the pressure 
These relationships are shown in the ac- 
companymg charts (Figs 4 and 4A) 

The state of hydration of the tissues 
of the body at the time these mtravenous 
mjections are begun has an important 
bearmg upon the resultant increase of 
pressure of the cerebrospinal fluid and the 
resultant degree of hydration of central 
nervous tissue While this is usually 
true, there often occum an exception m 
cases of acute pohomyelitis durmg the 
second or third mjection, when I have 
frequently found a very low pressme of 
cerebrospmal fluid In fact, the fluid 
may drop so slowly that it is difiicult to 
obtain enough for proper laboratory 
exammation This may also occur when 


the tissues of the body are m a state of 
mcreased hydration, which, for a few 
hours follows massive mjections of hy- 
potonic salt solution Apparently we 
expenence a greater therapeutic response 
with the second treatment than with the 
first, when the treatment is given after 
a suflGiciently short mterval to ensme a 
condition of generally mcreased hydra- 
tion of the body This seems to be par- 
ticularly obvious m the treatment of 
cases of chorea 



Fig 4A Curve showing pressure of cere- 
brospinal fluid during intravenous injection of 
hypotonic salt solution (0 375% NaCI) injected 
at the rate of 22 cc. per kilo each hour for a 
period of four hours and forty-five minutes 
(Subject macacus rhesus monkey ) 

Our studies have shown that the thera- 
peutic result is not influenced by the 
amount of cerebrospmal flmd drained 
We have shown that a moderate degree 
of hydration of central nervous tissue is 
not harmful There is some danger 
from drammg too much cerebrospinal 
fluid, 1 e , cerebellar herniation We 
should plan om treatments m such a way 
as to ensure the safety and comfort of 
the patient, and at the same time achieve 
the best possible therapeutic result 
This means the removal of a very small 
amount of cerebrospinal flmd at hourly 
intervals 

It IS not my purpose to discuss the 
vanous types of acute encephahtis, but 
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merel) to state that it is my belief that 
this treatment should be used m all of 
them and should be given as earl) as the 
diagnosis can be made Unfortunatelv, 
in many cases there exist mflammatory 
changes in the bronchi and at times an 
acute nephntls The presence of these 
mflammatory changes may present a 
contramdicatlon, neccssita^g a delay 
until the bronchitis or the uephntis is less 
acute. However, if the encephohtic proc 
ess is urgent, the treatment may be gi\^n, 
using a less rapid mtravenous injection 
than is ordinarily advised When bron 
chitis exists under such circumstances, 
the possibihly of the development of 
marked edema of the lungs can be 
watched by frequently examining the 
chest with a stethoscope, I have earned 
several such cases through successful 
treatment, as a small amount of edema 
of the lung is not senous In cases 
where ncphntis is present, the treatment 
can proceed, but the blood pressure must 
be t^cn at mtervTds of a half hour and 
the rate of the injection of the intravenous 
solution may be slowed if the blood pres 
sure rises too rapidly 

Pathology of Encephalitis 

We are concerned here with the path 
ology of encephalitis os it relates to the 
proper use of this treatment Since it is 
desirable that the treatment be instituted 
early, it is necessary to deal with the 
changes in the central nervous system 
lhat occur at that time Our knowledge 
of the early pathology of acute encephah 
tu 13 less definite than is our knowledge of 
acute poliomyehtls durmg the early stage 
of the d i sease. In general, it may be stated 
the defimte degenerative changes 
{chromatolysis and neuronophagia) occur 
later than in the case of acute poUomyc- 
utis However, hemorrhage occurs with 
S^^ter frequency 

The most startlmg and constant fea 
of the acute encephalitis cases 
come to autopsy is a congestion of 
Ihe surface of the bram This is most 
*aarked in the brain stem and in the 
^idbrain region In some cases, pe 
^cailal hemorrhages are found scatter^ 


over areas of more acute involvement 
Rarely, larger hemorrhages are foimd, 
and raassiv e hemorrhage can occur 
The presence of hemorrhage within the 
bram does not constitute a contramdica 
tion to the use of this treatment, for the 
hemorrhage that is present is not in- 
creased bj the intravenous injection of 
hypotonic salt solution, largdy, I be- 
lieve, because the blood pressure is not 
unduly raised dunng such mjections I 
have seen cases of acute encephalitis, in 
which hemorrhage was jiresent, respond 
in a most satisfactory way to such treat- 
ment. ) 

Peiivascular infiltration of small lym 
phocytes with a few plasma cells and an 
occasional large mononuclear type of 
cell, is found in most cases of acute en 
cephalitis In addition, ^thert may be a 
diffuse infiltration of the same type of 
cells. 

Reaction of the meninges to encephoU 
tis vanes In some cases there is only a 
congestion present, m others, a marked 
degree of lymphocytic ih filtration, most 
marked in the region of the medulla, is 
found The degeneration of neurons m 
acute encephalitis does not approach, 
cither m frequency or m degree, that 
found m acute poliomyelitis. Degenera- 
tive changes are more {requent in the 
nuclei of the cranial nt^es, especially 
the third, sixth, seventn, and twelfth, 
and from the clinical bejmvior of these 
cases we must believe that their occur- 
rence IS relatively late. Evidence of 
beginnmg imtativre and jxissibly degen- 
erative changes in the d^urons of these 
various nuclei is usuafly present, as 
shown by paralysis of the muscles con- 
trolled by them However, these paralytic 
signs are usually transitory, which would 
lead us to believe that the neuron was 
not irreparably mjured I have re- 
peatedly seen paralyses of the third 
sixth, and seventh nerVes, m cases of 
acute encephahtis, recover promptly and 
completely during the course of treat- 
menL 

Since mj niatenal is not sufficiently 
exhaustive for a statistical analysis, I 
win present, in some detafl, 6 typical 


1780 


GEORGE M RETAN 


[N. Y State J M 


cases of acute encephalitis In addition, 
I have treated a number of other cases 
with similar success, and I have received 
reports from other chmaans who have 
used this method successfully These 
reports cover cases of lethargic encephah- 
tis, encephahtis followmg measles and 
chicken pox, and lead encephalopathy 
cases A case of encephalopathy from 
Chenopodium poisonmg was successfully 
treated by this method by Dr T L 
Bimberg and Dr C L Sternberg ® 
I am of the opimon that this case tvas 
skillfully handled 

Case Reports 

Case of measles encepltahtts — B J , male, aged 
8 years On June 20, 1935, this boy developed 
measles (morbilh), typical, except for the fact 
that there were hemorrhages seen m each of the 
skin lesions On June 23, he complained of 
severe pam m the legs below the knees On 
June 24, this pam contmued and was also present 
m both arms His temperature was 102 F, 
pulse 64, There was a typical cough His 
unne was dnppmg contmuously, and he was 
unable to expel the residual unne voluntarily 
His pupils were equal and were contracted. 
They reacted to light No nystagmus was 
present. There was ngidity of the back and 
neck, with marked pain on attempted flexion 
Koemg sign was positive bilaterally Biceps 
and triceps were present and equal bilaterally 
The abdominal reflexes were present. Both 
cremasteric reflexes were absent The knee 
and ankle reflexes were obtamed only after re- 
peated trial, and the response was feeble The 
extensor muscles of the left thigh were spastic. 
There was no ankle clonus, and the Babmski 
sign was negative 

Durmg the day of June 23, there were penods 
when the respirations dowed to 8 or 10, wnth 
pauses of the Cheyne-Stokes type, with slowing 
of the pulse between 60 and 60 beats a minute 

Durmg the mght of June 23, the respirations 
improved and became regular, with a rate of 
about 28 a mmute Pulse rate was mcreased to 
84 Rectal temperature was 100 8 F The 
unne had contmued to dnp, and the following 
mommg he was cathetenzed Four hundred 
and fifty cc. of residual unne was removed from 
the bladder 

Durmg the next few days, the patient showed 
gradual clmical improvement. However, he 
lost his knee, ankle, and abdominal reflexes 
Nystagmus was present when the eyeballs were 
rotated laterally He had developed a drowsi- 


ness and would go to sleep while bemg exammed 
On July 3, the patient agam developed sharp 
pams m the left leg The nystagmus was still 
present, and the left eyeball moved unsteadily 
The gnp m the left hand was definitely weaker 
than m the nght Biceps, tnceps, abdominal, 
and cremastenc reflexes were all absent, as well 
as the left knee and ankle reflexes The right 
knee reflexes were obtamed after repeated ex- 
amination, and the response was feeble. His 
temperature was 99 F , pulse 82 Respirations 
were regular at 22 His drowsmess had con- 
tmued but was less marked On attempting 
to walk, he exhibited an apparent lack of bal- 
ance. His gait was very unsteady, lifting his 
feet higher than normal and replacmg them on 
the floor slowly and with uncertamty With his 
eyes closed, he was unable to walk at all At 
4 00 P M that afternoon, treatment was given. 
Upon lumbar puncture, the cerebrospinal flmd 
pressure was found to be 8 mm Hg , with a 
compression of each jugular vein, pressure rose to 
14 mm Hg and returned promptly to its former 
level The cell count was 1 cell (lymphocyte) 
Sugar was 60 mg per 100 cc , chlondes 710 
mg per 100 cc Five hundred and fifty cc. of 
0 376 per cent NaCl was mjected mtravenously 
m fifty minutes Twenty mmutes after the 
begmnmg of the mtravenous injection, all of the 
reflexes had returned Fifty mmutes after the 
beginning of the treatment, the patient de- 
veloped a deep breathmg similar to the type of 
breathmg seen m anoxemia He also complamed 
of marked weakness I beheved that this was 
due to hemolysis, remembenng the hermorrhagic 
type of measles he had, and discontinued the 
treatment. However, examination of the unne 
failed to reveal any evidence of hemolj^ I 
had mtended to continue the treatment on the 
followmg day, but on that evenmg and on the 
followmg day the reflexes were all normal 
There was steady movement of the eyeballs, 
and no nystagmus was present. He walked 
normally, even with his eyes closed Further 
treatment was, therefore, not given, although 
the future may prove that our judgment in that 
respect was not good This boy contmued to 
improve and to date, January, 1939, has been 
normal m every respect 

Comment I believe that this patient 
should have received treatment on June 
23 m spite of the presence of a mild 
bronchitis, as he nught have died of res- 
piratory failure If the chest had been 
carefully exammed durmg the progress of 
the treatment for edema of the limgs, 
there would have been no danger, pro- 
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vided the treatment were discontinued 
if marked edema developed 

Case cf encepkaltits — H. S , male, 40 yeaia of 
ate. Entered the hospital on August 16 1035 
Poor day* prior to this, the patient developed 
an acute frontal headache. On the next day the 
headache continued and he vomited three tlmei, 
Dtmnf this period he waa very ditnrsy and slept 
most of the time. He beaunc disoriented and 
on entering the hospital, was unable to answer 
sinipk questions about himself as to his name 
and occupation. He could not imderatond 
where he wa* His repUe* to questions were 
▼ery slow and Inaccurate, Hh temperature 
was 101 0 F., pulse 72 reaplratlom 21 There 
was no rigidity of the back or neck and his re- 
flexes were oil present and normally active except 
the right knee reflex which was hypcracuve. 
Cerebrospinal fluid count was 10 cells oil lym 
phocyles. Chemistry was not done. Wasser 
mann examlnatJon was negative. The padent 
was not treated ontfl August 20 as the visiting 
atafl wahed to observe his progress. On August 
20, however he bad not Improved and he was 
flTcn a tteatment of two liter* of 0.376 per cent 
KaCl Intravenously The following monilng 
he was much Improved was oriented, was 
*^*ding the newspaper with understanding and 
be answered que»ti^ promptly and accurately 
He re m ai ned in the hospital for one more werik- 
Hb drowsiness bad disappeared and he was 
“Oilally alert. 

^-iiscusdon This case was diagnosed 
by the staff of the Louisville General 
Hospital as encephalitis It occurred 
during an epidemic of poliomyelitis. 
The improvement immediately following 
treatment was prompt. This patient 
should have received more treatment than 
given The demands on our time 
®^^^^^sioncd by the epidemic, did not allow 
us to continue his treatment further I 
beheve that cases of acute encephalitis 
*bouId receive more treatment than is 
^uahy demanded by the acute illness 
in order to prevent the later development 
the Parldnsoti's syndrome. 

Cost £>f acuU enupMaJUti--F CX male, 
62 year* On October 4 1938, the patient 
hope* tester of the left eye, forehead, 
•^wlp During the period up to October 
be exhibited marked ftnd Increasing nervous 
tabfllty On October 10 he became dcllriou* 

t thb time he also developed urinary Inconti- 
tremor* of both his arm* pnd legs* and 


periods of hallucination. His temperature was 
101 F and remained at about that level imtll 
October 22. From then to October 20 the level 
was around 102 F He continued progressively 
worse and developed sudden quick* jerky myo- 
clonic movements when disturbed. On October 
26 1 first sow the patient He had a wandermg 
type of delirium with a continuous plddug at the 
blanket occasional severe and myoclonic con 
(racUon of musde, and bad been Incontinent of 
urine for nine days There was a large Inflam 
matory area of the left forehead and left orbit 
He was given eight five hour treatments The 
rate of the intravenous Injection varied between 
700 cc. and 800 cc. as a more rapid rate of In 
jcction raised his blood pressure 
After the first injection myoclonic apasm 
ceased entirely Tremor was better He was 
sun irrational- FoDowing the third treatment 
his mind was dear at Intervals. After the fifth 
treatment his mind was completely clear He 
was given three treatments after be had appar 
cntly recovered, with the hope of preventing 
later Parkinson t lyndrome. The vision of hb 
left eye was completdy destroyed and this eye 
wa* later removed. Specimens of c er ebro s pinal 
fluid examined showed 22 to 60 cell* all lympho- 
cytes This patient is at present in good health 
Cose of ociiie enctphaJtiis — hL V female 
aged 3 year*. Entered the boepital on hlarch 
22 1939 The child was taken suddenly HI 
with generalixed convulsions more pronounced 
on the left side of the body She was in coma 
and the convulsions continued for a period of 
five hours I>uring this time the temperature 
rose to 107 F There was no effect from the usual 
sedatives, and inhaJarions of ether failed to con 
trol the convulsions. When the convulsions 
had ceased the baby lay In a state of coma 
eyelids portly closed pupils were contracted 
and equal did not react to light. The baby did 
not respond to any stimulus No refleic* could 
be obtained. Temperature was J03 F The 
baby s weight wa* 30 pounds. 

She was given a five-hoar treatment with 350 
cc. of 0 375 per cent NaCl bring Injected each 
hour Cerebrospinal fluid wa* under slightly 
increased pr ess ure 2 cells. Chemistry was not 
done. FoUerwing the treatment the riilld re 
•ponded to *UmulJ eyes reacted to Ught Knee 
and ankle jerks were present. Clonus of the 
left ankle was present* quickly exhausted. 
She could be aroused to take her feedings but 
would go back immediately to a deep sleep 
During the next twenty-four hour* there was a 
transitory parmlyils of the left face. When the 
baby was oroused she exhibited no mov em ent 
of the arm and leg AbdomlnaJ reflexes were 
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S ULFANiLAMroE has proved itself of 
great value in many conditions, 
remarkable recoveries bemg reported 
from infections with Streptococcus 
hemolyticus, espeaally when assoaated 
with otitic memngitis The mtroduction 
of this drug to the world through the 
lay press was unfortunate, the publicity 
mterfenng with scientific control and 
observations Now that the fanfare has 
died down, sulfanilamide is assuming its 
real place as a therapeutic agent, its 
limitations bemg noted and recorded so 
that its proper evaluation can be defi- 
nitely formiilated 

The value of sulfamlatmde m such 
conditions as hemolytic streptococcus 
has been established beyond question, 
but certainly the drug is too dangerous 
to use m minor ailments, or in those 
cases in which no diagnosis has been 
made There are also conditions m 
which the drug is contramdicated, as its 
action masks the symptoms of the disease 
and sometimes causes many complica- 
tions, espeaally agranulocytosis and other 
blood conditions that can cause fatal 
results 

One proved inefficacy of the drug is 
in bone involvement such as osteo- 
myelitis, and now we are finding that 
the mastoid process is unaffected by 
sulfamlannde Despite the fact that 
many competent authonties still feel 
that it IS useful m acute otitic infections, 
considerable thought should be given 
to the fact that many cases of acute 
mastoiditis cleared up completely with- 
out coimng to operation before sulfanil- 
amide was mtroduced 

There is as yet no defimte evidence 
that sulfamlannde will prevent extension 
of mfection from the middle ear to the 
mastoid cells BaUenger et al ^ have 
proved definitely that dead spaces and 
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protected foa such as paraurethral cryptj 
and follicles were the cause of failure iii 
cases where sulfamlatmde failed to pro- 
duce a cure Their explanation was that 
these dead spaces were not reached by 
an adequate amount of blood laden with 
sulfanilamide and associated defense- 
agents manufactured by the host In 
mastoid mfections we have an analogous 
situation When infective organisms in- 
vade the mastoid cells, swelhng and 
edema take place m the septums and in 
the mucous membrane lining the cells, 
and shut off the blood supply from the 
nutrient vessels supplying them Ne- 
crosis, thmnmg, absorption of the sep- 
tums, and coalescence thus take place 
unaffected by the sulfamlamide, with 
symptoms so masked that the process 
contmues as a chrome suppuration of the 
mastoid bone, sometimes mdefimtely witli- 
out any general constitutional symptoms 
It may even end up in a stenle abscess 
with mcreasing destruction and eventual 
complications 

Kopetzky* made the mterestmg ob- 
servation m his petrositis cases com- 
pheated by memngibs that sulfanilamide 
therapy ehmmates the hemolytic strepto- 
coccus infection from the body flmds and 
tissues, but it does not seem to eliuunate 
them in active osseous lesions He feels 
that where there is a focus of infection 
m the pyramid or in the mastoid process, 
surgery should be employed to eradicate 
it 

Lockwood and his associates* also 
proved that where localized infecbons 
containmg necrotic material occurred, 
such as m mastoiditis, sulfanilamide 
therapy dimmished m effectiveness on 
the hemolytic streptococcus 

Benjamm W Carey, Jr , of Boston,* 
evaluated the results of sulfandamide 
in acute otitis media Of S cases studied 
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at the Chfldren’s Hospital, Boston, 2 
required mastoidectomies after adequate 
therapj He noted that while the aural 
culture became sterile, x rays revealed 
racreasmg destruction of the mastoid 
cells His conclusion was that sulfa 
nil a mi de was not as efficacious m the 
treatment of acute otitis media as in 
other types of infections that are caused 
by the Beta Hemolytic Streptococcus 
Care should be used m ainlnistratioo 
of this drug to Negroes, as they seem 
unable to tolerate it. From personal 
communications and observations, sulfa 
nilamide administered to Negroes caused 
an immediate drop m the white count 
With a threatened agranulocytosis 
There has been some 

m X ray Interpretation of mastoid findings 
where sulfanflamide has been used. Law^ 
and Taylor* have shown that a change 
m density takes place in the mastoid 
0^11^ the septums thinning out con 
Bidcrably so that the mastoid assumes a 
transparent aspect givmg the impression 
of a destructive process going on They 
advise the use of atereoptic views m 
such cases only so as to permit proper m 
flection of the mastoid cavity 
The operative findmgs m acute mas 
toiditis foUowmg use of sulfanilamide 
were very impressive. In practicall> all 
marked cell destruction was noted 
and In many cases this destruction ex 
^ded to and exposed the sinus and 
dural plates. In several cases destructive 
riiaimels could be demonstrated leading 
mrectly from the mastoid tip to the 
dural or sinus plates 
Sulfanilaniide should be administered 
mllowmg mastoidectomy Such therapy 
has been found to result in a less eventful 
postoperative course. 

*Ibe cases enumerated below are those 
Studied at the Beth Israel Hospital — ■ 
admitted from January 1 to June 1, 

^ D B., male, aged 3 Previous 
uegatire. Present Ulneas six days 
^ to admhsion the patient vrua treated for 
ui^er respiratory infection cough tempera 
y. ^ ^d aarai pain with some edema 
tbe left ear Paiacentesii was performed 


in both ears, and prontylln and sodium bJenr 
bonate were prescribed by the family doctor 
Admitted to the Beth Israel Hospital on De- 
cember 20 with a dragnosh of bilateral O.M.PJL 
and nasopharyngitis Examination showed the 
right ear discharging with fullness over the 
posterior quadrant of the drum There was 
no sagging of the roof cnnal and no edema over 
the mastoid The left ear showed a semi 
hemorrhagic discharge with a slight edema over 
the mastoid region and pain on pressure. Dr 
Kjopetiky exammed child and on noting 
a contracted left car canal periostitis over the 
mastoid and cerv’ical ademtis, he advised opera 
tlon. Sulfanilamide was started on December 
81 in doses of 7Vi gr every four hours, together 
with an equal omoimt of sodium bicarbonate, 
until January 2 when a drop from 17400 to 
6 900 in the white cell count was noted with a 
flnmltaneous drop In temperature and ap- 
pearance of cyanosis. Sulfanilamide was 
stopped and methylene blue given intravenously 
The cyanosis cleared up immediately The 
aural discharge stopped the temperature 
dropped to 99 F and the postsuiicular edema 
disappeared On January 8 Dr KopeUky re 
examined the case and noted the condition In 
the ie/t car improved the edema and pnlsatloo 
gone, and reservoir sign absent. X ray examl 
oatioD on December SO showed Impaired aem 
tioo of the mastoid cells on both sides with the 
sinus and dural plates intact On January 
4 the temperature commenced to rise and 
reached 101 V* E the next day Pain and edema 
over the Icit mastoid recurred A Wood culture 
was negative- On January 6 a simple mastoid 
ectomy was perfeemed by Dr Xopetsky He 
found a fistulous tract penetrating the cortex 
m the region of the spongy portion. The cortex 
was entered through the fistulous opening and 
the antrum located and explored It was 
found to be filled with pus The sinus piste 
was exposed The mastoid cells were exente 
rated. Pus cultured from the mastoid showed 
Streptococcus hemolyticui Following mastoid 
ectomy the chDd ran a stormy course, the tem 
perature fluctuating from 100 F to lOS'/i F 
finally dropping to normal on January 18 From 
then on the patient ran an uneventful course 
antn February 8, when he was discharged. 

Cas* 2 — S L male, aged 6 Had mumps 
and ohscessed ears several year# ago Present 
history a bilateral paracentesis was performed 
on March 10 and the ears discharged profusely 
Admitted to the hospital on April 1 A greenish 
purulent discharge pulsating under pressure 
was p re se nt in both cars X rays taken on 
March 31 showed a bilateral otitis medm with 
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evidences of softening Sulfarulamide was 
started on April 7 with an initial dose of 26 gr , 
followed by 8 gr every four hours, together 
with 10 gr of sodium bicarbonate In aU, 
about 300 gr were given The blood showed a 
concentration of sulfanilamide, averaging from 
17 to 4 0 per cent mg per 100 mg of blood 
On Apnl 8 the left ear became dry, while the 
right continued dischargmg Examination on 
Apnl 10 disclosed the left ear completely healed 
The nght ear still showed a copious pulsating 
discharge under pressure The drum was 
edematous and pushed forward There was 
marked antral tenderness A mastoidectomy 
was performed by the author on Apnl 12 Pus 
was found beneath the cortex with a large in- 
fectious tract leading from the antrum to the 
tip, with a small exposure of the dura at the 
smodural angle The dura was intact All 
cells were found necrotic and were exenterated 
He ivas discharged on Apnl 17 after an unevent- 
ful recovery 

Case 3 — M F, female, aged 11 Previous 
history tonsils removed eight years ago, other- 
wise negative Present history on March 
18, patient developed high temperature, sore 
throat, nasal discharge, and aural pam Family 
physician admmistered sulfanilamide, but 
stopped when a rash developed Paracentesis 
of left ear was performed on March 22 Ad- 
mitted to the hospital on March 27 X-rays 
showed left mastoid — otitic infection with 
evidence of softemng and destruction Sul- 
fanilamide was adrmmstered in an imtial dose 
of 30 gr , followed by 10 gr every four hours 
The blood concentration showed 3 0 per cent 
mg per 100 cc of blood the first day, and 7 
per cent three days later In all, she received 
260 gr She felt fairly well, so that on April 2 
she was discharged from the hospital after her 
temperature had been normal for four days, 
mastoid pam and tenderness had completely 
disappeared, and the left ear was practically 
dry On Apnl 6, the temperature again rose 
to 101 F , aural discharge reappeared, and a 
pulsatmg, sagging drum became visible She 
was returned to the hospital on Apnl 8 A 
simple mastoidectomy was performed by the 
author on April 10 The operative findings 
showed destruction beneath the cortex, with 
the cells necrotic and filled with pus and granula- 
tion tissue A culture taken from the mastoid 
showed Staphylococcus aureus hemolyticus 
She was discharged from the hospital on Apnl 2, 
after making an uneventful recovery 

Case 4 — H M , male, aged 6 Vi History of 
sore throat, nasal discharge, and pam m the 
left ear About 76 gr of sulfanilamide had been 


adnumstered by his family physician Ad- 
mitted to the Beth Israel Hospital on Apnl 26 
The left ear showed a scant pulsatmg discharge, 
the drum was edematous, and marked tender 
ness existed over the mastoid process X-rays 
taken on April 26 showed diminished aeration 
and marked decalcification of the mastoid cells 
with a tendency to confluence The blood 
showed a leukocytosis of 13,300, wth 87 poly 
morphonuclears On Apnl 26 a mastoidectomy 
was performed by the author An mfected 
channel leading from the mastoid tip to the 
antrum was encountered beneath the cortex 
The smus plate ivas found necrotic and covered 
with granulabons, while the dural plate near 
the zygoma was partly exposed All cells were 
exenterated An uneventful recovery took place 

Case 5 — E S , male, aged 6 Present history 
Upper respiratory infection three weeks ago, 
nght drum mcised February 6, 1939 Admitted 
to Beth Israel Hospital on February 13, 1939, 
with mastoid tenderness over nght ear, pulsating 
discharge, and temperature of 100 F Sulfa 
nilamide therapy was commenced, 10 gr , 
together with sodium bicarbonate, being given 
every four hours until a total of 180 gr were 
administered The temperature dropped to 
normal, but the mastoid tenderness and pulsat- 
mg discharge contmued while the reservoir sign 
appeared X-rays taken on February 13 showed 
evidence of a previous otitic infection m the 
nght mastoid with an area of softemng m the 
postsmal region A mastoidectomy was per 
formed by Dr Margohn on February 13 The 
sinus was found to be exposed, with granulation 
tissue overlymg it. A small exposure was 
present over the dura near the zygoma An 
uneventful recovery took place. 

Case 6 — B L , female, aged 2 Previous 
history negative Present history patient 
complained of a cold four weeks ago witJi 
fever of 103 F , tonsilhtis, and spontaneous 
discharge from both ears Sulfanilamide was 
administered by the family physician, mort 
than 76 gr bemg given (exact amount un- 
known) Admitted to the hospital on January 
26 with a purulent discharge from the left ear 
and temperature lluctuatmg from 99 F to 102 F 
A mastoidectomy was performed by Dr Dlugash 
on January 28 The mastoid cavity was fihad 
with pus and granulation tissue. An uneventful 
recovery took place 

Case 7 — I H , male, aged 4 Present history 
three weeks ago patient developed an acute 
cold followed by cough, fever, and pam m the 
nght ear Sulfamlamide therapy was given by 
the family physician, first neoprontosil, and 
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bier tulfaoUamide. Admitted to the bospital 
on March 27 A mastoidectomy was performed 
by Dr LobeL It ihenred an extensive destruc 
tlon in the left mastoid extending toward the 
base of the left pyramid There was also a 
destruction of the apical and supraslnal cells 
A culture of pus from the left ear showed Strep- 
tococcus bemolyticus The patient was db 
charged from the hospital on April fi making an 
uneventful recovery 

Casts — S R. aged31 Previous lilstorj fre 
quent attacks of aural discharge for the previous 
four days Admitted to the hospital on April 0 
with pain over the right mastoid profuse aural 
discharge, sagging of the postamictUar canal and 
temperature of 101 F Sulfanilamide therap> 
was started, 10 gr being given with an equal a 
mount of sodium bicarbonate every four hours, 
until 70 gr were given X rays on April 7 showed 
a marked diminution In aeration of ceUs of the 
right mastoid, A mastoidectomy was performed 
on April 8 by Dr Moshlnsky An abscess was 
found at the tip with polyps and granulation 
tissue in the sinodttral angle. All mastoid 
cells were exemeruted. Culture of the pus 
showed Streptococcus bemolfUcus. 

Catt $ — ^A L mole, aged 37 Previotis 
bistofy negative. Present history three weeks 
>to devdoped pabi In both ears. A bilateral 
f*nweatesis was performed on April 19 The 
Wt drained prolasely and the right continued 
to be painful The temperature rose to 104 F 
accompanied by a chill Admitted to the 
hospital on April 28 with a temperature of 
F which rose to 104 F An x ray taken 
oil April 28 showed a diploic left mastoid with 
only a few ceUi on the right with diminished 
aeration The pyramids were normal Prior 
to a dmi ttance to the hospital the patient had 
hcen given 70 gr of sulfanilamide by bb private 
physioan, A mastoidectomy was perfonned 
hy Dr Bell, who found a perfslnal abscess 
around the jugular btilb with sclerotic bone. 
The cortex was sclerotic and was penetrated 
whh an electric burr With the exception of a 
few celb containing pus, a large cavity in the 
rtgion of the jugular bulb was located and found 
to contain pus under pressure. An exposure of 
the siimi was made, and the necrotic bone over 
It removed. A culture of the pus found tn 
the bone showed nonhemolytic Staphylococcus 
•hxis, while Streptococcus was found in the 
•niear but failed to grow in a culture. 

— L male, aged 3 Present 

history acute cold with cough and sore throat, 
Ohrea sulfanilamide therapy by bis famDy 
Physkiau Admitted to the hospital on January 


25 with temperature of 100 F and both ears 
discharging X rays taken on January 25 
showed on otitic infection with an exudative 
involvement of the raastoids Sulfanilamide 
therapy was started 5 gr being given every 
four hours, until 100 gr were administered 
The terapemture dropped to 99Vf F but rose 
to 102 F on February 0 when sulfanllaraidc 
was readministered, giving 6 gr every four 
hours, until 65 gr were edmlnbtered The 
temperature dropped to 99 F and the patient 
was discharged on February 10 with a scant 
discharge in both ears. The patient returned 
for readmbsion on February 10 becanse of a 
sudden rbe m temperature to 103 F with in 
creased anial discharge from the right car X 
rays on February 10 showed a destructive mas 
told on the right side and otitic infection on 
the left. Sulfanilamide therapy was again 
started 335 gr bemg given until the tempera 
ture was normal and the symptoms bad sub- 
sided The patient was again discharged on 
March 4 when an x ray showed no evidence of 
destructive changes in the mastolct He re^ 
turned for readmbskm to the hospital four 
days later with a profuse right aural discharge. 
A mastoidectomy was performed by Dr Spiel 
berg oa March 11 which showed pas asder the 
cortex, the entire mastoid being broken down 
and filled with granulatkin tbsue. There was 
no exposure of dura or sinus. The patient was 
discharged from the hospital on March 19 

Cast 11 — R. L male aged 4Vi TonsUs 
removed when 3 years old Left ear discharging 
for past month. Sulfanflamlde was given by 
bis private phytidan receiving in all 200 gr 
Admitted to the hospital on March 4 with a 
copious aural discharge, pulsating edematous 
drum reservoir sign and mastoid tendemets. 
X rays taken showed otiUc Infection with soften 
ing of septums. A mastoidectomy was per 
formed by the author on March 8 A cavity 
was found beneath the cortex the cells being 
necrotic and filled with granulation tissue 
Large zygomatic cells were found diseased and 
filled With graimlation tissue, and were exente- 
rated. The dural plate was tmeovered and 
found intact The child was discharged from 
the hospital on March 14 making an uneventful 
recovery 

Cass 12 — E F male aged 8 Previous 
Wstory chronic discharge from ears. Has 
sufTcred from sinus trouble since 2 years of age 
Present history pain in the right car for past 
few days with temperature of 102 F and mastoid 
tenderness. A paracentesis was p er fo r m ed on 
February 13 on the right ear Sulfanilamide was 
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given, in all about 160 gr being administered 
The temperature subsided and the discharging 
ear was almost dry, when on February 23 edema 
appeared b ehin d the right ear Examination 
revealed a saggmg roof canal, edematous drum 
with marked mastoid tenderness He was 
admitted to the hospital on February 23 A 
mastoidectomy was performed on February 24 
by the author All mastoid cells, especially at 
the tip, were necrotic A huge antral opening 
was found filled with granulation tissue, while 
the dura was mtact A culture taken from the 
mastoid showed Streptococcus hemolyticus 
The chdd was discharged from the hospital on 
March 3 and is still under treatment. 


hours and all toxic symptoms and tender- 
ness over the mastoid disappear Yet 
x-rays may show mcreasmg destrucbon 
While the number of cases studied is 
too small for definite conclusions, the 
operative findings lead us to believe that 
s^fanilamide is contraindicated m early 
aural conditions 

Despite the good effect and rapid 
cures reported, physicians should not 
admmister this drug in minor infections, 
such as tonsilhtis or otitis media 

27 West 96th Street 


Conclusions 

In usmg sulfanilanude we are deahng 
with a treacherous drug of enormous 
therapeutic quahty that has a decided 
influence m hastenmg recovery m m- 
fections with the hemolytic streptococcus 
It IS, however, of no value m bone m- 
volvement With sulfanilanude therapy 
the temperature m an acute mastoiditis 
may become normal within twenty-four 
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FLIES IN THE OINTMENT 
The resolution passed by the Jomt (Committee 
on Professional Relations of the Medical Soaety 
of New Jersey and the New Jersey Pharmaceuti- 
cal Association at a recent meebng, dealing with 
the subject of radio medical advice and advertis- 
mg of propnetary remedies— declares the editor of 
fforpiJalj (Chicago) — should be given the thought- 
ful consideration of every individual and every 
agency concerned with the health and wcll-bemg 
of the American people 

The resolution seeks to curb the prescnbmg of 
medicines and the givmg of medical advice over the 
radio except by authorized and responsible medi- 
cal organizations or official health departments 
To those who realize that the glib talk and 
subtle suggestion contained m radio advertismg 
of patent medicmcs and medical charlatanry are 
cleverly designed for the smgle purpose of com- 
mercial profit, the effect may be only cmeUc, 
but that there are left vast numbers of the 
gullible who will believe any hocus pocus if 
presented in plausible and picturesque words, is 


evidenced by the very fact that radio advertising 
IS no exception to the general rule that advertis- 
mg pays 

But whom does it pay? Certainly not the \nc- 
tims, who m the aggregate spend enough on rain- 
bow chasing, led by the radio will-o-the-wisps, to 
provide the adequate medical care about which 
there is so much discussion today 

The very fact that there arc such hordes who 
wilhngly buy the bogus substitutes for rational 
mednil advice and genume drugs rather justifies 
the assumption that if adequate medical service 
were available to everyone, a large percentage of 
the population would not accept it 

The hospitals of the country should vigorously 
uphold the medical profession and the reputable 
manufacturers and dispensers of legitimate reme- 
dies in any effort to prevent false, misleadmg, 
and fraudulent advertising to the pubhc of prod- 
ucts which are essentially fakes, even though their 
alleged virtues are mtoned in subtle diction or 
crooned m dulcet tones 


A “BANG-IIP” PLAN 

To allow government officials to play with the 
$4,000,000,000 pohtical football of sociahzed 
medlchie would be comparable to usmg dyna- 


mite for a tonsillectomy the tonsils would m- 
deed be gone, but so would the patient’s head 
Catholic Union and Times, Buffalo 



IRRAD IATION AS AN ADJUNCT TO SURGERY IN SUBSTERNAL 
THYROID— RESPONSE OF A RECURRENT FETAL ADENOMA 


Ira I Kaplan IvLD , and Stdnb\ Rubenfbld, M D , New York City 

{Dutcior RodtaltoH Thtmpy Detriment and Assaaaie VuUtHz RadtaSton Tkarafnst, Rupedsvely 
aeUevut Bosptial Ncvj York City) 


K iation often serves as a useful 
met to surgery, especiallj in the 
treatment of lesions in inaccessible re- 
gions, While diseases of the thyroid gland 
have been brought under control by 
judiciously tuned operabve remo\'Bl, oc 
casionaDy a substemal mass presents 
greater surgical hazards It is m such 
instances that radiation therapy is not 
only the treatment best suit^, but is 
often the onlj feasible method. The case 
hereiu presented illustrates this point 

Case Report 

F M aged 61 on atbestos worker was ad 
mltted to the Third Surgical DIvWoo of Bellevne 
Bofpital on the Service of Dr Arthur M 
Wright In November, 1929 complaining of 
oervoosne^ headache and cardiac 

Palphttlon of two months daratloa. These 
symptoms were tlowly p rogressive A swelling 
of the cede appeared but little discomfort was 
produced therefrom There was no dysphagia 
or cough. He had lost 26 pounds in three 
OKmths. 

Eiamioatkm revealed a moderately emadaled 
Pan. On the left side of the neck was a 2 cm 
shed pulsating mass in the region of the thyroid 
liaod. The mass was aoft. Irregular and moved 
on deglutition, A wideapreod dotrlbutloa of 
dilated reins was vislhle covering the anterior 
^hest root of the neck and both upper extremi 
The basal metabolic rate was minus 2. 
Operation was advised and performed on 
hovember 23 1929 when the left lobe of the 
thyroid was found to be large, irregular and 
extending down under the clavide. The cap* 
was thickened Ijuge dilated veascb 
^overeS most of the gland The lower port of 
the left lobe moss extended far down below the 
clavicle, pushing the trachea to the right of the 
ni lrflin e. The right lobe showed no enlargement 

or tbnonnolhiea 

The operative procedure was a left lobectomy 
’^drainage (see Fig I) 

The tissue removed at operating was examined 
hy Dr Douglas Symmers and the hlftology 
led os feta] adenoma of th^ thyroid 


Complete subsidence of all symptoms ensued 
for several months and then the original 
complaints reciured The patient was again 
admitted to the Surgical S er v i ce in October 
1931, with cough os a prominent symptom 
Examination at this time revealed a bard 
smooth mass that was continuous with the isth 
mils and extended under the stemomastold mus- 
cle and the manubrium. The right lobe of the 
thyroid was enlarged The venous engorge- 
ment that hod been evident at the previous 
admission was now even more pronounced 
In the roentgenogram a widening of the superior 
mediastinal shadow with the trachea deviated 
toward the right was noted The basal meta 
bolic nxte was minus 10 Radiographs of the 
long bones dlidosed no pathologic alterations 



Fio 1 Showing patient In 1929 following 
left thyroid lob«:tomy Note absence of venous 
engorgement on chest 
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through a 10 by 16 cm portal Daily treat- 
ments of 150 r iTerc given for a total dose of 
2,600 r over each of the two areas At the 
completion of this senes, the dyspnea was less 
intense, but the hoarseness and venous engorge- 
ment persisted as before Dunng la penod of 
two months’ observation, no evidence of re 
sponsc was discernible, but at the end of that 
penod, venous dilatation became less With 


Fio 2 Patient m 1930, on admission to the 
Radiation Therapy Service of Bellevue Hos- 
pital Note tremendous venous engorgement 
Patient was inaudibly hoarse and very weSik 

In November, 1931, at a second operation, 
there was found a firm, fixed mass evidently 
ansmg from the remnants of the left lobe of the 
thyroid The mass was fixed and adherent, and 
bled profusely so that further surgical removal 
was impossible 

The patient was able to carry on with moder- 
ate comfort until December, 1936, when hoarse- 
ness developed, accompanied by some dyspnea 

In April, 1936, when he was referred to the 
Radiation Therapy Service of Bellevue Hospital, 
his speech was hardly audible Examination 
showed large, dilated veins coursing along both 
arms, both sides of the neck, and mceUng over 
the raanubnum One large vein ran from the 
manubrium to the umbihcus (see Fig 2) In 
the roentgenogram there was seen a large mass 
m the superior mediastinum, deviating the 
trachea to the right and compressmg it m the 
anteropostenor and lateral diameters The 
mass was independent of the arch of the aorta 
(Fig 3) 

X-ray therapy was administered from April 1 
to May 22, 1936 The factors used were 200 
kv at 6 ma , with 0 6 mm Cu and 1 mm A1 
filter and a distance of 60 cm The anterior 
and posterior mediastinal areas were irradiated 



Fig 4 Taken four months later, after x-ra) 
and radium therapy had been instituted Pig 
mentation from irradiation persists Venous 
engorgement regressed, hoarseness not present 

this favorable sign, it was decided to add addi 
tional therapy, this time changmg the quality of 
the x-ray employed Accordingly, the antenor 
substemal area was irradiated with the 6 Gni 
radium pack at a distance of 6 cm through an 
8 by 10 cm portal filtered through 3 mm of Pt. 
givmg a dose of 5,000 mg hours daily flnhl ® 
total of 60,000 mg hours was admmistercd 
Three weeks later it was noted that the venous 
dilatation had considerably receded and roent- 
genographic examination showed that the medias 
tinal shadow appeared two-thirds its original 
disuneter The skin over the radiated area 
exhibited a deep pigmentation One month 
later, because a brassy cough became disturbing, 
additional x-ray therapy was admmistcred using 
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Fio 3 Sbotivine large mass in superior 
rottfiMtloum espcdally toward the left side 
Interpreted m a substernal thyroid 

ibc Bune factors as before, and again, administer 
log a dose of 2,500 r to both the anterior and pos 
tenor mediastinal areas In October 1930 six 
months after therapy was commenced the pa 
tlenl showed remarlable amelioration of lymp- 
toms, os evidenced by a dbappearance of the 
twigh, return of the voice, gain of 20 pounds In 
*ti*ht recession of the venous engorgement and 
an appredahle reduction hi the stie of the sub- 
*tenial shadow (see Figs. 4 and 6) The last 
observation In March 1938 found the patient In 
the same status 

Conclagions 

1 Irradiation is a useful adjunct to 
*tirgery In treating conditions m inacces- 
sible anatomic sites 


Fic b Substemal thyroid has regressed 
satisfactorSy although some residue b still 
evident 

2 A case is presented m whom a chain 
of symptoms caused by pressure of an 
enlarged substemal thyroid was relieved 
by the admimstration of v ray end radium 
therapy 

3 From the satisfactory response ob- 
tained in this case, it is suggestive that 
feta] adenomas are sensitive to irradiation 


Since this report was submitted for 
publication, the patient was observed in 
May 1039, in the same satisfactory con 
diUon 


sulfanilamide and aviation 

A British aviator found suffering from severe 
■“femfa m a result of flying at the moderate 
rii ^ feet, come to the attention of 

^ F P MacLle ro^cal adviser of Imperial 
A lrwi yt, Ltd, who writes to the Bntuk Medteal 
foimd that he had been 
f^ doses of sulfanilamide for aeptic ton 
^^ts Just previous to fly^ Similar cases 
been noted In America and I believe, in 


our own air force A full dose of one of these 
drugs tairen shortly before flying is taW to lower 
an aviator’s celling by about 6 000 feet Per 
sons Intending to fly as passengers or more par 
tkalarly as memb^ of an aircraft cfew should 
be warned of the danger of taking these drugs 
witfam a few days of flying I presume that a 
few days would tufflee to ensure elxminatkm of 
the drug from the system * 


Thirty-Third Annual Meeting 
of the 

District Branches 

PROGRAM 




Fourth District Branch 

Tuesday and Wednesday — September 19 and 20, 1939 
Headquarters Seymour House — Ogdensburg, New York 


TXTESDAY, SEPTEMBER 19—2 00 pm 
{Standard Ttnte) 

Auditonum, Nurses' Home, A Barton Hepburn 
Hospital 

Skin Chine — John R Schermerhom, M D , 
Schenectady 

"Breech Delivery” — Neviell W Philpott, M D , 
Montreal, Attending Obstetnaan, Royal 
Yictona Hospital 
(Illustrated by colored movies) 

■ Head Inyines” — Arthur R Elvidge, M D , 
Montreal, McGill Umversity 
For purposes of discussion, a practical classi- 
fication of head mjunes will be formulated 
Chnical methods of investigation and treatment 
of various types and grades of head mjury will 
be reviewed, stressing the importance of the 
immediate appraisal of the type and seventy 
of the mjury Indications for surgical mter- 
ference will be discussed 

EVENING SESSION— 7 00 p m 

Ogdensburg Country Club (Route 37) 

Dinner, Grant C MadiU, M D , Ogdensburg — 
Toastmaster 

Address by Terry M Townsend, M D , New 
York City, President, Medical Society of the 
State of New York 

"Greek Health Resorts m 500 B c ” — Emerson 
Crosby Kelley, M D , Albany 
Health resorts were located m several parts of 
Greece in 500 b c. This lUustrated lecture will 


show how a patient was received and treated at 
these resorts Pictorial representation of some 
of the diseases of the early Greeks will be made 
and the background and medical trammg of 
Hippocrates will be presented 

WEDNESDAY, SEPTEMBER 20—10 00 a m 

Auditonum, Nurses’ Home, A Barton Hepburn 
Hospital 

"Physician’s Responsibihty m Child Behavior 
Problems” — ^Marvin Israel, M D , Buffalo, 
Asst Pediatnaan, Children’s Hospital 

Many medical conditions, such as habit 
spasms, temper tantrums, recurrent vonutmg, 
malnutntion, depressed states, attacks of faint- 
mg, etc , will, upon analysis by the family 
physician, be found to be the manifestations or 
results of behavior problems The modem 
family physician accepts his responsibility m the 
recogmtion, treatment, and prevention of these 
behavior difficulties and is prepared to discuss 
them helpfully with the perplexed parents 

"Caremoma of the Colon” — Grant C Madill, 
M D , Ogdensburg, Chief Surgeon, A Barton 
Hepburn Hospital 


Entertainment will be provided for the ladies 

Physicians and their wives will be granted the 
privileges of the Golf Course on Tuesday and 
Wednesday 
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Sixth District Branch 
Thursday — September 21, 1939 
Hotel Arlington — Binghamton, New Yorh 


MORNING SESSION— 10 00 a u 
{Dayiiikt Sonwf Time) 

Analysis of AbnonnaHUes Disclosed by Routine 
Sebool Health Examinations — Mariwie F 
Murray M.D Coopcrslown Pedtotncian In 
Chief Mary Imogtne Bassett Hospital 
Discussion to be opened by Herbert W Fudje. 
MJ) eXS Elmira 

Health examination records of 690 rural school 
children reviewed — abnormalities of teeth and 
tonsils consistently high while nutritloaal 
orthopedic, and cardiac abnormalities recorded 
varied greatly in frerjuency from school to schooL 
Few new delects found after the first few grades 
The value of such routine examinations is ques- 
tlooed- 

Careinoaia of the Gastrotntestmal Tract — 
Eggera, M D FACS New York City 
Clin. Prof Surgery New York University 
Cxdlege of Medidoe Prof Clin Sorgery 


New York Post-Graduate Medical School 
Columbia University 

Discussion to be opened by Martm B Tinker 
M D FJ^ C.S Ithaca 
A presentation of carcinoma of the esophagus 
stomach colon, and rectum Emphasis is laid 
on diagnosis of these conditions the importance 
of pre and postoperative treatment is stressed. 
The present day operative approach and the 
division of the operations into stages b described 
The subject b illustrated with lantern slides 

1 00 P M — Luncheon and Introduction of guests 


AFTERNOON SESSION— 2 00 p.m 

Business Meeting — Election of Officers 

Digitalb Its Use and Abuse • — Edward C 
Reifensteln M D Syiacuse Prof Medixdne 
Syracuse University College of Medicine 


Third District Branch 

Friday and Saturday — September 22 and 23, 1939 
Hotel Lenape — Liberty, New York 


FRIDAY SEPTEMBER 22—2 00 p m 

{Dayliiht Sfjnnt Titrtt) 

Bugnosb of Carcinoma of the Lung ■ — George 
O Ormteln, M D New York City Assoc. 
Frol Med, New York Medical College and 
Flower Hospital Assoc. Clin, Prof Med 
New York Post-Graduate Medical Sdiool 
Columbb University 

^^bcusekm to be opened by Frederic W 
Hofcomb M D Kingston 

Fncoraonectomy In Mon — Loub R. Davidson 
H.D New York City, Asst. Prof CUnkal 
New York Post Gradnate Medical 
School Columbia University 
Dbaission to bo opened by Joseph Jacobson 
M D Kingston. 

Complete extirpation of the lung b performed 
^ cases of either marked chronic pulmonary 
•oppurailon or in cases of bronchial cardnonia, 
^kvelopmeut of fhta procedure has been 
from single lobectomy to multiple liAectomy and 
to pneumonectomy The pre se nt tendency 
■’ray from the tourniquet technique to that of 


mtrahilar ligation. The surgical problem b 
illustrated by lantern slides 

Specific Therapy of the Pneumococcic Pnen 
monias — Jesse G M Btxllowa, M D New 
York City Clm. Prof Med , New York Uni 
veraity College of Medldne 
Discussion to be opened by L Whittington 
Gorham M D Albany 

Chemotherapy vs. serotherapy immunity and 
resistance, local and humoral enhancement of 
body defense destruction of Invading pneumo- 
coccus factors involved advantages and dis- 
advantages of serum and of snlfapyridine 
feQttres and their causes Results In rotated 
cases important adjuvants to therapy How 
sbaQ the physician manage hb patients with 
pneumonia? 

Wiring and Electro thermic Coagulation of 
Aneurysms ’ — Arthur H. Blakemorc M D 
New York City Department of Surger y 
College of Physicians and Surgeons, Columbia 
University 

Discussion to be opened by John L Edwards, 
M D Hudson. 
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A method of wnng aneurysms will be de- 
scribed m which the velocity of blood flow 
through the aneurysm is used as a guide to the 
amount of wire necessary to cause immediate 
and adequate dotting ivithm the aneurysm 
The results of the use of this method in 21 cases 
of aneurysms will be presented Lantern slides 
of various types of artenal aneurysms, including 
the picture of an mtracramal aneurysm treated 
by this method, will be shown 

EVENING SESSION— 7 00 p m 

Informal Dmner Address by Terry M 
Townsend, M D , New York City, President, 
Medical Society of the State of New York 
Dancing will follo>v 

SATURDAY, SEPTEMBER 23—9 30 a m 

"Chronic Arthritis from the Standpomt of the 
Practicmg Physician” — Howard K Thomp- 
son, M D , Boston, Mass , Asst Prof Medi- 
cme, Tufts College Medical School 
Discussion to be opened by Philip L Forster, 
M D , Albany 

What do you mean by orthodox or conven- 
tional treatment? What are we to believe is the 
latest theory as to the cause? What about 
vaccine? And the rumpus about gold salts, diet, 
and proteins? Is there any campaign a family 
physician can carry out without daboratc equip- 
ment and hospitalization? 

"The Biological and Therapeutic Effects of Arti- 
fiaally Induced Fever" — Charles M Carpen- 
ter, M D , Department of Bacteriology, and 
Stafford L Warren, M D , Department of 
Radiology, University of Rochester School of 


Medicine and Dentistry, Rochester, N Y 
Discussion to be opened by Stephen H Curtis, 
M D , Troy 

The biological effects of fever on the host and 
infectious agents wdl be discussed with special 
reference to the thermal death time of the gono- 
coccus and T reponema palhdum The treatment 
of syphilis and gonococcal infection by fever will 
be described It will include the selection of 
patients for treatment, their care during fever 
therapy, and the results of treatment 

"Problem Fractures about the Elbow Joint” — 
Clay Ray Murray, M D , New York City, 
Assoc Prof Surgery, College of Physicians and 
Surgeons, Columbia University 
Discussion to be opened by Mahlon H Atkin 
son, M D , Catskill, and William T Shields, Jr , 
M D , Troy 

Subject will be presented from the standpoint 
of the recognition by the general practitioner of 
those cases which entail particular difficulties 
and the need of expert detail treatment and in 
which, if such treatment is delayed, disaster may 
result 


Hotel accommodations will be available at the 
Hotel Lenape 

Golf may be played at the Sullivan County 
Golf Club 


The Women’s Auxihary will be entertamed by 
the Women’s Auxiliary of the Sullivan County 
Medical Society 


Seventh Distnct Branch 
Thursday — September 28, 1939 

Auditonum of Recreation Buildmg, Veterans’ Hospital — Canandaigua, New York 


MORNING SESSION 

9 46 {Moslem Daylight Twie ) — Registration 
10 -OO Promptly — ^Motion Pictures These arc 
sound productions by the MGM Studios 
recently released 

"One Agamst the World” (Dr MacDowellwho 
performed the first major operation and gave the 
world the science of surgery) 

"The Story of Dr Jenner” (England’s country 
doctor who discovered vaccination against 
smallpox) 

"They Live Again” (Drs Banting and Best’s 
discovery of msuhn) 

"That Mothers Might Live” (Semmelweiss 


who brought modem samtation to childbirth) 

11 "OO Address "The Quality of Medicine” 

Dr Nathan B VanEtten, President-elect 
of the American Medical Association 
11,20 Address "Our Health”— Dr Edward S 
Godfrey, Jr , New York State Coni 
missioner of Health 

H 40 Address "Political Medicme” — Dr Terry 
M Townsend, President of the Medical 
Society of the State of New York 

12 00 Report of the nominating committee 

Election of ofiBcers 

Those who wish to visit the beautiful Sonnen- 
berg grounds (part of the Hospital Campus) 
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will be escorted by members of the hOTpllal 
sufT on a short walk 

lie Dhiner served in the main dmm* room 
(Budding I) Group Picture taken at Main 
Entrance 

AFTERNOON SESSION 
Demonstrations 

Suiglcal Braergenaes — Narrator Dr John J 
Moorhead. New York City 
Care of Premature Infants — Narrator Dr Bur 
tU B Breese, Jr Rochester Assisted by Dr 
PhQlp M Standish Canandaigua and Sarah 
UTiecler R.N Rochester General Hospital 


Peripheral Vascular Diseases — Narrator Dr 
Her ma n E Pearac Rocheater Assisted by 
Dr James hL Flynn, Dr Charles Olbbs Dr 
Charles Lakcman all of Rochester 
Physlotberapy — Demonstration of apparalus 
and presentation of cases to fllnstrale results 
Narrator Dr Louis Loper, Canandaigua 
Assisted by Mr Peter Montvflie and Mr 
Jack Blaustdo, aides 

Occupational Therapy — Results In reconstruc 
tlon and re-cducatlon with demonstration of 
apparatus used. Narrator, Dr Raymond 
Wafer Canandaigua Assisted by Mr Hot 
ace Funk Miss Jane Leary and Mr Beverly 
Mlangolarra, aides 


Attention Doctors! 

RE WORKMEN’S COMPENSATION 

Phymaans who are registered to practice under the Workmen s Compen 
sation Law will avoid a great deal of trouble and annoyance m the coUec 
tlon of their bills if they will make it a practice to send m the C 104 report 
within 48 hours after seeing a compensation case for the first time, and 
will file a notarized C-4 report within 20 days It is important for the 
physicians to send the 48-hour and the 20-day reports to the Department 
of Labor and to the insurance earner or employer If physicians cannot 
immediately ascertain the name of the earner send the reports to the 
employer and to the Department of Labor and then to the carrier when 
the name is ascertamed 

A review of the records of the Department of Labor mdicates that many 
physicians do not file their reports promptly and fail to notarize the C-4 
report Not only would the payment of bills be facilitated by prompt 
reporting, but the payment of compensation to the claimant would be 
greatly aided We urge all county societies to stress the importance of 
this at their meetiugs and in their bulletins 

We have been requested by the Department of Labor to instruct physi- 
cians, who appear bWore a referee to give testunony, to request the i^eree 
to make an award for such testimony Through inadvertence, referees 
occasionally fail to make an award, makmg it necessary for the doctor to 
report the matter to his county soaety or to the Department, thereby 
causing considerable delay in payment. Physicians should bear m 
mmd that in accordance with Rule 21 promulgated by the Industrial 
Commissioner the referee may refuse to make an award to a physiaan 
for testimony if he has failed to file the proper reports promptly and in 
sufficient detail as required by law 

Physiciaus are also requested m the future to apply to their local county 
medical societies for a supply of C 104 and C-4 reports rather than to the 
Department of Ijibor A supply will be kept on band by each county 
medical soaety, from vhoffl the physician may obtam the forms either 
by applying in person or by mail, enclosing the necessary postage. 

David J Kauski, M D , Director 



Medical News 


New Low in Diphthena Morbidity and Mortabty 


I N 1938, new low morbidity and mortabty 
records for diphthena were established in 
the state, exclusive of New York City Accord- 
ing to the annual report of the State Division of 
Commumcable Diseases for that year, there 
were reported only 163 cases and 12 deaths com- 
pared with a previous muumum of 203 cases 
and 22 deaths m 1937 and a previous maximum 
of 11,916 cases m 1921 and 1,031 deaths m 1900 
With the exception of small outbreaks In 
two state institutions, there were no epidemics 
of diphthena dunng 1938 Letchworth Village, 
a state mstitution for mental defectives m 
Rocidand County, expenenced m February an 
outbreak of diphthena, compnsmg 10 cases 
and 1 death Craig Colony, a state institution 
for epileptics m Livmgston County, had 9 cases 
and 2 deaths from diphthena dunng the year 
Rochester State Hospital reported 7 cases with 
2 deaths The cases occurred at vanous tunes 
dunng the year 


Thirty of the fifty-seven counties m the state 
outside of New York City were without reported 
diphthena cases m 1938 as compared with 
eighteen such counties m 1937 Forty-five of 
the sixty-eight upstate cities having 10,000 Pr 
more inhabitants remained free from diphtheria 
throughout the year, as compared with forty- 
three diphthena-free cities m 1937 Little 
Falls has had no cases of diphthena since 1929 
Newburgh has been without a smgle reported 
case of diphthena smce April, 1931 In 1938, 
there were 12 cases in Buffalo and 7 in Rochester 
In 1027, there were 737 cases m Buffalo and 605 
m Rjochester 

The morbidity rate was highest m places of 
60,000 to 260,000 population The fatahty 
rate was highest m places of over 260,000 Of 
sixty-eight places with a population over 10,000, 
forty-five had no cases and sixty-five had no 
deaths Of fifty-seven counties, thirty had no 
cases and forty-eight had no deaths 


Federal-State Teamwork to Fight Syphibs 


M ore than half a million dollars has been 
made available for the federal-state 
program of venereal disease control 

Dr Thomas Parran, Surgeon C^eral of the 
United States, announces $297,398 has been 
allotted to New York State to be matched on a 
doUar-for-doIIar basis for use m the program 
The allotment was made imder the La Follette- 
Bulwinkle bill passed at the last session of 
Congress appropriating $5,000,000 for venereal 
disease control dunng the coming year 
In addition to the $594,796 thus made avail- 
able m the Empire State, Dr Parrau states the 


sum probably will be augmented by special 
grants from foundations and pnvate organiza- 
tions and by local appropriations 

While this represents the largest sum ever 
made available for such a control program in 
any one year, Dr Parran stresses that "funds 
now available do not yet approximate the 
estimates considered by medical and public 
health authorities to be necessary for the most 
effective public campaign agamst syphths and 
gonorrhea ” 

The major portion of the funds will be spent 
for dimcal and educational work, it was stated 


Few Health Hazards m Roadside Eatmg Stands and Camps 


M ajor health hazards apparently exist 
m only a relatively small proportion 
of roadside eatmg stands and tourist camps m 
the state if one applies as a critenon final data 
submitted by the Division of Samtation on 
inspections of 1,768 such establishments along 
some of the mam highways outside the larger 
centers of population 

Forty per cent of all the places inspected were 
entirely satisfactory while m an additional 40 
per cent there were found conditions which, 
though undesirable, were of minor importance 
from the standpomt of the pubhc health 
Twenty per cent revealed major health hazards 
or gross msamtary conditions 

Subsequent reports indicate that about 16 


per cent of the places have already made the 
necessary improvements and ate now Mtis- 
factory, mcreasmg to 49 the percentage of 
which now meet required samtary standards 
Undesirable conditions, whether of major or 
mmor significance, were reported immediatdy 
to tho operators with recommendations lor 
correction Lo^ health officers were likewise 
advised and requested to secure the execution 
of the recommendations 

Tourist camps, generally speaking, .'f 
better condition than roadside eatmg 
This was due undoubtedly to the fact tna 
some of the tourist camps had been mspeot 
m previous years and had ellnimated former 
unsafe conditions 
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County News 


Bronx Ccrenty 

The Bronx County Medical Society will hold 
it* fiirt fall meeting on October 18 An interest 
Ing program b being arranged. 

Ptii^mTmg County 

About 100 doctor* and guest* attended the 
103rd annual outing of the Medical Society of 
the County of Chemung at the Cold Brook 
Qub on August 2 


Dr Raymond A Tnrnbulh of Elmira died on 
August 13 after an extended illness at the age 
of 68. 


Btbwtre County 

Dr Oiin 1 Flint Jr of Delhi recently gave 
a talk at the local Knvam* Club on model rail 
road building 

Dr FTmt said that model railroading as a 
bobby b about ten years old In thb country and 
there are model railroad clubs In all of the larger 
towns and cities. There are about 06 000 men 
and boys interested in model railroading there 
u a magaxine devoted to the hobby with a 
circabtion of about 6 000 Dr Flhrt was one 
of the organizers of the Delhi Model Railroad 
Club which has a large and cnthuiiasttc member 
ship maintains club room* and plans an active 
reason thb fall and winter 

The speaker demonstrated two locomotives 
each whh dectxic power which he had as- 
sembled, also factions of trad, completed and 
fa pfoce** of cottstrwtloo passenger mall, 
dmme. mUk. and express cor* fr^ht cars and 
cabooses, built to scale end representing In 
mfaute detail the anthentic equipment of a 
modem railroad. 


Erie County 

An attempt to swim fa the rough water of 
lake Erie at Thunder Bay resulted In the 
drowning of Dr Roy O Pfotxer 46 of Buffalo 
un August 9 

An authority on Intcnad medkinc and public 
^^tation. Dr Pfotzer was visiting with id* 
we at the summer home of Dr William F 
O^van of Buffalo when the accident occurred. 

Dr Pfotzer was graduated from ^e School 
ra Chemistry of the Unlverrfty of Buffalo in 
1916 He was decorated by the Serbian Govern 
for hb public sanitation work, there during 
the World War and later serv ^ for several 
year* In the Buffalo Health Department. 

In 1924 be reedved hi* medical degree from 
Sheens University, Klngiton Ontario and 
wu started practiM in Buffalo He bad been 
^ attending phyridan at hfiUard Flllmarc 
HospHd and on assistant professor of medicine 
TJuiveriity of Buffalo 

^ Pfotzer was a feUow in the American 
y«lcge of Physicians and a diplonut of the 
American Board of Internal Medldnc. 


fban thirty year* practice of medicine 
and surray In Buffalo during which he served 
if wiji ® P^dent of the Buffalo Academy 
« Aiedtane, were fa the career of Dr James 
Rice, 00 who died August 3 after a 
Pi«lytic stroke. 

^He came to Buffalo fa 1904 and began a 
of 19 ^ which continued until the Fall 


He was an associate staff member of the 
Mercy Hospital and the House of the Good 
Soniaritan From 1921 to 1926 be was secretary 
and in 1930-1931 president of the Buffalo 
Academy of Medicine, of which he was also a 
fellow 

Essex Coonty 

The Medical Society of the County of Essex 
wiD hold Its fall meeting on the first Ifaesday 
fa October 

Kings County 

Of the 16 474 chest x rays of puptb parents, 
and members of the families of school children 
taken by the Brooklyn Tuberculosis and Health 
Assodation during the past ten months 14,773 
or 89 per cent, were found to have perfectly 
normal heart and lung shadows according to 
announcement by Edward C, Prest of the 
Worid s Fair X ray Demonstration staff The 
remainfag 1 701 whose x rays showed abnormal 
shadows, w er e referred to their family physicians 
for further study ol the x ray finding* and such 
medical attention as necessary If any Reports 
since received from the family physKdans of the 
146 with distinctive pulmonary obnonnalltle* 
of the 5^ aduhs referred state that definite 
evidence of polmonary tubcrculosb was found 
fa 107 Of the 1 children whose chest 
x-rays showed abnormal shadows no cases of 
pulmonary tubcrculosb have been reported. 

Dr Joseph Frantb Ward who during a 
loog and dbtingubhed career fa medicine also 
was one of South Brooklyn a most outstanding 
civic leaders died at hb home, after on Illness 
of three months on August 10 
A native and lifelong indent of thb borough 
Dt Ward fa addition to being active fa many 
professional organlzaticms, was a past pre si dent 
of the South Brooklyn Board of Trade, a post 
he held for several terms, and of the S^th 
Brookl}^ 12J6 Luncheon Club 
Dr Ward abo was a past president of the 
Brooklyn City Savings and Loan Assoebtion 
and of the Metropolitan Lea^e of Savmgs 
Loan Assodatkms compibfag 160 banks 
throughout Long Island Greater New kork, 
and Westchester A man of many and varied 
activities, he abo was an organizer and the first 
commander of Park Slope Post, American Legion 
For a number of years before his death Dr 
Ward was a member of the board of managers 
and also consulting physician and psychiatrist 
of the Craig Colony State Institution for 
epileptics at Sonyea, New York. 

Dr Ward was a member of the advisory 
committee of the New York World s Fair and 
the advisory committee of the American Con- 
gress on Waters, Rivers and HarborsL 

During the Worid War he was chief of tubercu 
losb service of the base hospital at Camp Upton. 
He held the rank of major fa the Officers R»erve 
Corps of the United States Array 
l^ucated at Long Inland College Hosphak 
Chicago University and Baltimore Univcixlty 
where he received fa* MJD degree in 1899 
Word served for a time as resident physician of 
the Baltimore U* Hoipltak later he was 
chief of the bay fever and asthma fllnlf* of Kings 



1804 


MEDICAL NEWS 


[N Y State] M 


County Hospital and chief of the diagnostic 
research laboratory of Victory Memonal Hos- 
pital 

He was a former president of the Brooklyn 
Society of Internal Medicme, a fellow of the 
New York Academy of Medicine, the American 
Psychiatnc Society, and the International 
Society for the Study of Epilepsy and a member 
of the Pediatrics and Pathological Societies, the 
South Brooklyn Medical Society, and Theta 
Kappa Psi 

Dr Andrew M Gillen, personal physician to 
Police Comimssioner V^entme and a wdely 
known obstetncian and a practicmg physician 
m Brooklyn for forty years, died on August 15 
at the Long Island College Hospital after an 
illness of several months Death came on his 
sixty-fourth birthday He was bom in Brook- 
lyn 

Durmg his career as a physician Dr Gillen 
delivered nearly 8,000 babies He was re 
garded as one of the city's leading obstetricians 
and also specialized m pediatrics Four years 
ago Commissioner Valentine appomted him an 
honorary police surgeon 

Dr Gillen attended St Franas College and 
matnculated at Long Island College Hospital 
and later at the Coney Island Hospital He 
received his medical degree at the age of twenty- 
one Pnor to the Walker admmistration he 
served two terms as alderman 

Early m his career Dr Gillen became house 
surgeon of the Reception Hospital at Coney 
Island and afterward was a member of the 
medical staff of St John’s Hospital m Long 
Island City For twelve years pnor to the 
summer of 1929 he was chairman of the medical 
board of Coney Island Hospital 

Dr Gillen had been identified with the Shore 
Road Hospital smee its opemng and was chair- 
man of its medical board and chief obstetrician 
at the time of his death Speakmg as chief of 
the hospital's maternity section m 1931 he said 
that It IS not only "wise economy" but "good 
health practice for the modem woman to bear 
her child m a hospital " 

He was also a member of the medical staff of 
the Holy Family and St Mary’s hospitals He 
was a Fdlow of the Amencan College of Surgeons 
and a member of the Kmgs County Medical 
Society 

Nassau County 

The Nassau County Medical Society will 
meet on Tuesday, September 26, at 9 00 P m , 
at the Cathedral House, Garden City An 
interestmg program is expected 

New York County 

The first fall meetmg of the Medical Society 
of the County of New York will be held on 
Oct 23 


A committee of the New York County Medical 
Society IS looking mto the periodic health exami- 
nations of adults associated with children, to 
lessen the incidence of contact infections, par- 
ticularly tuberculosis Dr Gaylord W Graves, 
of this committee, reports m part 
"From many reports of successful cooperation 
between physicians and the general public m 


other sections of the Umted States it is apparent 
that a standard procedure, facihtatmg penodic 
examinations of domestic employees and other 
adults intimately associated with children, should 
be instituted through pnvate practice in New 
York City The impendmg demand for such 
examinations will tend to relegate the problem 
to the field of public health work, with the poi<a 
bihty of unpopular coercive legislation unless 
smtablc facilities are made available 
"The plan of Westchester County Medical 
Society which makes possible complete physical 
examinations, includmg Wassermann and x ray, 
at a low standard fee through the service of 
pnvate physicians, seems to afford the most 
practicable guide for similar effort by the 
Medical Society of the County of New York 
"Educational efforts to popularize the idea of 
penodic examinations of adults for the sake oj iht 
children deserve the hearty support of the medical 
profession " 

Oneida County 

The Medical Society of the County of Oneida 
will hold Its first fall meeting on October 10 

Onondaga County 

The Onondaga County Medical Society will 
have their first fall meetmg m the College of 
Medicine on October 3 

Queens County 

The Queens County Cancer Committee has 
announced that thuty-three Queens doctors 
have been selected to serve on the speaker 
bureau of the committee, which has its head 
quarters m the Astona Health Centre, 12-20 
31st Avenue, Astona 

The physicians who will fill speakmg engage 
ments durmg 1939 arc 
FLUSHING— WiUiara Beuenson, Mortimer 
Schochet, Joseph S Thomas. Edward Veprovsky, 
Maxwell Lieberman 

JACKSON HEIGHTS— Moses Cohen, Mdton 
Schlesmger, Edward Santora 
ASTORIA — Rudolph Boenkc 
CORONA— Charles Miller, Kathenne Miller 
ELMHURST— S J Hodkin. Leonard Gold 
man 

FOREST HILLS— Stanley Alexander, Elmer 
Kleefield, C A Renouard 

KEW GARDENS— A X Rossien 
GLENDALE — J James Serwer 
RIDGEWOOD— J R. Handelsman 
JAMAICA — ^Alfred Angnst, Joseph Z Bmgei 
cisen, Frank Dealy, C D Gackoiheiraer, Wccni 
Juster, Ida Mmtzer, Irving Ponemon, Franci 
Elias Rubin, Jacob Werne, Joseph Wrana 
HOLLIS-— R. J MiUemann 
ST ALBANS— S Robert Berk 
BELLAIRE— Edward Muendel 


Dr Isaac Ernest Greenberg, 
surgeon, died on July 22 at Rocka'^^®*?„d 
Hospital at the age of forty-seven. .“.q 
been ill for several years and was adnuttea 
the hospital as a patient several weeks ag 
Death is said to have been due to 
mated with the doctor's service m the World w 
After his enlistment m the Umted bm 
Army for the duration of the World , 

was commissioned a captain m the Men 
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Corpt and sent overseas. He was active in the 
Meuse and Arconne offeosives and was in charge 
of Evacnatlcm Hospital No 21 at the front 
Later he was tra nsf erred in charte of the Base 
Hosphal at Paris. 

He located in the Rodcnwa^ shortly after his 
discharge from the serv^ He built up a sue 
cessful practice and won recognition as a surgeon 
Prior to tbe last stages of his Qlnets he had been 
appointed director of surgery at Rockawa> 
Bmh Hospital He was on associate surgeon 
at Queens General Hospital and a member of 
the surgica] staffs Of St Joseph and Long Beach 
bosphalt. 

At the stated meeting to be held on Tuesday 
September 26 there will be a presentation of 
cases of the Qneens General Hospital Medical 
Service. A group of dlnlcal patients of unusaal 
mterest from the wards and the oatpatleni 
department service will be presented. The 
d agposi s, therapy pathologic findings etc 
wili be discussed by membm of the medical 
society and guests. — D r8 A W Victor* Gooi>- 


wjN Disixer, pRAwr R, Mjoioui James R 
Reulino akd Staff 
Schoharie Cotmty 

I>uring August and early September a series 
of lectures before the Schoharie Cmmty Medical 
Society on Pediatrics* in the Public Library at 
Cobleririil were given as follows 

August 10 Physical Bxammatton of ChiJ 
dren* ' Dr Marjorie F Murray CoOTerstown 
August 17 D^dency Diseases erf Children 
Dr Paul W Beaven, Rochester August 24 
Infectious Diseases of Childhood* Dr A C 
SDverman Syracuse, August 31 Diet ra 
Infancy ' Dr Charles Hendee Smith, New York 
City Se pt ember 7 *Rheamatic Fever and 
Heart Dieses Dr Albert D Kaiser Roches 
ter 

A series of postgraduate lectures on Nervous 
Diseases in conjunction with the Montgomery 
Medical Sodety are being given In September 
Tbe annual meeting of the Schoharie Cotint> 
Medical Sodety will be held on Tuesday 
October 10 


Deaths of New York State Ph3r8icians 


Name 

Age 

Medical School 

Date of Death 

Retidence 

David F Armstrong 

70 

p &&N y 

July 31 

Auburn 

MntoQ A. Bridges 

45 

P fk S N Y 

August 10 

Manhattan 

Harold C, On 

45 

Mrglnk 

August 25 

Manhattan 

Wlliiatn Fairbanks 

00 

BeU 

May 6 

Buffalo 

Andrew M GUIen 

64 

L I C Hosp 

August 15 

Brooklyn 

Jacob Heckmann 

08 

Giessen 

August 13 

hlanhattan 

Frederick W James 

68 

P &S N -V 

May 21 

Ubca 

Emma C. Le Fevre 

SI 

Buffalo 

May 1 

Elmira 

Paul Luttinger 

63 

Unlv & Bell 

August 11 

Bronx 

Flavkno B Parodi 

73 

Genoa 

August 23 

Manhattan 

RoyG Pfotxer 

40 

Queen a Canada 

August 9 

Buffalo 

James F Rice 

60 

P AS N Y 

August 3 

Watertown 

Harold Rypins 

40 

Harvard 

August 20 

Albany 

Howardson N Stouic 

40 

Uclv * Bell 

May 9 

Manhattan 

Faymond A. Turnbull 

68 

Buffalo 

August 13 

Elmira 

Joseph F Word 

67 

Baltimore 

August 10 

Brooklyn 

John H Witbeck 

73 

BeU 

August 2 

Cayuga 


IT SAVES PRINTING NEW LABELSl 
^^|**ident Rnosevdt bos signed a bill post 
PJoiDg until January 1 1940 the effective date 
c labeling provisions of the Federal 

and Cosmetic AcL 

luc postponement is said to be designed 
to assist industries which have on hand 
'^'hiable stocks of labels meeting the require- 
the old law but which fall short of 
of the new law adopted last year 


TO HELP STAMP IT OUT 
Tbe French postal authorities have issued a 
postage stamp with tbe motto Pour sower h 
Rat* It is an antivencreal disease stamp 
colored g re en accepted fca* current postal use, 
the small sum spent by the purchaser over and 
above tbe ordinary v^e of a postan stamp 
be^ allocated to the antivencreal disease or 
gmwlrattftQ responsible to the blinister of Public 
Health for propaganda In this field 



Hospital News 


Equitable Compensation Rates Secured by State Hospitals 


A COMMITTEE representing the Hospital 
Association of New York State and repre- 
sentatives of the compensation insurance earners 
have agreed upon a sidiedule of rates which gives 
the hospitals of the state a just return for serv- 
ices rendered to patients commg under the 
Compensation Act 

Hospital Management reports that the follow- 
mg rates have been agreed upon 
Nassau, SuSolk, and ‘Westchester counties, 
S5^6 per day 

Dutchess, Orange, Rockland, Putnam, and 
Albany counties, and mcluchng Troy and 
Schenectady, $5 00 per day 
Balance of the state, S4 60 per day 
The rates for extras, etc , mil be as follows 
Operatmg room — ^Major or Plaster room, with 
anesthesia, S16 00 

Operatmg room. — Major or Plaster room, with- 
out anesthesia, $10 00 

Operatmg Room — Mmor or Cystoscopy room, 
with anesthesia, $10 00 

Operatmg Room — Mmor or Cystoscopy room, 
without anesthesia, $5 00 
Crutches, mechamcal sphnts, and special ap- 
phances — Deposit of cost 
Plaster Cast — Cost of plaster 
Plaster Splmt — Cost of plaster 
Special Nurses (graduate) — Private rate 
8-hour duty — Add $1 00 for meals 
12-hour duty — Add SI 60 for meals 
Oxygen therapy machme (tent), SI 00 per hour 
Oxygen inhalation — Cost of oxygen Limit 
S16 00 per day 


Blood transfusions — ^Regulation donor’s bureau 
fee plus O R. if used 

E K G , Basal, X-ray, P T , anesthesia and 
laboratory charges — will accept rates as filed 
with Industrial Commission by the Medical 
Society of the State of New York 
In addition there are certam services which 
vary in cost and it has been decided to leave 
these for adjustment in mdividual cases 

The much discussed pomt of fumishmg m- 
fonnation from the medical records has been 
settled on the followmg basis 

To minimize and facilitate the effort of the 
hospitals m fumishmg records to insurance 
earners and to minimize and facihtate the 
handlmg of subpoenas for hospital records for 
appearances at heanngs, the followmg is pro- 
posed 

A form should be devised by mutual agree- 
ment which would contam essential information 
m a compensation case Once such a form 
was devis^ it would be agreed that when an 
insurance earner needed information from a 
hospital record, it would mad such a form to 
the hospital together with a signed request by 
the injured person and accompamed by a check 
to the order of the hospital m the sum of Sl^ 
as a fee for securmg such mformation. The 
above form should contam the caption of the 
case If, for any reason, the form cannot m 
:^ led out, an abstract of the record should be 
provided or an explanation made and the fee 
returned 


New York Plan. Cemcels 57,000 Individual Contracts 


A ssociated Hospital Service of New York, 
L largest of the approved nonprofit prepay- 
ment hospitalization plans m the ‘Umted States, 
with just under 1,400,000 subscribers, has an- 
nounced a new contract for subscribers and the 
termination of about 57,000 contracts followmg 
several months’ study of past experience to 
determme a sound basis for future operation, 
says Hospital Management 
David H McAlpm Pyle, chairman of the 
executive committee, reported that need for 
revisions of the service, popularly known as the 
three-cents-a-day plan for hospital care, was 
disclosed by a study of the plan’s four years’ 
expenence made by the msurance actuary of the 
service, the medici research and administrative 
staff and board of directors m coopemtion vnth 
a Hospital Advisory Commission 


Contracts termmated are those of subscrlbere 
who had enrolled by making application directly 
to Associated Hospital Service. The expenence 
of the plan mdicated that it is impossible W 
carry such subsenbers at the present low sub- 
scnption rates, because that method of emoU- 
ment does not permit a proper spread of risk, 
Mr Pyle said, 

Subsenbers m that classification will be 
helped to re-enroll under the new cxmtract aft^ 
consideration of their medical history as stated 
on a special application Matermty 
provided by the ongmal contract will be offered 
when delivery occurs before July 1, 1940, ana 
if the subsenber was enrolled ten months pnor 
to the time of delivery No other benefits sw 
be offered unless the subsenber re-enrolls under 
the new contract 


The Army’s RoUmg Hospital 


A sdrgici&l hospital on wheels, first of its 
kmd m this country and thought to be 
one of the finest m the world, was part of the 
show eqmpment of the “Fightmg First” Division 
m camp at Redford, New York, m August 


The umt, known as the First Army 
Hospital, from the Medical Field Service SchM 
at Carhsle, Pennsylvania, participated for tne 
first time m maneuvers Its massive 
and complete eqmpment are adrmttedly stu 
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experimeatal bot It is believed tbat the mobile 
operatfaf room, vrith its attached equipment for 
a 100-bed hospital, will enable the extension of 
complete amry^ surgical facDitlea to a pomt 
fritl^ four to seven miles of the front lines In 
time of war 

Tims, by ‘bringing surgery to the front 
it is hoped that the lives of many nontnmsport 
able surgical cases can be saved Moreover the 
completdy equipped trailer opemting room 
scientifically lighted, heated and screened per 
mlts ‘a far more satisfactory and sterile 
operation than any that could possibly be per 
formed in a tent surgeons say 

The surgical hospital which is operated by 
the First Medical Regiment also from Carlisle 


consists of four truck-drawn van trailers, plus a 
mobfle truck moimted power plant 

One trailer is fitted as an operating room with 
the new g r een painted, nonglare i^s special 
noflgiarc, nomeflecting lights an operating table, 
solutions for Intravenous injections and a com 
plcte set of surgeon s instruments which permit 
any opemtkm from lancing a boh to removteg 
a leg or trepaiming a skull 
Another trailer is equipped as a complete 
rolling kitchen with three light, gasolme- 
burning stoves (which are being tested for 
general use in the army), a sink with r unnin g 
water and a large ice In which are kept 
(besides foodstufii) the antitetauus typhoid 
smallpox and other serums the hce^tal uses 


Panel Heating 


^AKBL heating Is the term used to designate 
mT insUllatlous In which the heating coils are 
Imbedded hi ccfllngs or walls. While it Is com 
ptiativdy new In this country it has been In 
win the British Isles for many years. Hospitals 
(Chicago) reports that on invJ^gatlon of its 
use la British hospitals cites these advantoM 

1 Floor and w^ space free from obstruction 

2. Less cleaning 

3 Less danger of cross Infection due to leas 
air movement 

4. No heated aurface on which dust con 
and thus encourage the propagation and 
cumulation of germs. 

6 Freedom from blackened walls over 
nuUators. 

S High standard of comfort at low tempera 
ture, 

7 Less drying of air due to absence of high 
temperature surmcea, 

^ Natural ventilation (through the skin) 
takes place freely and without discomfort 


In installation It is recommended that the 
cods of mOd steel pipe be imbedded in a special 
plaster of the ceiling and where this was done 
there have been no reports of leakages. There 
U no reason to expect leakages as there is no 
evaporation to cause scaling nor any replacement 
of water In the cobs Temperature control Is 
by control of the temperature of the water In 
the coils an average of 132 F 

Many hospitals report less frequent need for 
redecorating There have been no reports of 
comparative cost of operation in hospitals but 
commercial bolldings report rather nuuiced 
savings 

The few Installations that have been made In 
this country indicate a cost of installation from 
10 per cent to 15 per cent more than hot water 
radiator systems, but In hospitals In particular 
It Is probable that decreased cost of operation 
need for cleaning and decoration and the possi 
blllty of better utllixatlou of floor iq»ce will 
more than oCset this cosL 


Newsy 

New York City’a Low Conta^oui Mortality Rat© 

A report by Hospitals Commissioner S S 
^Idwater hLD submitted to Mayor 
^Guardia August 6 shows that durmg 1938 
the taortfiUtY rate in the city s hospitals for 
^Ugious diseases fell to IB per cent, lowest 
to date. In 1937 h was 2B per cent. This 
favorably with a 4 to 6 per cent mor 
fa general hospitals of the greater dty 
Farter Kingston Avenue, Queeniboro 
"Chmond Borough and Riverside Hospitab 
12 674 cases In 193^ compared wfth 
0o7 in 1937, the Increase coming mainly fa 
end wboopmg cough There were 
icMo of whcKipfag cough hospitalised in 

more than for any year fa the last two 
7**^**i Of all the diphtheria cases reported 
10 the Health Department in 1938 43 7 per cent 
hospluibcd while 31 per cent of the scarlet 
1?^ ^**^84 per cent of measles cases, end 
, I P*r cent of wboopfag cough patients were 
dty hospitals For the first time 
®oce 1932 a case of variola was found fa the 


Notes 

dty Brought from Portugal, it was sent into 
Kingston Avenue Hospital Brooklyn for treat 
ment 


It has come to the attention of the Medical 
Sodety of the County of Queens that some of 
the hospitals of the borough have allowed the 
admission as ward cases on service, of patients 
covered by the Group Hospltaliiation. Plan 
This is duTCtly contrary to the provisions and 
the spirit of the Plan, and to the approval given 
to h by organized medldne. Group HoroltoU 
zatlon must not be allowed to add to the already 
large proportion of free service being rendered 
bv physldans especially since It immlves a 
ol patients who are fa no sense of the word 
raedkally indigent. —SulUUn County of 
Quttns 

Many chronic patients can be treated at 
home just as dTectlvely as fa hospitals and at 
far less expense says the Hfw York Mediaii 
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Week Since existing facilities for the care of 
chronic disease are admittedly inadequate, 
home care of suitable cases makes it possible to 
use hospital beds for patients m genuine need 
of mstitutional treatment. 

From the sociological viewpomt, the treat- 
ment of chronic cases at home helps to keep 
families together and avoids the demoralization 
which often occurs when children are left with- 
out maternal gmdance or mothers are separated 
from their sick children The patient, moreover, 
IS usually happier m his own home and bnngs 
a more cheerful spmt to his fight agamst ill- 
ness 


Lookmg toward possible economies and uni- 
form practices m business operation of Rochester 
hospitals, a newly reorgamzed Rochester Hos- 
pital Council hopes to mcorporate m the fall, 
Theodore C Bnggs, temporary chairman, 
reports 

Incorporation papers and bylaws which will 
detemune the form of the organization are 
bemg drawn up by A Sawyer Fitch, secretarj^ 
Wilmot V Castle is chairman of a committee 
to arrange hirmg an executive director 

Supported for the first tune by a 315,000 
Community Chest allocation, it will supersede 
the previous informal idea-exchangmg group of 
hospital heads 

Dr Basil C McLean, superintendent of 
Strong Memonal Hospital, was appointed 
chairman of a committee to make a preliminary 
study of the cost of nursmg care R E Frede- 
nckson is head of a committee studying uniform 
accountmg systems 

Cooperative purchasmg will be the subject of 
future studies 


Heavy expenses caused by recent removal to 
a new building and a decrease m mcome have 
led officials of Beth David Hospital to seek an 
extension of time for payment of its debts A 
petition filed m Federal Court hsted liabilities 
of 3677,906 and set forth that assets were ap- 
proximately the same 

If suffiment time is allowed, it is expected 
that all the obhgations of the institution will 
be met, accordmg to the petition, which asked 
permission to make an arrangement with credi- 
tors under Federal law 

Arthur I Levme, president of the hospital, 
said most of the new equipment for the new 
buildmg, at 161 East Ninetieth Street, had been 
bought on conditional sales contracts requiring 
monthly payments In addition to the equip- 
ment creditors, there are about 350 general 
creditors with clauns for about 365,000, chiefly 
for merchandise dehvered 

Other reasons for the hospital’s plight were 
said to be fewer paymg patients and a decline 
m the chantable contnbutions on which it 
relied The petition asked that the present 
trustees and directors be contmued m charge. 
If this is not done, chantable persons who 
have worked to help the msbtution might be- 
come discouraged and cease their help, it was 
said 


“The erection of this hospital is the material 
discharge of our obligation to God and the com- 
munity,” said Archbishop Samuel Stntch m 
his address dedicating St Clare Hospital, 
Monroe, Wisconsm, and he contmued "There 
are two functions to be served, that of our family 
and that of the public The first is our consecra 
tion to the service of God and the second is our 
assistance to the sick of this commumty This 
hospital was created out of our love of God and 
enables us to serve Him through our ministra 
tions to the sick May we continue to serve 
Hun through this splendid edifice for a long 
time ” 


A pamphlet on "Standards for Outpabent 
Ophthalmologic Departments” has just been 
published m mimeographed form by the Welfare 
Council of New York City This eighteen-page 
pamphlet summarizes m conase form the 
desirable standards m three departments of 
ophthalmologic care — medical service, nursmg 
service, medical social service. The pamphlet 
was prepared by the Committee on Medical 
Standards, Committee on Nursmg Standards, 
and the Committee on Medical Social Service 
Standards of the Medical Social Service Section 
of the Welfare Council, and has been approved 
by the League for Nursmg Education and the 
Standards Committee of the North Atlanbc 
District, Amencan Association of Medical Social 
Workers, and the New York Academy of Medi 
cme 

The pamphlet may be obtamed postpaid for 
ten cents by wntmg to the Welfare Council of 
New York City, 44 East 23rd Street Stamps 
accepted 

A limited number of copies are available for 
free distribution to professional persons desinng 
to study them m detail 


Laymen seldom realize the many reasons 
why hospitalization costs are so high Hospital 
care has become increasmgly more expensive m 
it has become more scientific, explains me 
Berkeley General Hospital Bidleitn, and hw 
required more and more highly specialized 
equipment and highly tramed personnel Few 
realize that the modem hospital normally 
ploys almost twice as many employees as it has 
bed patients and that besides nurses it employs 
a corps of workers, mcludmg office employees, 
technicians for \-ray, chmeffi laboratory, and 
for physical therapy, social workers, dietitians, 
cooks, and kitchen helpers, pharmacists, 
anesthetists, carpenters, pamters, gardeners, 
and mamtenance men, orderhes, housekeepers, 
etc 

The hospital operates on a twenty-four horn 
basis, which requires three shifts of nurses and 
other workers It must also hold itself m 
readiness to oflter complete service on a mo- 
ment’s notice, whether it be work-day or hohdajj, 
day or mght Keepmg all faahties and a fun 
personnel available for mstant use for suen 
"standby” services at all hours is an expenmve 
procedure and is a very important factor m tn 
high cost of hospitalization 
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Improvements 


For Ten More New York City Hotpltili 
Ten new hospitals costing a total of about 
150 000 000 were proposed by Br S S Gold 
witcr, CommlssioDcr of Hospitals in a $102 000 
000 capital bnd^ presented before the Planning 
Commisskm of New York City on August 14 
The new hospitals in the order pr o po se d 
were as follows 

Brownsville, Brooklyn new general hospUol 
and dlipemary 000 b^ $7,800 000 to start In 
1940 


Harlem Bronx District Borough of Bronx 
hospital for tubcrculo^ patients, 600 beds 
$5,300 000, to start in 1940 
Harlem District Manhattan general hospital 
and dispensary 600 beds $7 050 OOO to start 
in 1941 

Queens, general hospital and dispensary 
600 beds. $0 650 000 to start In 1941 
Bay RWgc Brooklyn general hospital and 
^Jieiisary, 800 beds, $4 050 000 to start in 


Bronx (probably East Bronx), general hos- 
pital and dispensary 600 beds $0 060 000 to 
start m 1941 


Coney Iriand Brtwklyn general hospital and 
tllspcns^ 300 beds $3 000 000 to start in 
1&4L 

Welfare Island Manhattan, cancer hospital 
400 bedi, $4,000 OOO to start In 1941 

Manhattan West Sde, new City Hospital 
^ outpatient department, to replace City 
Hospital on Welfare Island $8 600 000 to start 
m 1941 

Brooklyn, vicinity of Kings Coiinty HospHaJ 
for venereal dbeasei, 400 beds $3 000 
000 to start in 1041 

whBe the program proposes that small 
■Ppropriations for nlannlnp and sites be made 
™ 1941 for most of these hospitals, the major 
co^trucllon would be done In subsequent years 
and in the case of the last two would not be 
wnipleted imtil after 1946 


Memory of a Beloved Physician 
, -4 few weeks ago In a year after the 

dttth of Dr Arch B ChappcB of Middletown 
Dr Arch B Chapp^l Friendship Fund 
^^®iunlttee dedicated a project that bad been 
**P<cially dear to bis heart, the cubiclcijation 
^ the children s wonl at the Horton Memorial 
Hospital As the Middletown Tttnts Htrald 
reports 

*The love and respect In the hearts of those 
hyl been Us patients and friends are suffi 
°^t. It ia fdt by the committee, to keep Dr 
^^PpeH's memory alive in thU generation 
^ decades to come when the last of 
“rose who had known the Children s Doctor 
I? the cubicles and other improvements in 
ho spital word which had bera his special 
will stand as enduring memorials 


The contributors numbered almost 300 
The amount received and expended totalrf over 
$1,600 Each contributor pr ef erred to remain 
anonymous, each contribirtkm came from the 
heart. 

The committee report revealed that con 
tributlons had been received from as far west 
as California, with several from the Panama 
Qmal Zone, and even from Hawah From 
more than twenty states they came ranging in 
amount from twenty five cents to $1 W In 
the eyes of the committee, just as it would have 
bera In the eyes of him in whose memory the 
Friendship Fund was being raised, the little 
Negro boy who brought in twenty five cents 
merited thanks in the same degree as those 
who gave more largely eccoi^ng to their 
means. 


Many of the distant contributors were 
Array officers whose children bad been treated 
by Dr Chappell when they were stationed at 
West Point. 

hlade possible by the total contributions of 
$1,634 45 were instaHatioa of seven cuUdes 
soundproofing of the ChUdren s Ward and 
adjacent corridor complete replumbing m the 
ward cn larging of waihrooms and lo^Ilatlon 
of a sterflJrer The cubicles, of steel and glass 
form virtually private rooms in the ward 
Tables for the cubicles were purchased by the 
Lenten Sewmc Qub with proceeds from the 
Charity Ball 


Plans have been filed for a new outpatient 
buOdmg for Harlem Hospital Costing 
$656 000 It provides for a five-story building, 
100 by 66 feet 


The Mount Vernon Hospital has recently 
launched a caropaipi to raise $176 000 to build 
a three story oddlticm to the north wing of the 
present structure adding 80 beds to the bos 
pitial i capadty 


The A. Barton Hepburn Hospital Ogdens- 
burg is installing a new x ray room with a 
000 eq uip m en t on the first floor of the 
men s ward. The wing will be made fireproof 


New rooms for the interns have been provided 
at Flushing Hospital. Additional intern quar 
ters In keeping with the dignity of the medical 
profusion had been greatly ne^ed since 1927 
when the size of Flushing Hospital was more 
than doubled by the construction of the new 
wing and it was necessary to increase the intern 
staff gradually from five to twelve. During 
that rime proper quarters for interns were 
avmHable for only five. 


North Carolhia is the first State In the Unioa diphtheria — Bulltitn of the Buncmnbt County 

have a compulsory immunixatlon law against (a O Mcdtcal Society 



The Woman^s Auxiliary 

To the Medical Society of the State of New York 


V ACATION (Oh magic word!) is drawing to a 
close and has fulfilled its purpose if we are 
happy to look forward to the homecommg 
Perhaps during some leisure moments we have 
caught a vision of our role as auxiliary members 
to a Society as important as that of medicme 
If our visions, hopes, and plans should be shared 
with our fellow members, who could prophesy 
how far-reachmg might be their mfluencel 
Let each county auxiliary be represented on our 


JOTTRNAL page at least once a month so that all 
may receive inspiration from the reading of 
plans and projects as well as of past achieve- 
ments 

We should begm the fall session with added 
zeal because we have added strength — a neir 
auxiliary unit Let us umte in welcoming Ene 
County 

Success to us m 1939-19401 


Counly News 


Albany County 

At the July meetmg of the Woman’s Auxihary 
to the Medical Society of Albany County the 
following officers were elected for the commg 
year Mrs John J Clemmer, president, Mrs 
Alfred L Madden, vice-president, Mrs J 
Ivemey DowUng, secretary, Mrs R C Kemp, 
assistant secretary, Mrs WiUiam J Fitzgerald, 
treasurer 

The program for the year was outlmed The 
first TOecting of the commg season will be held 
September 27 

Cayuga County 

After a summer recess, the Woman’s Auxiliary 
to the Medical Society of the County of Cayuga 
will convene September 21 to formulate p lans 
for the commg year 

Orange County 

On July 11 the Woman’s Auxihary to the 
Medical Society of Orange County spent the 


day at "Braeside,” the Orange County Health 
Camp for underprivulegcd children, as the guests 
of Miss Helen Watkins who has so ably con 
ducted the camp for a number of years Seeing 
the camp m full action gave opportumty to 
appreciate so much better what Miss Watkins 
has done for many of our underprivileged chil 
dren of Orange County 

In the fall the Orange County Auxiliary plans 
to raise its quota for the Physicians’ Home b> a 
senes of teas 


Queens Coimty 

The Woman’s Auxiliary to the Medical 
Society of the County of Queens is plannmg a 
Health Institute Day, Tuesday, September 26 
at 10 30 A M This is to be held m the Medicme 
and Public Health buildmg at the New Yorl. 
World’s Fau grounds All out of town state 
members are cordially invited 


‘DRASTIC POISONS” IN PATENT MEDICINES 


The New York Medical Wee* recently called 
attention, editorially, to a statement of Dr K 
E Miller, of the U S Pubhc Health Service, 
who has been assigned to advise the Federal 
Trade Commission on its new responsibilities 
under the amended Food and Drugs Act. 

Commentmg on the dangerous products sold 
to the pubhc without a physician’s prescription. 
Dr Miller expresses his amazement “that false 
advertismg which insidiously threatens the 
pubhc health m so many ways should not yet 
have been recognized as a major public health 
problem ” {Health News — May 8, 1939 ) 

Medical Week continues, m part “Dr Miller 
mentions a long list of ‘drastic poisons’ contamed 
m proprietary products advertised to the pubhc 


for mtestmal use Among them are 
oxide, mercuric chloride, pflocarpme hytuO' 
chloride, and strychnine sulfate , 

Reducmg preparations sold freely ovtf tn 
counter m many communities contain 
extract, dmitrophenol, and dmitrocresol 
of the abortifacients, which enjoy such wide saie, 
are essentially poisonous 

"There can be no doubt that the advert^ 
ments of certam foods, drugs, and cosmeUcs 
a serious menance to the pubhc health It is 
be hoped that the Fedei^ Trade 
will take Its new responsibihties und^ 
Wheder-Lea Act seriously and will use its 
power to purge food, drug, and cosmetics 
vertismg of exaggeration and fraud " 
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Across the Desk 


Walking Human Menageries 


"fjio ?LEA3 have little flem upon their backs 
Ij to bite cm, And little fleas have lesser 
fleas, and so ad infintlum The poet wrote 
better than he knew for whik the fleas may not 
have little pests biting them behind their bocks 
as it were, they most certainly have them in their 
httle beflies remarks Dr Robert Hegncr of 
Johns Hopkins, Dr Hegncr knows what he is 
talking about too he Is professor of protofo- 
ology in the School of Hygiene and Public Health 
at that university He calls his vastly entertain 
ing book on this subject Biz Fleas Haoe Little 
Fleas er Who s 11 ho Amortz the Prolotoa * 
Hb volume Is readable enjoyable and cnlight 
emng it deserves a tremendous oudjcoce, 
observes the J.A.Af.A which welcomes him 
with l^d shouts of Joy and satisfaction and 
declares that he merits a pedestaL 
In fact, the fleas are not the only ones to have 
these tiny pests swimming about in their Intcrl 
ors, nearly every Ihrmg creature ra the heavens 
above in the earth b«eath and in the waters 
under the earth la infested with them so that It 
Is little exaggeratkm to s^ that we are all walk 
ing hmuan menageries They arc so widespread 
and ublquitotis uiat it Is Impossible to escape 
them no matter how carefully we regulate our 
lives, asserts Dr Hegner TTbcy ore always 
present in the reservoirs from which we obtain 
oar drinking water sometimes In such raimbem 
ts to become a real nuisance. Even the good 
enrth” is full of them and ten samples of soD of 
‘lifltteat types were found ^ one toquisltive in 
JWigator to be inhabited by 1 6W omebas 
7 480 flagellates, and 16 ciUates per Gm, The 
umre protoioa in the soil it is found the more 
fertile it is, though which Is cause and which 
^ect, has not been detenmned. It would se e m 
however that the little rascals do not barm the 
toil anyway Would that as much could be said 
for the ones that Tnakr* their homes In the human 
hiteriorl Some imes they are actually bene- 
ucit] like the flageEatei which Inhabit the m 
kttinal tract of the termite ants «nH help digest 
their woody food Deprived of these parasites, 
th€ ants starve. 

Dr Hegncr s book Is written for the pubfle 
•nd iu5t as a textbook so he lists the protozoa 
« a little poem to make them easy to remember 
It runs 

Forward httle mflllons. 

Marching gully on 
Little naked meba 
Leads the mighty throng 
Comes the gr e en Eugleno, 

And Paramecium too 
Followed by the Spore Bearers 
Cavorting two by two 
Onward Httle millions 
Marching for to see 
If they cannot dominate 
The world and you and me 


“Adam Had »Em» 

This is claimed by Dr Hegner to be probably 
the shortest poem In the English language, or 
any other language, including the Scandinavian — 
Adam Had cm That is the inference from 
the fact that a large part of us sons of Adam 
have 'em We may Indeed be chock-a block 
with them from top to toe, for there are parasites 
of the blood, parasites of the tissues parasites 
of the mouth and parasites of the intestinal 
canal. If the body of a person well parasitized 
with protozoa w e r e to disappear entirely Icav 
hig behind onlv the parasites declares Dr 
Hegner a perfect outline of the human form 
would remain, and even the features would be 
fto clearly discernible that Individuals could be 
recognized 

It may be a bit of a shock to think of oursdves 
and our friends in this light, and may excuse the 
mother who wrote to the teacher Don t tell 
Mary about her insides It oln t nice Yet 
the ^d fact remains that human beings may be 
infected by as many os twenty five different 
species of protozoan parasites and sbee the 
protozoa live happily together one person may 
be infected at one time with the entire job lot. 
Some people seem to be less hospitable to the 
little beggars and have none at all Perhaps 
they are so tough that the parasites soon give 
up the stniggie-^lke the case of the rattlesnake 
that bit Bill Jones and then went away and died. 

'flDown in the Mouth” Meant a Pres Lunch 

To begin vrJth two tpedes of protozoa are 
present in the mouths of over 60 per cent of the 
general population. They are clever enough to 
locate where they have first chance at the food 
supply although It must be rather exdtlng not 
to say hazardous to be exposed to scalding hot 
coffee then a bath of ice water followed by the 
add of vinegar or lemon and a dose of pepper 
The little chaps can take rt however and the 

E hiiue down in the mouth means nothing sad 
1 their dictionary it Just means free board and 
lodging Fortunately for humankind these two 
spedes are harmless or the kisses of young love 
might be fatal and the political candl^te on his 
camnsslng tours might rival Herod In a slaughter 
of Infanta. In the golden age to come all poUti 
dans will perhaps be examined for safe kiss- 
ability before they arc allowed to run. 

But woe to the tiny wigglers that let themselves 
be carried down the gullet That ride down red 
i«np is their last, for the gastnc juice is fatal for 
them No Uving protozoa arc found m the 
human stomach 

This audience with microscopes at dbow, and 
shelves of books on the subject in easy reach do 
not need to be told anything about the amebas 
the flageHatca. the dilates that inhabit the small 
and large intestines, most of them harmless. 
Dr Hegner lumi op our infested condition in 
another poem thus 

Proftoor of ProtoioolofT^ fa 
ftr L*etttre». CcrwH 
^mUrns ft Umlu Co„ 1938. 


tfc* tAitU FUu or Who « TTio Amont . Br Robert 

the SeiHwt of Hritw ud PubUfi n«lth of tb« Jotutf Hopkins UnJrtrritr Dsswf on Uewn 
Ucrirtfiltjr lOarooS Prii t3 ^ 283 with 137 UlostmUons. 
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Amebas abound in your kisses 
And flagellates lurk on your bps. 

Your bowels are all swarming with microbes, 

B Colt, Giardia, and sich 

Last night as you lay on your pillow, 

A rhumba was danced in your blood, 
Corpuscles were broken asunder. 

And trypanosomas made love 
You’re nought but a mass of corruption 
Passed down from a simian tree 
To Adam and Eve and their offspring 
Who says we are equal and free? 

A Painful Side of It 

A large part of Dr Hegner’s book is devoted to 
his investigations of amebic dysentery, sleeping 
sickness, malana, and other diseases caused by 
pathogemc protozoa He has traveled to many 
regions here and there around the globe to pursue 
his mqmnes, and has expenmented with guinea 
pigs, frogs, rats, monkeys, chickens, canaries, 
and other birds and ammals One of the most 
painful features of his dietary experiments, he 
says, "was that of feedmg good beefsteak at 
sixty cents per poimd to rats, while our meager 
salaries made it necessary for us to live on Phila- 
delphia scrapple and on an occasional laboratory 
anirnal, such as a chicken or a rabbit, that had 
served its purpose as an object of expenmcnt 
I even suspect that one of my associates actually 
selected chickens for his investigations so that 
he could later eat up the evidence ” 

Of course the ideal method would be to expen- 
ment on human beings in such investigations, 
and no doubt saentific progress would be more 
rapid "I have suggested,” cheerfully remarks 
Dr Hegner, "that some of our less desirable pro- 
fessors might volunteer for this purpose, but 
thus far none of them has been wiUing to sacnflce 
himself for the cause of saence, even though I 
have given my promise that if anything went 
wrong, I would guarantee them a lovely funeral 
with only protozoologists as pallbearers Con- 
sequently we are still usmg rats ” Certain of 
"our more dignified colleagues" were honored by 
having vanous balantidia that seemed to look 
like them dubbed with their names, so that "we 


had the unique pleasure of observing these 
solemn professors swimrmng about under our 
microscope " 

A Campaign to Save Milhons of Lives 
We little realize, here in our northern chmate, 
the temble ravages wrought by one of these 
tmy protozoa, the malana parasite In certain 
regions covermg thousands of square miles in the 
ivarmer parts of the world everjone is infected 
with malana from early infancy until he dies 
The deaths from malana outnumber those of 
any war ever fought Malana bars the colomza 
tion of vast areas of the most fertile land in the 
world It IS figured that malana is accountable 
for about 2,000,000 deaths each year in India 
alone, and that 100,000,000 there are afflicted 
with It Yet we know the organisms responsible 
for the disease and can easily recogmze them, we 
have a detailed knowledge of their method of 
transmission and have devised effective methods 
of control, thoroughly proved at Panama and in 
Italy It IS merely a question, then, of using the 
weapons we have at hand 

At the same time, many of the problems of 
malana remam unsolved We can check it, 
control it, but we cannot eradicate it Not yet 
But our scientists are mdefatigable and unde 
featable Much of the investigation now k 
earned on with cananes as the subjects of ex- 
perimentation, and the gratifying results lead 
Dr Hegner to burst into song in a Gilbertian 
manner as follows 

The birdies that smg in the spnng, tra la' 

Have something to do with the case 
We pnckle them under the wings Tra la' 

And pepper their blood with such thmgs Tra la' 
That fever and chills thnve apace 
OhI Aren't we all red m the face. 

And then httle birdie gives us a hot clue 
That leads to good health for both me and for you 
Tra la' smgs the birdie, 

Good-bye to your chills. 

The ague has left you at last 
Tra lal sings the birdie, 

Good-bye to dull care, 

Qumine and fever are jmst 

W S W 


EXAMINATIONS, AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY 


The next wntten examination and review of 
case histones (Part I) for Group B candidates 
will be held in vanous cities of the Umted States 
and Canada on Saturday, January 6, 1940, at 
2 00 P M T/te Board wishes to announce that it 
will hold only one Group B, Part I examination 
this year Candidates who successfully com- 
plete the Part I exammations proceed auto- 
matically to the Part 11 examinations held m 
June, 1940 

Apphcations for admission to Group B, Part 
I examinations must be on file in the secretary’s 
office not later than October 4, 1939 
The general oral and pathological examinations 
(Part II) for all candidates (Groups A and B) 
will be conducted by the entue Board, meeting 


m Atlantic City, N J , on June 8, 9, 10, and 11 
1940, immediately pnor to the annual meeting 
of the American Medical Association to be hela 
m New York City from June 10 to 14, mdunva 
Apphcations for admission to Group A, Pa^ 
II exammations must be on file in the secretary s 
office not later than March 15, 1940 
After January 1, 1942, there will be only on 
classification of candidates, and all will 
quued to take the Part I examinations (wnttM 
paper and case records) and the Part II exanuna 
tions (pathological and oral) 

For further information and aPP“''®,niR 
blanks, address Dr Paul Titus, Secretary, 
Highland Buildmg, Pittsburgh (6). P®*" 
sylvama 
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RECEIVED 


Prietti of Lodna- The Storj of Obstetrics 
By PaJmer Findley hLD Octavo of 421 pages 
illostraled Boston, Little, Brown and Co 
1039 aolh,$5 

CtrdloTatcalar Disease In General Practice 
By Terence East Octavo of 200 pages 

nhatrated Philadelphia, P BlaHston t Son i 
Co 1930 Cloth $3 50 

Clinical Bacteriology By F A Knott 
M D Octavo of 420 pages iiluitratcd Phlla 
delphia, P Blakiston s Sou 5^ Co 1030 Cloth 
S4^ 

Surgical Anatomy By C Latimer Callander 
MD Seexmd edition, entirely reset. Quarto of 
fi68 pages lUuitrated Philadelphia U B 
Saundcri Co 1939 aoth, $10 

Anemia in Practice Pemldoua Anemia. D\ 
^V^liam P Morphy, M D Octavo of 344 pages 
illustrated Philadelphia W B Saunders Co 
1030 Ooth $o 

Pnlmonary TabercolotlB, A Synopda. B> 
Jtcob Segal hLD Octavo of 160 pages dhis 
ifWed, New \ork, Oxford UniveitJt) Press 
1939 Qoth $2 76 

Chemical AnalytU for Medical Stadenta. 
Oualhative and \olametric B> R E Ilhng 
*wth PiuD Duodecimo of 162 pagea, Balt! 
more Vnuiam Wood & Co 1038 aoth $1.60 


Biochemistry for Medical Students. B> 
William V Thorpe Mj^ Octavo of 467 pages 
illustrated Baltimore WllUam Wood & Co 
103S Cloth S4.60 

The Hew International Clinics. Original 
Contributions Clinics and Evaluated Re 
views of Crarent Ad\*ances in the Medical Arts 
Edited by George M Picrsol M D Volume 1 
New Series Two Octavo of 312 pages nius 
trated Philadelphia, J B Lippincott Co 
1030 aoth S3 

Population, Race and Eugenics. By Moms 
Siegel M D Duodecimo of 206 pages Homil 
ton Ontario The Author 640 Barton Street E 
1039 Cloth $3 

A Treatise on The Surgical Teclml<jue of 
Otorhinolaryngology By Georges Portmann. 
Translated by Pierre Viole, M D Quarto of 
076 pages fllostrated Baltimon! WlUlani 
Woods. Co 1930 Cloth $12.60 

Trial of Field and Gray Edited by Winifred 
Duke Octavo of 302 pages illustrated Lon 
don ^VllUam Hodge & Co 86 Hatton Garden 
1039 Cloth 10/0 

Ottf Sex Life. A Guide and Counsellor for 
Everyone By Fnti Kahn. M D Octavo of 
469 pages illustrated. New York Alfred A 
Knopf 1939 Cloth $0 


Practical Microbiology and Public Health- 
For Students of Medklnc, Public Health, and 
Ccneril Bacteriology By William B Sharp 
MJD Octavo of 492 pages, fflustrated. St 
kouB, The C V Mosby Company 1938 Ooth 
$460 

"Fhif handbook is designed to help the student 
®Jmi^biology and pubUc health in the organiza 
loterpretation, and systematic recording of 
observed by him in the laboratory and field 
Tables distribate the exercises mto appropriate 
periods. Experiments are those that 
has tended to standardise. The book is 
-yiocd into eight parts including clinical 
™ct(^ology, Immunity nnlmgl parasites public 
™*lth laboratory Wd tnps. health office prob 
and surveys. In the sections on bactcrl 
gogy are Included general bactcriologic work, 
“*|^*ria found in dost mhl., and food, bacteno- 
Intestinal flora water pollntioo and gas 
cangrene Public health problems are well 


treated. The book Is profusely illustrated and 
should be very helpful to t hos e interested In the 
above problems, 

Edwaju) H Nidish 

Mantad of Public Health Hygiene By J R. 
Currie, M.A. Octavo of 324 pages illustrated 
Baltimore William Wood & Company 1038 
aoth $6 

This is a book primanly intended for medical 
students but the author recommends It also for 
medkad graduates and licentiates 

It is a British publication and consecpienUy 
the examples cited m supixnt of the varioas 
phases of community health work are based upon 
English and Scotch experience. To this degree 
it may be of value, especially to public h^th 
a-o iker i for comparison purposes The general 
order of text presentaticra Is rimflar to most of 
the books on this subject. 

A. E SniPLET 
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A Handbook of Hoentgen and Radinm 
Therapy. By A J Delano, M D Quarto of 
362 pages, illustrated Philadelphia, F A 
Davis CotnpEiny, 1938 Cloth, S8 

The book is divided into three parts The 
first section deals with the ph 3 fsical and biologic 
properties of the roentgen and radium rays, and 
discusses m a general way the pnnciples and 
techmc for the treatment of a list of diseases that 
are favorably influenced by irradiation The 
second section consists of figures, tables, graphs, 
and charts, which the author has mainly culled 
from the literature to present theoretic and prac- 
tical information on the physics and dosage of 
radiation therapy In the third part the end 
results obtamed by vanous mvestigators and 
clmics m the treatment of neoplasms m different 
parts of the body by surgery or irradiation or by 
a combmation of both are compared 

If one seeks detailed methods of treating cancer 
by irradiation with illustrations of cli ni cal cases 
and procedures he wiU be disappomted, because 
this volume fails to present any such information 
No mention is made of the author’s methods, 
procedures, or clinical material, and there is no 
real attempt to evaluate the work of others from 
the writer’s experience 

The material presented represents the author's 
notes gathered from his perusal of the hterature, 
and, as such, it is admirably reproduced The 
tables, charts, and statistical review of published 
material collected from many hospitals on every 
phase of cancer are well arranged, clearly pre- 
sented, and serve well as a ready reiference 

As the author states m his preface, he lays no 
claim to onginahty His purpose has been 
accomplished if the material which he has 
gathered from excellent books and articles has 
been arranged m a way as to be useful to others 
The book should accomplish this aim 

Samuel George Schenck 

Physical Diagnosis By Richard C Cabot, 
M D , and F Deimette Adams, M D Twelfth 
edition. Octavo of 846 pages, illustrated 
Baltimore, 'William Wood & Company, 1938 
Cloth, 85 

The first edition was published in 1900 and 
many men still m active practice used tbic as 
their first gmde to the subject That was a 
"one man" book hke Osier’s Practux In the 
first edition, the author states, "All that I have 
desonbad I know by prolonged use ’’ 

In this edition, the idea that a book of this 
type should represent the writer’s personsd ex- 
perience and nothmg else is abandoned m keepmg 
with the modem belief that no one’s expenence 
is sufBcient to mclude all that should be presented 
on the subject of physical diagnosis Many 
men, mainly of the st^ of the Massachusetts 
General Hospital, have helped with their special- 
ized knowledge in vanous fields Even with 
this change of pohcy, rewntmg, new illustrations, 
and great enlargement, the book has still a 
familiar look for those who relied so much upon 
the earher editions There is probably no better 
book on the subject for a medical student to 
start with and stui to for many years 

Wn,UAM E McCollom 


Control of Concepbon. By Robert L Dick- 
inson, M D Second edition Octavo of 390 
pages, illustrated Baltimore, The 'Williams & 
liVilkins Company, 1938 Cloth, 83 60 

In his mimicable way the author has presented 
his subject completely and interestingly His 
evaluation and crystallization of the present- 
day knowledge of the subject is distincbve 
throughout for its factual basis 

As stated by him, "the manual has two objects 
first, the submission of contraceptive methods 
to the obstetrician, the gynecologist and the 
pracbtioner, second, stimulation of research.” 
That he has accomplished his first objective will 
be evident to all who will read this volume 
The enthusiasm with which he wntes is assurance 
that the latter objective ivill be realized 

The orderhness of the subject’s presentation, 
the detail of description, and Dr Dickinson’s 
characteristic illustiations mvite all who are 
concerned with the subject to enjoy this book’s 
contents 

WniXAit C Meagher 

The Fundamentals of Internal Medicine By 
Wallace M Yater, M D Quarto of 1021 pages, 
illustrated New York, D Appleton-Century 
Company, 1938 Cloth, 89 

Yater’s Fundamentals of Internal Medtctne 
may be recommended unhesitatmgly as an ex- 
cellent synopsis of mtemal medicme, the best 
probably that is available m this language at 
least All of the mam divisions of this wide 
field are clearly, accurately, even entertaininglj 
outlmed Sections on treatment are sketchy 
but all others are adequate, and most of the 
illustrations are superb The chapter on endo- 
crinology IS especially good 

However, the usefulness of such a book as a 
text IS limited Its ments are those of ^ 
synopsis, and students should be discouragM 
from using it except m conjunction with a stand 
ard textbook of medicme The outlmes must be 
filled m, even by the begumer, with fuller ac- 
counts of the diseases covered There are chap- 
ters on the speaalties that might have been 
more useful if their contents had been restricted 
to those conditions that have some relationship 
to mteinal medicme instead of mcludmg mat^ 
nal that properly belongs to other special 

lw> 

There are very few exceptions that can be 
taken to the method of organization and pres- 
entation The author is sometimes dogmatic, 
as one must necessarily be when writing a synop- 
sis Many cardiologists would take excepbou 
to the statement that there is "only one kmd oj 
heart failure, that called congestive failure. 
Surely cardiac arrest m heart block with synwpc 
IS, for example, one variety of heart failure that 
IS not congestive. , . 

In summary then, this is a highly reconunenow 
outhne of mtemal medicme which cannot rep*^ 
a textbook If the volume were shortened by 
omission of the specialty chapters and the uluS' 
trations, satisfactory though the latter are, tn 
price of the book might be reduced and its use 
fulness enhanced _ _ 

Milton Plotz 
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Fgpctioiml ActlTitl&f of the Piscreu and 
lirer A Study of objective methods for the 
esthnatk)n of function levels in health and 
disease. By Charles W McClure, M D Oc 
tavo of 318 pages. Illustrated. New york. 
Medical Authors Publishing Company 1937 
Ckrth,$3.60 

This monograph presents the results of many 
yean of investigation concerning the chemUtry of 
the duodenal contents In addition to stand 
ardirin^ laboratory method in this field some 
rcvolntionary conclusions are offered as related 
to the ph>'siology of pancreatic secretion The 
author and hli ossot^tes hare ehmmated by 
their experunents all support of the HCl sccrctm 
mechanism in the extcnml secretion of the pan 
creas They also believe that concentration of 
eniyTMs In the digestive duodenal juice Is not 
reduced in achylics. Thus the theory of a 
pancreatic achylia secondary to a gastric achylia 
must be rejected The eilstcnce of cholecy 
stokmin, as described by Ivy, Is questioned m 
man 

A study of li\’er dysfunctloa by analysis of 
duodenal contents, and Its treatment with good 
results by iatradu<^enal solutions of magnesium 
tulfate, substantiates some of the earlier work 
ofB B V Lyon and should lead to a wider thera 
peutic applkation. 

The iheory that liver functional disturbance Is 
Involved in the etiology of mignUnc Is agam 
advanced and good results from intraduodenal 
therapy are related 

Spedal chapters by Tage Christiansen and the 
late Allan W Rowe substantiate some of the 
concloslotis of the author upon the subjects of 
•chy^ and disturbed liver function 
^Owmg to the mass of data and detail It Is not a 
boA that one con read consecutively The 
points arc painstakingly proved. Distinct con 
tnbutions are made to the knowledge of the 
Physiology of digestion. The section qf the 
book devoted to methods and technical proce- 
dures should be valuable to the worker i this 
fidd. 

Hbnuv F KJUUfBR 

The ainlral •Eramlnw Hrm of the netvoua Sya- 
By G H, Monrad Krohn M JD Seventh 
edition Duodecimo of 319 pages Ulustrated- 
New York Paul B Hoeber 1938. aoth 63 

This volume has been recommended for years 
^ a t extbook to be used in the instruction of the 
year class of the Department ofNeurology 
of New York University The firm intelligent 
appreciation by this group of students as a whole 
oi the basic principle of a well-rounded, sound 
uenrophytlcal eramlnflt^fin b an ever-coustant 
P^f of the value of this book. 

Simplicity is the rule, rendering the gra^ of 
w newer points to the initiate fairly cosy Dr 
y°h n a posldvt stand on bow to properly 
oucit the essential tests Elmphasls Is plflcrf on 
routine In the physical examination 
the meticulous precision of a neural 
^^Mnnation Is exceeded by no other specialty 
*®d h U only the carefuL precise well traln^ 
®^uner who win get most ont of his exaraina 


To obtain correct responses reoulres a proper 
method of approach It b only in the anolysb 
of findings elicited properly that an exact Inter 
pretatlon can be galn^ A student trained in 
the Krohn method cannot be the loser 

In thb edition new illustrations dealing with 
ventriculomapby and encephalography have been 
introduced since these tests are of basic Hlnirfll 
importance. 

New material includes a short de scrip tion of 
angiography and a tarief outline of the examlna 
tioQ of nneonsdous patients. Numerous addi 
tlons and alterations have been made — some 
chapters partly revised 

TTie book has reached a sire of 310 pages, but 
ts stfll of sufficient compactness to be cam^ in 
the coat pocket One hundred and eleven Ului- 
trations are Included 

The book b a command performance. ' 

H R- MBRWAJmi 

Biology for Pbonnacentical Students and 
Others. By S Maugham M.A. and A R. 
Hockley B Sc. Octa\'o of 613 pages lllnstrated. 
Baltimore, ‘UTUlam Wood and Company 1038 
Cloth $6 60 

Thb book as the author states b designed 
primarily to meet the requirements In bkJofv 
of students preparing for the Prelhnlnary Sdenti 
fic Examinations of the Pharmaceutical Society 
of Great Britain " It has however an apjp»I 
to all classes of students, hres^Mtive of those 
Interested In pharmacy who derire to review the 
elementary principles of thb subject A large 
of the book b devoted to the study of plants 
use thb b of particular Interest to the phar 
maebt. The animal body and Its functions are 
then taken up but not as completely as that con 
cerning plants Leaving the targe and complex 
Vertebreta the phyimn Protozoa b then con 
stdered with spet^ attention to the Ameba and 
Paramedum. After brief consideration of the 
earthworm ond cockroach the subjects of cm 
bryology and evolution are iwesentea In a limited 
way PKiTDHRiac Schkoeser. 

Big Fleas Hsve little Fleas or Who 8 Who 
Among the Protoroa. By Robert Hegner 
Quarto of 285 pages llluttrated, Baltimore, 
■UTUiams 6. WUkins Co 1938 Ooth, $3 

From the title to the concluding epode there b 
witty progress through an edifying subject made 
amu^g by prose, poetry and picture. The 
cartoons, clear line drawingi and expeditionary 
photographs fnrnlshmach to enliven and enlighten 
the readtf And would that experts In other 
olofles had as facile a pen as Hegner wields in 
this propagandizing of protozoolo^ There has 
been given a thorough surveya! of protozoa, 
definite ideation of host parasite relationship, 
and practical informative material all display^ 
by an artist who utilizes ambisextrous as 
expertly as defannate. With hb sexy quips 
he seems to have missed only one opportunity 
elucidation of the etlologic representative for 
Granuloma inguinale. B\’eryone should have 
thb work for sheer enjoyment whether primarily 
Interested in the subject or not. 

iRviNa M. Derby 
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And the Stutterer Talked By A Herbert 
Kanter, M D , and A S Kohn, B A Duodecimo 
of 236 pages Boston, Bruce Humphnes. Inc , 
1938 Cloth, $2 

One approaches this book with a certain 
amount of equivocation as he reads on the jacket 
a statement "a new approach to the problem,” 
and m another statement, "nothing would be a 
greater blessing than to have the true nature 
and cause of stuttenng become a matter of 
common knowledge " 

This book IS written in the form of a bio- 
graphy It tells the story of a stutterer, from 
early childhood through adulthood, whose entire 
life IS apparently dominated and thwarted by 
lus speech disorder The biographic form of 
wnting seems to the reviewer to be the only 
new approach to the problem" smee the mate- 
nal Itself presents nothmg new It simply re- 
iterates and desenbes m simple language the 
personality problems and psychologic factors 
assoaated with stuttermg This conception of 
the unportance of the emotional and personality 
factors in stuttermg has been recognized and 
stressed by many writers on the subject 

As to the true nature and cause of stuttenng. 
It still remains unknown, unless one accepts as 
sclenti6c truth such general statements that the 
stutterer has an inhented nervous system pre- 
disposed to instabflity which has received a 
shock in early childhood 

The author can be given credit for presenting 
m a simple and effective manner the modem 
conception of stuttenng In addition to that he 
does expose the many charlatans and quacks who 
exist m this field 

However, the title of the book — And The 
Stutterer Talked — is, to say the least, somewhat 
misleadmg The reader upon seemg the title 
would expect the prmcipal character. Bill, after 
all his ■lassitudes, finally to ha've acquired 
normal speech But not so — one finds at the 
end of the book that BiU has succeeded in 
changing from the tome to a clonic stutterer 
Eureka! 

I W Karlin 

Shock and Related Capillary Phenomena 
By Virgil H Moon, M D Octavo of 442 pages, 
illustrated New York, Oxford University Press, 
1938 Cloth, $3 60 

The phenomenon of shock, though of the grav- 
est importance in medicine, has always proved a 
baffling problem to both internist and surgeon 
Much work has been done in this subject, chiefly 
bjr physiologists and more recently by patholo- 
gists, and many theones have been proffered 
in explanation of the tram of symptoms and signs 
that are associated -with tins phenomenon Dr 
Virgil Moon has for a long tune been actively 
interested in this problem, and has examined in 
detail the organs and tissues m cases of shock 
both m humans and in lower animals In this 
present volume he presents a concise and luad 
discussion of shock and related capillary phe- 
nomena, compressmg mto a small volume a bnef 
discussion of the stmeture, distribution, and 
function of the capillaries and their relation to 
inflammation and shock He later discusses the 


various theones of shock and the evidences for 
them There are also chapters on the pathologi 
of shock, anaphylactic shock, the vanous condi 
tions m which shock is a prominent picture, and 
on the mechanics of death in these conditions 
In the final chapter he cites practical considers 
tions in the prevention and treatment of shock 

It IS a much-needed work, and ■will be of help 
to all physicians and surgeons m understanding 
some of the basic problans underlying the baf 
fling and important phenomenon of sho^ 

DaTO) M Grayzel 

Silicosis and Asbestosis By vanous nu 
thors Edited by A J Lanza, M D Octavo of 
439 pages, illustrated New York, Oxford Uni 
versity Press, 1938 Cloth, ?4^ 

To tliosc interested especially in pulnionarj 
diseases and to the industnal physician, this is a 
most welcome and timely publication It is 
authontati^vc, and co^vers the subject from everj 
impiortant angle, emphasizing espeaaUy the 
histologic and pathologic counterpart of the 
x-ray findings of nodulation and conglomerate 
shadows of simple silicosis and silicosis ivith 
infection 

It IS the expenmental work of Dr Leroy U 
Gardner, however, which clarifies this important 
subject m the chapter on "Expenmental Pathol 
ogy ” With pure silica he reproduced in 
animals tissue changes identical with human 
silicosis, and proved that this increased the 
susceptibility to tuberculosis This funds 
mental fact, umver^Uy accepted at present, 
raises other similarly ntal questions that cannot 
be answered m the light of our present knowl 
edge What is the relationship of sihcosis to a 
prenous and to a supenraposed infection? 
Does remo^val from exposure influence silicosis 
and Its effect on a pretdous and superimposed 
infection? These and many other questions 
await the accumulation of saentific and factual 
data oI research 

Both silicosis and asbestosis arc mdustnal 
dust diseases and are compensable under the 
Workmen’s Compensation La^ws of the State of 
New York For the public health worker in his 
efforts to make mdustnal life or occupations 
safer for the workers m dusty environments, this 
book contains a table of all mdustnal uses of 
silica 

Pbtbr Amazon 

Medicine in the Outpatient Department- An 
Introductory Handbook By Winthrop Wether- 
bee, Jr , M D 16 mo of 111 pages New York, 
Paul B Hoeber, Inc , 1938 Cloth, $1 

This IS a very handy pocket-sized volume for 
medical students about to start outpatient work 
The mtroductory pages summanze tlie tjipe of 
work which will be encountered and the manner 
m which the student should approach it The 
rest of the book bnefly renews some valuable 
pnnaples of diagnosis and therapy, and is replete 
with pithy dicta of great service to the beginna 
The last section renews the essentials of good 
history-takmg and physical examination This 
work can be ■warmly recommended 

Andrew M Babey 
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A Wartime Lesson 

The present European War furnishes still another example of the 
destrucbve effects of pohtical control over medical practice. In 
Germany virtually the entire workmg class population is compul- 
sorily msured It was therefore an easj matter for the Nazi Govern- 
ment to bar Jewish and dissident “Aryan” physicians from practice 
by closing the Krankenkassen to them 

Naturally this produced a shortage of qualified medical men To 
supply the deficiency the Mimstry of Education shortened the medi- 
cal course by nearly two years Smce even this drastic step did not 
suffice to relieve the shortage (for Nazi Germany is not a healthful 
place m which to hve), the government then went so far as to hcense 
a special class of “healmg practitioners” who are without regular 
mescal trammg but who possess an "mtuitive abihty” to cure the 
sick. 

Today, with the nation at war and mihtary duties requirmg the 
services of many practitioners, the shortage of qualified medical men 
in Germany is acute — so acute, m fact, that it is reported that some 
Jewish physicians are being penmtted to resume practice. After 
seven years of Nazism, however, many of the best Ger man physi- 
dans are now m exile, and a large number of those who have re- 
mamed m the country are too demoralized, after years of enforced 
idleness and persecution, to render high quahty service Of the 
Hetlprakltkers — who cure by "intmtrve abihty’ — nothing need be 
said 

In the situation m Germany, though condibons there are ad- 
mittedly extreme, there is a warning to every democratic country 
that thinks to mcrease the quantity of medical service by plaang it 
under lay pohtical control The rise of medical standards in the 
present century and the phenomenal adi-ance m preventive and 
therapeutic methods are due to the zeal and responsibility of the 
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medical profession To curb that zeal by bureaucratic regulations 
and to devitalize that responsibihty by pohtical domination, is to 
mvite a decadence of professional stamina and an insuffiaency of 
skilled care 


Symptoms Masked by Sulfan i lamide 

As we have repeatedly mtunated, several years will have elapsed 
before the story of sulfanilarmde therapy can be written defimtively 
Claims ongmally made have been withdrawn or modified Its 
therapeutic scope has been enlarged from the limited one first pro- 
posed Toxic manifestations are more thoroughly imderstood and 
more readily controlled FmaUy, certain phases of the use of this 
chemical have already reached the stage of preaseness 

No branch of medicme has had more occasion to estimate the 
value of this drug than otorhmolaryngology, wherem the vast ma- 
]onty of infections are caused by the Streptococcus hemol)dicus 
Had sulfamlamide here done nothing more than it did when it 
changed the prognostic “sign” of otitic streptococcic memngitis 
from fatal to favorable, its worth would have been estabhshed without 
question But this abihty to cope with comphcations of lethal im- 
port has impressed many with the possibihty of limiting still 
further infections of the upper respiratory tract which of themselves 
are self-hmiting in nature It has resulted, therefore, m the mdis- 
cnmmate use of sulfanilaimde for all mmor infections of the ear, nose, 
and throat This factor has led to a further observation concermng 
sulfanilamide which is extremely important chmcaUy 

Maybaum, Snyder, and Coleman^ have noted that its use “masks” 
symptoms m acute purulent otitis media, distorts the recogmtion of 
known symptoms and signs m otitic lesions, and gives a false sense 
of security m that the pathologic process m the temporal bone may 
progress without exhibitmg the evidence that ordinarily attends 
such an advance Periods of qmescence, which persist until either 
the drug is withdrawn because of the false impression gamed by the 
improvement or until an mtracramal mvolvement manifests itself, 
are evident m then case reports There are two impressions to be 
gamed from then study The first — ^that sulfanilamide changes the 
chmcal picture of the otitic infections commonly encountered by the 
general practitioner and that consequently, when he uses the drug 
for these conditions, he may be endangenng his patient by unduly 
prolongmg the period of observation, and second — ^that the usual 
mdications for surgery on the temporal bone are obscured by 
sulfanilamide and therefore added caution is essential 

* Maybaum, J L . Snyder, E R. and Coleman, L L. J A,M.A 112 2589 (June 24) 1939 
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On the other hand, this ‘'masking,” or analgesic effect of sulfa- 
nilamide, appears to be of value in ophthalmologic practice, ac- 
cordmg to Bailey and Soskm ^ They found that m mne patients 
suffering from severe comeal ulcers due to bums or trauma, ocular 
pain and headache were completely relieved and sleep was possible 
throughout the night without the use of an opiate. This analgesic 
effect was evident while the ulcers were In their flond state and 
while the sensitive comeal fibrils were stdl fully exposed 
We know that s imila r climcal manifestations have been noted m 
other fields Perhaps the spectacular results that have been achieved 
by this dmg have overshadowed this important phase of sulfa- 
nilanude, hitherto spoken of only m the coatrooms More such 
arttdes 


An Irrational Yardstick 

When laymen attempt to fix the value of medical service, odd 
thmgs happen In the lay eye — and particularly the lay pohtidan's 
— every laborer is worthy of his hire except the doctor 

In estimating the relative value of various types of work, it seems 
obvious that certam pertment factors should enter mto the de- 
tcmunation How important is the work? Does it require a 
long, expensive penod of preparation? What are the risks in- 
volved? Does it demand special skill or impose heavy responsi- 
bihties? 

Judged by any one of these cntena, medical service should com- 
mand a high wage. The medical course, with its subsequent penod 
of hospital mtemship, is longer and costher than the training for 
any other occupation The physician’s life is full of risks and 
weighted with responsibihties The service he renders is mdispen- 
sable and demands the utmost judgment and skiU, 

Nevertheless, the Philadelphia County Assistance Board con- 
siders at least six trades deserving of greater financial rewards t han 
medical practice, Accordmg to figures recently published in the 
JA MA , the physician’s hourly compensation of 31 61 is bettered 
by SI 70 an hour for a bncklayers’ foreman, $1 65 for iron and steel 
workers, $1 62 for ordinary bncklayers, $1 60 for marble setters and 
polishers, and $1 55 for plasterers Yet none of these trades com- 
pares with medical practice in the skill and preparation required 
tor them, the risks and responsibihties they entail, or m the benefits 
they confer 

The schedule descnbed above is a wammg to physicians not to 
let control of them profession shp into the hands of lay bureaucrats 

>fiaikr J n. uul 8o«Ho B : Arch. OpbUt. 22t BO (Jcljr) 1B30 
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The average medical mcome in this country is too low as it is In 
fact, advocates of compulsory health msiuance frequently call at- 
tention to this m an attempt to wm over the rank and file of the 
profession to theu side Actions speak louder than words, however 
As far as physicians are concerned, the wage scale adopted by the 
Philadelphia County Assistance Board is an eloquent argiiment for 
rejectmg lay pohtical control of medical care 

Pancreatic Function 

The physiologic study of pancreatic activity has, m the mam, 
been confined to the experimental laboratory The use of the so- 
called chmcal enzyme tests has been shown to be of doubtful value 
because of the variable and mconstant results obtamed Since the 
isolation of secretin m a pure state from the small mtestme of the 
dog,^ and its standardization pharmacologically, a senes of im- 
portant chmcal observations of pancreatic function m health and 
disease has been made m the human 

The most recent report is that of Diamond, Siegel, Gall, and 
Karlen * With the aid of a specially constructed gastroduodenal 
tube, they are able to obtam an uncontammated pancreatic jmce 
without mterference of the gastnc hydrochlonc aad stimulus 
Secretm, which has a specific effect upon the external secretory cells 
of the pancreas, when mjected mtravenously, mcreases the volume 
of secretion, the amount of bicarbonate, and the output of all the 
enzymes These normal phenomena. Diamond et al have shown to 
be altered m pathologic states such as mechamcal obstruction of 
the pancreatic duct, steatorrhea, and chrome mtenmttent diar- 
rhea 

This alteration consists of an “mstabihty m the response of the 
pancreatic cell with regard to enzyme output characterized by dis- 
soaation of the enzymes affectmg hpase and trypsm and least the 
diastase ” Smee there is no unif ormity observed, aU the 
enzymes must be studied simultaneously m the performance of this 
test 

It IS suggested that secretm may have therapeutic value m that 
several cholecystectomized patients with persistent symptoms re- 
ported marked chmcal improvement foUowmg its use Thus, a new 
chmcal approach to the study of pancreatic disease is made avail- 
able As observations accumulate, more exact diagnoses may be 
expected, and more “idiopathic” diseases explamed on a real, 
etiologic basis 

I JTOander O , and Agnew, G Blochem. ZUchr 250 489 (1932) 

» Diamond. J S . Siegel, S A., Gall, M B , and Karlen, S Am, J Digest. DU & Nutrition 6 366 
(Aug) 1939 
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GENERAL CONSIDERATION OF 
DEBT 

Dr A F R Aadreteo, Ohilcal Pro- 
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ofMedidne Brooklyn N Y 


DIET IN DIABETES MELUTUS 
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Current Comment 


“Does any sane person think that 
greater progress can be made m fighting 
cancer by pohbcal doctors, merely con- 
cerned about holdmg pohtical jobs, than 
by the free saentists of the medical pro- 
fession backed by the hberal endowments 
of civic-mmded philanthropists? . It 
IS true that m many cases, the expense of 
medical care and hospitalization is be- 
yond the householder’s means Y et there 
IS no country m the world where so much 
free service is available Every aty and 
every county make provisions for the aid 
of those unable to pay Does anyone 
beheve that a ‘state doctor’ will have any 
more personal or professional mterest m a 
patient than a doctor m private medical 
practice? State medicme is soaal 

quackery at its worst. And its most 
pathetic victims would be those unfortu- 
nates whom the sophomonc theorists hke 
to picture as its benefiaanes ’’ — ^From a 
recent article m the Los Angeles Times, 
wntten by W Kee MaxweU, former pub- 
hsher of tiie Fullerton News-Tnbtine 


“The family doctor is a cornerstone of 
Amencan life To milhons he is a pnest 
rather than a physician The day of 
high-pressure speaahsts and high-sound- 
mg sanatona has not changed him The 
burden of calls upon the poor and needy 
has not broken him The allure of fame 
and fortune in unknown trails of research 
has not dazzled him The darkness of 
depression and debt has not dismayed 
him Rich or poor, m costly hospitals or 
free dimes, m lof1y apartments or third 
floors back, the Amencan doctor has 
earned on The nation is proud of his 
record 

No wonder, therefore, that every 
nght-thinkmg doctor is aroused to pre- 
serve his profession If every patient 
and fnend of every doctor whed mto 
action, the most powerful lobby m history 
will be created to fight pohticd medicme 
Doctors themsdves must drop pro- 
fessional shrouds and act as atizens The 
question of professional ethics is not m- 


volved when one’s profession is at stake. 
The dangerous shadow of totahtanamsm 
m the professions affects every lawyer, 
teacher, minister, and engmeer, as well as 
ever doctor ” — ^From an artide by Charles 
Moms MiUs m the June 11 New York 
Herald-Tnbune, called to our attention in 
the Bulletin of the Passaic Coimty (N J ) 
Medical Society. 

« « « 

“The degree to which this msmeere 
and despicable hbd upon the Amencan 
doctor has succeeded m destroymg the 
confidence of the pubhc m the fidehty 
and mtegnty of its medical servants, is 
the measure of a signal disservice rendered 
the Amencan people by their government 

“Now that the fraud, guile, and legalis- 
tic quackery of this assault has been com- 
pletdy revealed by the ignommy of its 
abortion — ^we beheve the Amencan press 
will share the resentment of the medical 
profession and its fnends at the shabby 
deception that has been practiced upon 
them And although corrections never 
receive as promment a notice as the 
ongmal error — ^we hope the press will give 
this vmdicahon the attention it de- 
serves 

“The mdictment of the Medical Pro- 
fession has been converted mto a con- 
viction of its accuser, the Federal Govern- 
ment — a conviction that only an honor- 
able and forthright deportment m future 
can discharge ” — The editors of the 
Westchester Medical Bulletin for August 
discuss "A Victory for the Profession and 
for the People ’’ 


“Perhaps we shouldn’t refer to a man 
as a chiseler if he accepted the benefits 
made possible through organized medi- 
cme yet refused defimtely to identify 
himself with it Still, wouldn’t it be a 
decided understatement to merely say 
that such an mdividual was wifirng to go 
along for a free nde?” — Conjecture m the 
Bulletin of the Toledo A cademy of Medicine 
of recent date 



THE ROLE OF POSTURE IN CHRONIC ARTHRITIS 

Henr\ H Jordan, M D , New York City 


I N SELECTING ‘ The Rolc of Posture in 
Chronic Arthntis'' as my topic for 
presentation before the Session on 
Physical Therapy, I have been gmded by 
the desire to contribute to the general dis 
cussion a subject of equal interest to the 
phj'siotherapist and the orthopedic sur 
geon I mtend to deal with some mod 
em conceptions of body mechanics and 
with a few recent types of orthopedic ap- 
pliances that have a definite place in the 
treatment of this chronic disease 
The role of posture m chrome arthntis 
has long been recognized, and the im 
mense hterature hardly e\ er fads to men 
tion its influence according to the author s 
ideas on the etiology and treatment of 
this disease. It is not withm the scope 
of this paper to dive mto the history of 
the subject under discussion or even to 
ate the outstanding contributions from 
the hterature. However, with an eye to 
orthopedic tradition, I should liLe to pay 
homage to the author of the first ex- 
tremely popular book on orthopedics, 
Nicholas Andry, of Pans In his 
L^OrthopMte ou VArt de Priventr et 
Cornger dans les Enfanis, Ics Dtffor- 
fniUs du Corps, which appeared m 
Pans m 1741, he deals with the influence 
of posture on the entire body and with 
trainmg m body mcchames One of the 
etchings in his book has justly been con 
sidered a symbol of orthopedics 
Jumping almost two centunes to our 
*lays, we find the spirit of Andiy reborn 
J B. Goldthwait, who >igq developed 
Andiy’s ideas hi the hght of modem 
science and has emphasized the role of 
posture for the prevention and treat- 
ment of chrome arthntis Posture or 
hody mechanics plays a very important 
part m the production of arthntis, and 
8lso in its treatment."! 

Classification of chronic arthntis re- 


mains a problem. The desire to find a 
valid terminology for the arthntides and 
arthroses is so strong that only too often 
a discussion of vitally interestmg facts 
ends in a fight about nomenclature. 
Although classification is important for 
the understandmg among the wori:er8 in 
this extensive field and also for simpli- 
fjung and standardizmg the treatment 
of different types of arthntis, lack of 
sufficient knowledge as to the etiology 
makes rational classification as yet im- 
possible We should, therefore, refrain 
from wasting too much energy on pre- 
mature termmology Fortunately classi 
fication is of mmor importance for the 
discussion of the role of posture m chronic 
arthntis 

From the viewpomt of body mechanics, 
we are dealing m atrophic as well as m 
hypertrophic arthntis, regardless of its 
etiology, with an abnormal condition, 
an infenonty or msufficiency of the frame- 
work of the body One, or several, or 
all of the skeleton's most vital elements, 
the jomts, may be the site of the ongmal 
lesion or of secondary changes Such is 
the mterrelation of the structural elements 
of the body machine that loss of function 
of even one smgle Imk will affect the en- 
tire cham (as will be shown later) and 
senously interfere with the eqmlibnum 
between the workmg capacity of the 
oigamc entity and the demands made 
upon it. This equilibrhim essential for 
the well bemg and efficiency of the m 
dividual, may be disturbed by abnormal 
demands made upon a normal body— ex 
trinsic causes, or by pathologic weak- 
ness, or insufficiency of the organ — in- 
trinsic factors Chronic arthntis is one 
of the latter, and of the greatest prac 
tical importance. 

The causative relation is twofold be 
tween chronic arthntis and posture. 
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Deformity and loss of function of diseased 
]omts disturb the statics and dynamics of 
the entue body machine or at least of 
some of its sections, and thus lead to de- 
fective posture On the other hand, 
poor body mechamcs, e g , those due to 
constitutional mfenonty of soft tissue 
structures, or localized muscular defects 
through infantile paralysis, throw ab- 
normal demands upon the articular umts 
of the framework, thus actmg as an ex- 
tnnsic factor (as far as the joints are con- 
cerned) and playmg a role m the develop- 
ment of chrome arthritis In any event, 
correction of posture is necessary m order 
to achieve the prophylactic or therapeutic 
purpose 

One cannot discuss the analysis of the 
elements, and consequently the treat- 
ment of faulty posture, without some defi- 
mte idea about posture in general and 
the standard for “normal” posture m a 
given mdividual A wealth of hterature 
on this subject, anatomic, physiologic, and 
therapeutic, is at our disposal, and all 
workers mterested m the treatment of 
postural defects are doubtless f amili ar 
with the general prmciples A few of the 
more important facts, however, deserve 
a bnef explanation As a rule, the word 
"posture” IS used m descnbmg man’s up- 
nght position or erect carnage, and 
therefore studies of normal and patho- 
logic conditions are frequently hrmted 
to standmg and walkmg The mechamcs 
of posture are, however, of almost equal 
importance in the positions of sittmg and 
lymg down, as long as patients with 
chronic arthntis must spend so much time 
m bed or m a wheel chair 

What is the normal upnght posture? 
As Stemdler? has pomted out, it is better 
to determme normalcy of posture from 
physiologic and physical pomts of view 
than to give it a purely anatonuc defim- 
tion He calls a standard for normal 
posture one which contams, m addition 
to the mdividual morphologic desenp- 
tion, the particular relationship to gravil^ 
stresses ansmg out of the mdividual 
anatomic build withm certam accepted 
limits "To recognize posture as either 
normal or abnormal it is above all else 


necessary to estabhsh the relation of the 
hne and the center of gravity to conven- 
tional pomts or landmarks of the skele- 
ton The anatomical fluctuation within 
these fixed relations will give the limits of 
physiological posture ” 

For the pracbcal purpose of recognizmg 
and treatmg the elements of faulty pos- 
ture in chrome arthntis it is, fortunately, 
sufficient to study the correct ahgmnent 
of the spme and the lower extremities 
with regard to the center of gravity 
In the upnght standmg position the 
hne of gravity mtersects the spme at the 
cervicodorsal and dorsolumbar junctions 
and runs m front of the sacroihac articu- 
lation Moreover, the promontory hes 
m the same vertical plane with the 
shoulder and hip jomts, the axes of the 
knee, and the ankle jomts 

Furthermore, in a normal leg m the 
upnght position, the plumb hne repre- 
sentmg the center axis of gravity of the 
extremity runs from the center of the hip 
jomt through the center of the knee 
jomt, the center of the ankle jomt, and 
hits the ground m the rmd-hne of the 
os calcis The axes of the knee jomt and 
the ankle jomt form a nght angle with the 
plumb Ime 

Whenever the conect posture with re- 
gard to the plumb Ime is disturbed, the 
body tnes to restore and mamtam the 
proper balance with a possible mimmtim 
of muscular effort For mstance, m- 
creased dorsal kyphosis may be compen- 
sated for by mcreased lumbar lordosis , de- 
creased pelvic mclmation flattens the lum- 
bar lordosis and, consequently, the dorsal 
kyphosis, m order to mamtam the proper 
rdation of the entne body to the hne of 
gravity A marked valgus position of 
the foot requnes a reonentation of the 
entne extremity to the plumb hne and 
may lead to a genu valgum 

Such "natural compensation” of static 
and dynamic faults depends chiefly on 
the function of the articulations De- 
struction of jomts m chrome arthritis and 
the development of contractures and de- 
formities may render the problem of 
compensation for a malahgnment of a 
section of the spme or an extrenuty ex- 
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tremely difficult A most instructive 
example is found m Boehler^s bool, on 
fractures* a compression fracture of one 
vertebral bod} at the dorsolumbar bor- 
der, e-g , the first lumbar vertebra, has 
not been reduced Consequently the 
vcrtebnd body of lumbar one is now 
wedge-shaped with the base of the wedge 
dorsally, this leads to a marked localized 
dorsal kyphus or gibbus, affecting the 
posture of the entire spinal column 
A younger individual with freely movable 
joints compensates for the deformity by 
hyperexlension of the hip jomts and the 
sections of the spmc below and above the 
Site of the lesion He is able to restore 
the upnght posture at the expense of 
abnormal strain to the compensating 
elements of the spine, chiefly the lum 
bosacral junction This m turn causes 
pain and leads to secondary pathologic 
changes of the affected structures If, 
however, m n patient with chrome ar 
thritis the spme and the hip jomts have 
lost their motihty to such an extent that 
they cannot assume a position of hy 
perertension, thtq patient can retam the 
erect carriage only by flexmg his knee 
jomts, at the same tune increasmg the 
inclination of the pelvis 
Finally, if such compensatory action is 
completely lacking, the patient is not 
able to balance his body by adequate 
ohgnment to the center of gravity, he 
can stand and walk only by supporting 
the body with the aid of two canes 
Spme, pelvis, and lower extremities 
represent one functional imit, a lanetic 
chain of links. Any alteration m shape, 
posibon, and funebon of one of the links 
affects the entire cham This phenome 
non 13 readily understood when observing 
the static and d}Tiamic structure of both 
legs and of the i>elvi3 Von Baeyer has 
corned the term ‘ geschlossene Gheder- 
kette,” which means a closed or umn 
terrupted cham of links • If a person 
®fan(i3 on both feet, such a closed chain 
u formed, for example, by' ground, left 
foot, left lower leg, left thigh, pelvis, right 
fhigh, and back to the ground, through 
the corresponding Imlra on the right side, 
Thc ground represents the final link in this 


closed cham The motion of the sole of 
the foot on the ground occurs in what 
may be considered as an addibonaj joint 
and may, therefore, be termed Aus- 
sengelenk," i e., extrinsic jomt. If in this 
closed cham, one knee joint, for example, 
IS flexed from full extension to 100° 
flexion, the rclabve posibon of the other 
Imks m the chain immediately changes 
Flexion of the left knee jomt causes dorsi- 
flexion of the left ankle joint, abduebon 
of the left hip joint, and do wnwa rd tilting 
of the left side of the pelvis Likewise, a 
valgus position of the heel, abduction of 
the forefoot, and (in order to permit 
propulsion of the foot) external rotabon 
of the entire leg mfluence the position 
of the pelvis, particularly its mcllna 
tion, and subsequently the lumbar lor- 
dosis This example shows that the 
position of the foot has a direct influence 
on more proximal scebons of the skeleton 
through the closed chain An under- 
standing of the mechanism of the dosed 
chain explains the fact that lower back 
pain is frequently due to deformity or 
malahgnment solely of the feet, which 
leads to a secondary malposition of the 
pelvis 

Fmally, I should like to menbon the 
role of the abdominal muscles m posture 
as compared with the spinal musdes In 
the past, the latter have received most of 
the attenbon m the treatment of pos 
tural defonmbes of the spme, while the 
abdominal musdes have been somewhat 
neglected The role of the abdo minal 
wall and of the diaphragm has been 
chiefly recognized with regard to the 
function of the thoraac viscera and the 
stimulabon of the abdominal organs A 
strong abdominal musculature is, how 
ever, of great significance for the statics 
and dynamics of the entire spme- Schani 
m particular has emphasiz^ the impor- 
tance of the abdommal wall and of the 
abdominal bag’' in supporting the spme 
Leo Mayer has stressed the mfluence of 
unilaterd paralysis of the abdommal 
muscles (due to mfanble paralysis) on 
the devdopment of pdvic obliqmty 
and its role as a causabve factor in para 
lytic scohosis Apart from the direct 
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action of the abdominal muscles on the 
spmal column, there are two indirect 
restilts of an msufficient abdommal mus- 
culature An mdividual with asthemc 
muscles is suspended in his hgaments, 
frequently poor in quality, they soon 
become overstretched, and the articular 
surfaces of the bones are subjected to 
abnormal pressure m a wrong position 
with regard to the axis of the joint In- 
congrmty of the articular surfaces results, 
which is generally recognized as one of 
the essential causes of hypertrophic ar- 
thritis The lumbosacral junction and 
the sacroihac jomts are the first ones to 
suffer Secondly, an atomc abdommal 
wall leads to increased pelvic mchnation 
and lumbar lordosis The center of 
gravity of the body is displaced ventrally, 
and the hgamentous structures of the 
pelvic junctions are taxed by an unfavor- 
able weight distribution Obesity, which 
not infrequently comphcates flabbmess 
of the abdommal musculature, aggra- 
vates the entire situation and hastens 
detenoration of the bodily carnage 
The role of the abdommal muscles is 
readily observed m patients suffering 
from chrome arthntis of the spme, for 
mstance in a case of spondylarthntis 
ankylopoetica Dunng an attack of 
severe pam we find a board-hke ngidity 
of the abdomen As soon as the pam is 
reheved by apphcation of an effective 
spinal brace, which unweights and im- 
mobilizes the diseased spme, the abdomen 
agam becomes soft and elastic 

In order to amve at a rational treat- 
ment, one has to analyze each individual 
patient for postural defects and the role 
which these play m his disabihty or 
well-bemg It is not suffiaent to note 
the deviations of the ahgnment of the 
lower extremities and the spme from the 
center axis of gravity and to compare 
the resultmg picture with the standard 
of normal posture, nor is it possible or 
even desirable to rearrange hll the ele- 
ments of the patient’s skeleton in normal 
ahgnment We have seen that m a 
healthy person the standard of normal 
posture vanes with the anatomic build 
This IS much more so m a patient with 


chronic arthntis, where the relationship 
of the structural elements of the body 
framework to the plumb Ime m the erect 
posture may considerably deviate from 
the norm in order to compensate for 
fixed defonmties In addition to the 
complete medical workup of the case and 
the general conception of the postural 
defect, it IS essential to find the factors 
that are chiefly responsible for the pa- 
tient’s disabihty and that therefore re- 
quire correction 

Assummg that all the cases under con- 
siderabon are suffenng from a more or 
less generalized chrome arthntis affecting 
the spme and the lower extreimties, we 
may find that m one case the valgus 
position of the feet has caused, by way of 
the “closed cham,” an increased pelvic 
mdmation, an increased lumbar lordosis, 
arthntic changes m the lumbosacral and 
sacroihac articulations, and, consequently, 
lower back pam Realignment of the feet 
alone may be suflfiaent to reheve the 
pam A case of chrome arthntis limited 
to the lumbodorsal section of the spine 
may be completely disabled for standing 
and walking by a flexion deformity of his 
hip jomts or by lack of flexion in his 
knee jomts As full extension in the 
hip jomts or even only some degree of 
flexion m the knee joints is restored, 
this patient would regain his capacity 
for standmg and walkmg without the aid 
of crutches or a cane, there is no necessity 
for an attempt to mfluence the fixed de- 
formity of the spine proper 

A third patient with a ngid spine 
showmg marked hypertrophic changes 
m the x-ray may for years remain free 
from pam and be fully capable for work, 
then he is suddenly m severe pam and 
completely disabled due to the recent 
development of arthntis m his hip jomts 
These become fixed m the position of 
flexion and external rotation and thus 
have lost their capacity to compensate 
for the postural defect of the spme If 
treatment directed toward the disease 
of the hip jomts results in restoration of 
painless motion, the patient will be able 
to reassume what has been “his” normal 
posture 
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Case Reports 

Three case histones may illustrate the 
Importance of careful andysis of defec 
tive posture m chronic artiuntis with re- 
gard to the ‘ key factor*’ of the patient s 
dtsablhty 

Cau No 700/3S — A 64-year-oId bAker (Fig 
1) Had been perfectly well and workiiig hard 
np to fifteen yea™ ago From then on he has 
•offered occasional attacka of lumbago that 
nerer last for more than three weeks. Dtmng 
the last four yea™ hh condition became gradu 
Ally worse. One year ago he was still able to 
^™ik 4 to 6 blocks. He b now almost unable 
walk. X rays of the spine were taken at 
intervab during the last ten years. 
They show marked changes of hypertrophic 
arthritis limited to the section of the first, second, 
and third lumbar vertebrae with an enormous 
o®teoph3ftc on the right side extending from the 
l>ody of the second lumbar vertebra downward 
and overlapping the third lumbar vertebra. 
The small vertebral Joints arc nomml Patient 
treated for yean for chronic arthritb of the 
•Phie. He had worn a Khlgbt fl)inal brace. 
He even had a neurologic examination. Including 
a spinal tap The result of aH these treatments 
was^completdy negative, CHoIcnl examination 
by typical x ray findings showed a 
Wlfltcrml maiww coxae senile of the hipest dc 
free, both hip joints are almost ankylosed In a 
position of flexion adduction and external n>- 
tatioa. Thb patient has wasted approximately 
^ yean of treatment directed toward a 



chronic arthritb of a section of the spine, which 
was not the cause of hb disability 'Wlien careful 
analysb of hb posture showed that chronic 
arthritb of the hJp jointt was the easenbal dis- 
ease, it was too late for effective treatment. 

Cast No 758/3S — 68-ycar-old woman 
(Fig 2) Has been suffering from severe scoUo- 
sb smee early childhood. She received treat 
raent by every possible means of co nser v a tive 
orthopedic surgery and physical therapy for at 
least fifty years Buring the last two yeort she 
was treated for a serious heart ailment, 
recently patient complained of pain in her 
back which became pr og r essively worse. Thb 
pain was in the cardiologist's ophdon, not re- 
lated to the heart. The very intelligent and ex 
pcrienced patient observed that she had no 
pain in the bock when lymg down on a folriy hard 
mattress nor while sitting on a hard and straight 
chair she immediately gets pain on standing 
and con hardly walk. Ezartdnation showed a 
se vere deformity of the sidne, which influences 
not only the configmatlon of the thorax but also 
the entire posture. The most Important ele- 
ment of the deformity b the complete lack of 
lumbar lordosb Patient stands with the hip 
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joints in marked external rotation and with the 
knees m flexion The erector spmae muscles 
show no ngidity, but there is marked tenderness 
on pressure of the gluteal muscles with plenty 
of "lumps," so-called myogeloses The abdo- 
men is promment and the abdominal wall flabby 
X-rays show a severe fixed scoliosis with con- 
siderable narrowing of all mtervertebral discs 
and the typical hypertrophic changes 
Analysis of the patient’s posture the entire 
spinal column has lost its normal curves m the 
sagittal plane, and thus its elasticity The 
flabbiness of the abdominal wall has shifted the 
body’s center of gravity ventrally In order to 
balance her body m the erect posture, patient 
has to externally rotate both hip jomts and flex 
her knee joints At the same tune the gluteal 
muscles bear the entire burden of balancmg the 
trunk They are now overworked, hence the 
myogeloses With the spme completely rigid. 
It IS only logical that this patient found no rehef 
by any type of supportmg spinal brace Treat- 
ment must aim at (1) better weight distnbution 
by supportmg the abdominal wall, at the same 
time shiftmg the center of gravity backward 
(dorsally), (2) rehevmg the gluteal muscles 
from undue stram, and, if possible, supplement- 
ing their action A specially designed abdominal 
belt with elastic gluteal straps to the thighs 
(Fig 3) solved the mechanical part of this prob- 
lem satisfactorily, m addition to physical therapy 
for the relief of the musculsu psun and weakness 


Case No 788/39 — ^A 68-year-old woman 
(Fig 4) A small emaciated woman, bedndden 
for almost five years with a severe bladder con- 
dition. Was unable to stand and walk when she 
got up after her bladder ailment had been success- 
fully treated The physician m charge suggested 
that a chrome arthritis of the spme might cause 
pressure on nerve roots and thus be responsible 
for pam m the back and the hips and for the blad- 
der trouble. Treatment had therefore been di- 
rected toward the spine, and a supporting spinal 
brace was considered Twelve years ago patient 
sustained a fracture of the neck of the nght 
femur A pseudarthrosis with complete absorp- 
tion of the neck of the femur and a shortening of 



the leg by almost 3 mches resulted As patient 
led a very qmet life, she was hardly inconven- 
ienced by the painless pseudarthrosis of the nght 
hip Later on she developed some pam m her 
back on weightbeanng only, but recently she 
expenenced a new type of pam which caused 
more disabihty on standing and walkmg than 
ever before This onginated m her left hip, 
the one she used to call her “good" hip Even 
when standmg or taking a few steps m her room 
she requires the aid of a cane to stabdize her 
body m the erect posture. Examination shows 
a painless pseudarthrosis of the nght hip with 
positive Trendelenburg and approximately 3- 
mch shortening The back presents two patho- 
logic features which are readfly identified One 
IS the fixed defomuty of a left lumbar, nght dor- 
sal scohosis which, m spite of the degree of the 
deformity and patient’s age, has left a consider- 
able amount of mobihty of the trunk, especially 



October 1» 10301 


POSTURE— CHRONIC ARTHRITIS 


1830 


u f&r ft5 bending torrord the right and left ddes 
is co n cerned The second feature of this back fa 
merely a postmal deformity The lumbar spine 
deviates markedly toward the right dde, Le. 
opposite to the direction of the scoUosis. This 
lateral deviation fa fixed by a board like rigidity 
of the lumbar erector splnoe muscles. The left 
leg fa almost completely rigid in flexion and 
marked crtemal rotation. An attempt to move 
the left hip joint causes considerable pom, and 
the pelvis follows immediately the movemects 
of the thigh. Koentgen examination confirms 
the cUnkal findings in every respect^ showing 
arthritic changes of the highest degree in connec 
turn whh the scoliosis, and most important, on 
advanced atrophic arthritis of the left hip joint. 
Analysis of the posture of tho patient shows 
that neither the pseudarthrosjs of the right hip 
nor the sev ere scoliosis with all the changes of 
hypertrophic arthritis had caused the disability 
The patient was still able to balance her body in 
the upright posture for a limited amount of 
•tandlng and walking By doing so for approxl 
mately seven years, until she become bedridden 
on abnormal burden was placed on the originally 
nonaal left hip joint The left leg had to make 
tip for the loss of stabihty of the right one. This 
condition has led to a destruction of the left hip 
joint Once the left hip had lost its function 
the body's last resouroe in the struggle for bal 
once of the upright posture was gone, and the 
patient had to resort to the stabilizing aid of a 
cane. Treatment fa first of all concerned with 
the acute condition of the left hip joint It fa 
only after function of the left hip joint has been 
restored, if at oil possible or a substitute has 
been found for the loss of funetjon that one 
should consider other measures for the improve 
ment of the defective posture, with the aim of 
preventing a reciurence of the acute pathologic 
condition of the left hip 

*T*he scope of treatment of postural 
^ defects and faulty body mechanics m 
chrome arthritis is so well outlined by the 
anal5rBe3 of these few typical case histones 
that it seems hardly advisable to blur the 
picture by a more general or more de 
tafled discussion When the analysis of 
the Individual case is complete and a plan 
of treatment has been concaved, the 
physician is confronted with an impor 
tant decision He must ask himself 
where, when, and how thiq treatment 
can be earned out effectively, and, con 
sidenng all the circumstances of the in 
dividual case, whether the patient will 


benefit in the end The plan of procedure 
may be entirely correct from the scien- 
tific pomt of view, and yet it may be im- 
possible to carry it to a successful result 
because the patient is physically, men 
tally, or economically not m a position to 
cooperate to the necessary extent For 
example, the e:g>ense of treatment of 
neceaarily long duration may lower the 
patient’s standard of hvmg and thus re- 
duce his vitality and resistance. There 
are, therefore, cases of chronic arthritis 
with partial disability, that will do 
better without any treatment. It is 
frequently sufficient to teach the patient 
to hve within the limits of his capacity 
m order to keep him free from pam On 
the other hand, corrective procedures, 
even when completely snccc^til, m all 
probability will not enable such a pa 
bent to return to his former occupabon, 
especially if this means heavy physical 
labor In any event, as M S Hender- 
son* has put it, the patient must be 
told how to live best with the disease.” 

Aware of these hmitabons, we feel, 
nevertheless, that the majority of pa 
bents suffering from chronic arthnbs 
can be matenaHy helped by rabonal 
treatment of faulty body mechames 
Physical therapy will improve the dreu 
labon and metabolism, build up an effi 
aent musculature free from myositis and 
myogeloses, can eliminate postural de- 
fects, and restore normal posture. This 
I shall not attempt to discuss, nor the 
results by surgery and mampulabon. 
Instead I should hke to show a few ex- 
amples of orthopedic apphances that 
have a definite place m the treatment of 
postural defects m chrome arthntis. 

I have mentioned before that posture 
should not only be considered m the 
sense of the erect carriage of man while 
standmg and walkmg The patient’s 
posture m bed is of equal Im^rtance, 
All our ambibon to restore the arthnUc 
pabent's ability will be frustrated Tinlegg 
we succeed in making him comfortable 
during the long penods of rest and re 
laxabon While an adequate bed pre 
Bents a most valuable prerequisite, it may 
not suffice to make a pabent with 
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cliromc arthritis of the spine comfortable 
in order to obtain the necessary relaxa- 
tion of his rigid spmal and abdominal 
muscles Here is the place for a web- 
made plaster of pans sheU or, better 
stiH, a ceUuloid bed This appliance is 
always mdicated when the patient has 
to wear a supportmg or correcting spmal 
brace durmg the time he is up and about 
The important pomt that corrective 
forces should be active for twenty-four 
hours durmg each day cannot be over- 
stressed A cebiboid mght bed, light m 
weight, easy to clean and to transport, 
f ulfill s aU the requirements for correct 
and correcting posture m the recumbent 
position It makes the patient more or 
less mdependent of the quahty of his 
bed, and it is therefore successfuby used 
by patients who, m spite of their disease, 
have been kept at, or brought back to, an 
occupation that entabs a great deal of 
travehng 

Prevention of deformities or the main- 
tenance of correction obtamed by sur- 
gery or manipulation is best accom- 
phshed by vanous types of mght sphnts 
In view of the long duration of the chrome 
disease, the more elaborate orthopedic 
apphances are preferable to plaster of 
pans sphnts 

In order to improve the upnght pos- 
ture, foot plates or foot braces, made of 
plaster of pans casts and worn m ade- 
quate shoes, are almost mdispensable, 
and m a considerable number of cases the 
only apphance reqmred For the support 
of the knee 3omt the leather-stnp taee 
brace, temporanly re-enforced by three 
steel whalebones m the back, is the most 
useful device 

Where elimination of weightbeanng 
becomes necessary m order to promote 
heahng of a severely diseased lup ]omt 
or to avoid abnormal demands on the 
sound leg m the case of an ununited 
fracture of the neck of the femur, one 
should not hesitate to apply an un- 
weightmg ischial seat brace at an early 
stage, mstead of keeping the patient m 
bed Two recent constructions, usmg 
Gaband's ischial seat or von Baeyer’s 
leather-strap seat, combine efficient un- 


weightmg with the least discomfort to 
the patient 

For the correct static ahgnment of the 
entire extremity, not only with regard to 
the center axis of gravity and the plumb 
line, but also to the element of torsion 
(which plays an important role for the 
painless function of the weightbeanng 
joints m standing, eis web as in the dif- 
ferent phases of walkmg), an entirely 
new brace construction mtroduced by G 
Hohmann offers new possibihties The 
spiral-bar brace maintains a position be- 
tween the generally madequate smgle-bar 
leg brace and the larger, heavier, more 
compheated double-bar brace The ar- 
rangement of the single bar as a spual 
encirclmg the column of the extremity 
ehmmates a section of the two ngidly 
connected longitudmal bars of a double- 
bar leg brace It gams sufficient stabihty 
by the mgemous design of its spiral-hke 
course Whbe permitting of considerable 
savmg of labor and matenal, it has the 
advantage of being a very hght brace, 
worn, as a rule, m an ordinary shoe, which 
fulfibs the requuements for the weanng 
of a foot plate A spiral-bar brace is 
less conspicuous than a double-bar leg 
brace, it is easily applied, and it facih- 
tates later adjustments This type of 
brace has proved extremely useful m the 
treatment of chronic arthnfas The same 
pnnaple is used in the spiral-bar hip 
brace, which permits of a moderate 
amoimt of fixation, at the same time m- 
troduemg the necessary forces to correct 
the three elements of the most common 
deformity external rotation, adduction, 
and flexion The spiral-bar hip brace is 
especiaby effective if combmed with a 
hinged lower back brace, thereby con- 
trobmg the important relation between 
spme, pelvis, and lower extremities 

For the treatment of the postural de- 
fects of the trunk proper, one must con- 
sider the abdommal bdt, the hinged 
lower back brace, and the passive sup- 
portmg spinal brace Each of these ap- 
phances has its defimte mdications, 
then usefulness depends to a larger extent 
than IS generaby recognized upon cor- 
rect fittmg to the individual pabent ac- 
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cording to the prinaplcs of scientific 
brace construction 

An excellent appbance for the most 
severe deformities with marked shorten 
mg of the craniocaudal diameter of the 
thorax, which requires support but can 
DO longer yield to correction, is the so- 
called 'flowerpot corset" Built as a 
leather-cork corset, it combines firm seat 
and good support with light weight and 
IS therefore especially recommended for 
weak and sensitive patients with low 
vitahty 

Conclusions 

An understanding of normal bod> 
mechanics is essential for effective treat 
ment of faulty posture in chronic ar 
thntis Posture is not limited to the erect 
carriage of man on standing and walking, 
but IS equally important during rest and 
relaxation in bed 

Spme and lower extremities form a 
functional unit. The pnnaple of the 
"closed chain" and the role of the ab 
donunal muscles deserve special con 
sideiation 

Careful analysis of the elements of 
defective posture in each individual case 


reveals which of a possible multitude of 
anatomic and functional defects requires 
treatment 

The plan of procedure must consider all 
of the patient’s circumstances, includmg 
the question of whether treatment is at 
all mdicated or whether it is sufficient to 
teach the patient how to live best with 
the disease " 

Rational apphcation of physical ther 
apy and orthopedic surgery in the treat- 
ment of defective posture in chrome ar 
thntis is supplemented to advantage by 
selected oriopedic apphances 

Some less known constructions of 
proved ment, such as the celluloid bed, 
the leather-stnp knee brace, the spiral 
type leg brace, and the leather-cork cor- 
set, are recommended 

110 East 93rd Street 
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CRniE AND THE SCHOOL DOCTOR 
Dr Loub A. Van Kleeck wms ejected president 
^ New York State Asiodadon of School 
at its recent annual Saratoga Con 

ference 

_ Van Kleeck, who lucceeda Dr Michael 
gave an oddrcai before the conference on 
I have Learned In Twenty Years as 
ochw Physician.’ Dr Levitan who also spoke 
the conference placed a high responaiWlity on 
t^school health department. TVTierc else, be 
■wd, tbould destructive habits and maladjust 
children be remedied or their energies 
converted into helpful chHrmfU if cot through the 


advice and educatJoD of the school through its 
health personnel 

Proper training plus school health snpervi 
slon may strike at the very root of crime and be 
an important factor in hs prevention. 

The association went on record by nnanlmous 
vote k favor of sponsoring compulsory vaccina 
tion of every school child In the state 
Officers elected were Dr VnnKIeeck,pre*ident 
Dr William Ayling of Syracose, vice-president 
Dr C, Adele Brown of Oswego, secretary 
treasurer Dr Levitan of Rome and Dr Lewis 
W Heizer, of Watertown, executive committee. 


A throat specialist exhibited his laryngoscope 
to anmwu woman patient and remarked 

You would be surprised to know how far 
otro we con see with this inst™ ment ' 

And then os he was about to place the 
in her throat, she apologned for 
«aving a hole In her stocking — Medi^ Ricord 


Doctor (to a drunkard) TJquor b our 
worst enemy ’ 

Dmnkunl 'Haven t we been taught to love 
our enemies? 

Doctor 'Yes, but not to swallow them ' — 
BiiUdin of tJu Buncffmb* CourUy (N C) Iledual 
Socitiy 



REDUCE HEAD INJURY MORTALITY 

Fred W Geib, M D , Rochester, New York 


E ach year, head injuries with as- 
sociated brain trauma increase It 
IS estimated that over 150,000 skull and 
severe head mjunes occur each year 
More attention should be paid to the 
staggenng mortality rate of these cases, 
which IS about 25 per cent to 50 per cent 
m this country ^ 


Fkactwe Skull Ca8es» 



Number 

Death Rate 

Mode's cases 

200 

18 2 % 

Collected cases 

850 

26% 

Hospital records 

1,360 

40 5% 


What can be done to reduce this high 
loss of life? Many special dunes report 
a 20 per cent mortahty rate m fractured 
skulls and severe bram damage cases 
In such chnics, what is the ^atment 
that reduces the mortahty rate from 
40 per cent to 20 per cent? This tre- 
mendous reduebon m mortahty rate is a 
direct challenge to us to lower the death 
rate of these cases 

There is no unanimity of opuuon con- 
cemmg the treatment, and the speaal 
dunes vary m the use of hypertomc 
flmds, dehydration, and lumbar punc- 
ture They do, however, follow ngidly 
several cardmal procedures which un- 
doubtedly account for them lower mor- 
tahty rate These points are the follow- 
ing 

1 Treat the patient for his shock and 
do nothmg that may mcrease it 

2 Check his associated injunes, and 
care for them m proportion to them im- 
mediate senousness 

3 Never lumbar puncture a patient 
m shock 

4 Do not x-ray his skull unme- 
diately 

5 Operate at the optimal tune 

The care of the patient at the scene of 


the acadent is practically out of our con- 
trol The laity become excited, and 
without any knowledge of his condibon, 
hterally drag the patient out of the wreck 
In theu misguided efforts to help, they 
only subject the patient to further shock 
and trauma Very often a pabent is 
jackknifed into a car and whizzed at 
high speed to a hospital emergency ward 
He may be taken ten to twenty miles m 
such a nde It is often a nde of death. 
Any patient who is unconscious, or who 
has suffered severe injury, should be 
handled most gently He should be 
wrapped m all available clothing and 
placed flat on his back If he is cnbcaHy 
shocked, and has to be driven more than 
five or ten mmutes, it would be well to 
take him to the nearest house and treat 
him there until he is over the shock. 
"A hve fractured skull m a farmhouse is 
better than a dead one in the hospital ”* 
Shock — ^Almost every case of head 
mjury suffers from shock This is the 
most important of all treatment m the 
first 'few hours following the mjun 
The least possible movmg of the pabent 
IS the most essential thing in this treat- 
ment No attempt is made to wash hini) 
to remove his clothes, to change soiled 
bed linens, or to do any other thmg that 
will disturb or move him ! His tempem 
ture IS frequently subnormal at that tune, 
and warm blankets with hot water bottles, 
or a heat cradle should be used If the 
pabent is vormbng or bleeding from the 
nose or mouth, he should be placed on 
his side supported by pillows to preven 
aspirabon of blood or vontutus 

Examvnahon — ^Exammation of the pa- 
tient is Imnted to as little as is absolutdy 
necessary to help preserve his life at tne 
time, and to give the physician a working 
knowledge of the pabent's condibon on 
admission 


Read at tlie Annual Muling of Ike Medical Society of the State of New York, 
Syracme, New York, April 26, 1939 
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1 Hea<L Examine the patient for 
lacerations, contusions, depressions, ec 
chymoses about the eyes and behind the 
ears, and palpate for depressions and 
crepitus. 

2 Neurologic. In the cranial nerve 
examination, look for pupillary changes, 
extraocular muscle palsies, and facial 
paralysis Test the degree of conscious- 
ness, the reflexes, the Babmski reaction, 
the presence of clonus, the motor power 
and tone, and note urinary or rectal in- 
continence 

3 General E.xamlne for chest, ab- 
dominal, and other bone mjuries, do a 
tinne examination, particularly for blood 
and sugar Be certain there is no spinal 
injury 

Lacerattons — Scalp and other lacera- 
tions are taken care of os the condibon of 
the patient improves If the patient's 
condition is precanoua, all one ne^s to do 
is to fasten a few clamps on the galea or 
subcutaneous tissues, throw them back 
over the edge of the wound, pack with a 
nommtaUng antiseptic soaked gauze, and 
apply a pressure bandage Do not worry 
if there is alight oozing of blood, but do 
not allow actual hemorrhage to persist. 
Above all, never do any sort of d&ride- 
mcnt or sutunng proc^ure Of course 
early closure is advisable, and when the 
patient is out of shock, you can shave his 
scalp and do what is necessary Do not 
bury any sort of snture material m the 
scalp ti^es, but just approximate the 
edges of the wound with as few sutures as 
possible. Dramage is never necessary 
unless the wound cannot be thoroughly 
dflinded It is surprising the few m 
fections one sees, even if these wounds arc 
not sutured for many hours If there is 
bleedmg from the external auditory canal, 
or the ear, the surrounding area is washed 
with an antiseptic, and a dry dressing is 
apphed Under no condition is a cotton 
plug mserted or any attempt made to 
clean out the canal Sudi procedure en 
hances the chance of a meningitis 
A my - — We are not concerned with 
the fractiue of the skull, but with the 
damage to the contents of the skull 
l^ere is not one mdication to take an 
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immediate x-ray of the skulk What are 
you going to do after you have it? It 
doesn't change the treatment one iota 
The moving and the handling of the pa- 
tient may shock him more, if it doesn't 
even rob him of the slim chance to sur- 
vive What about depressed fractures? 
The same rule applies here, and we will 
discuss it further under operations 

Drugs — hfoiphme, sedatives, and hyp- 
notics are not used dunng the acute 
phases of the mjury They will mask 
the most important sign we have to ob 
serve — the degree of consaou&ness 
Morphine also has a tendency to mcrease 
mtTEicranial pressure.^ Morphine may 
be needed to ease pain and so decrease 
shock in the cases that have other frac 
tures. We have seen disastrous results 
following the use of adrenalin Caffem 
hypodermically, or cofl’ee by rectum may 
be used safely 

Fluids — No patient who is unconscious 
or drowsy is given fluids of any sort b} 
mouth It is so easy for the patient to 
aspirate such flmds Frequently the 
laity pry open the jaws of a patient and 
pour water or alcohohc stimulants mto 
his month — then on down the tracheal 
Intravenous fluids are given if the shock 
does not respond to the other treatment 
measures, or if the patient is dehydrated, 
or suffermg from the loss of blo^ We 
find that blood transfusions m a number 
of these cases give far better results than 
physiologic sahne or 6 per cent glucose 
solution CatteH and Deitrich give a 
practical discussion of secondary shock 
with its treatment • 

Head Slips — Any mjmy to the bead 
and face should be considered senous 
until proved otherwise. For this reason, 
any patient who has had such an injury 
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TABLE 2 Head Injory Admissions at tite Rochester Genfrad Hospit^por a Twenty-Seyen-Month Period 

prom January, 1037, TO April 1030 
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Operations skull 

0 

6 

0 

4 

0 

0 

Operation death 

Complications 

0 

178 

0 

0 

0 

20 

0 

0 

Laceration scalp 

7 

4 



Contusion sinRle 

118 

0 

(1 

2fi 



Contusion multiple 

22 

8 

2 

11 



Cheat injury 

11 

•3 

1 

•fl 



crushed 




*1 



Atelectasis 

Pleural effusion 


•1 


*•> 



Pneumothorax 

1 



*1 



Pneumonia lobar 




*3 



Pulmonory edema 




*1 



Back injury 

12 

1 

2 

2 



Concusirion, spinal cord 

1 






Fracture— i bone 

3B 

3 

3 

•6 



2 bones 

7 

•2 

1 

•4 



3 bones 

17 

3 


•0 



General ortenosclerosis 

40 

*1 


*2 



Heart rupture ventricle 

Adhesive pericarditis 


*1 


*1 



Loss of blood 

2 






Meningitis pneumococcus 
Subdural hematoma 


3 


*1 



Subdural hydroma 

Skull depressions 


1 


3 



Alcohol 

24 


1 

3 



Fatty liver 


*1 



Fracture spine 

0 







* Autopsy findings 


without any clinical evidence of cranio- 
cerebral injury should be given this tjrpe 
of head shp, if he is not admitted to the 
hospital All patients discharged after 
observation in hospital are also given 
such a shp 

iNSTRucrroNS TO Persons Suffertog from 
Injury to the Head 

Stay m bed for days 

Come back to this hospital at once, either day 
or night, if there is 

1 Increasing Drowsmess 

2 Vomiting 

3 Slowmg of Pulse 

4 Continued Headache 
6 Stiffness of Neck 

6 Bleedmg or Clear Fluid Dnppmg from the 

Ears or Nose 

7 Weakness of Either Leg or Arm 

8 Convulsions (Fits) 


We tr}!' to give this head shp to a mem 
ber of the family rather than to the pa- 
tient himself This piece of paper saves 
lives from latent hemorrhages and com- 
plications 

The following paragraph is the offiaal 
order posted m the Emergency Hospital 
Ward 

HEAD INJURIES 

All patients who arc seen m the Emergency 
or the O P D suffering from injuncs to the hca 
are to have a careful follow-up after discharge 
from the hospital Before discharge, a 
shp of instructions for cases of this type to 
given to a responsible member of the fa i 
(not to the patient himself) The instruct ons 
should be read and explamed to this responsi e 
person by the doctor who has seen the P®t^^ 
If this IS not possible, and no other phya^" 
available, then the head nurse should o i 
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In c**e tbe patient is under arrest, tlie officer 
who takes charge of the patient receives tbe bead 
slip and the instructions. This record should 
be made on the patient t history — Head slip 
given to brother, etc." 

Hospital Adunssion — We make it a 
rule to admit to the hospital for twenty- 
four hour observation, any person with a 
head mjur} who has bc^ unconscious, 
shocked, or confused following on acci 
dent, even though the general and special 
examinations are negative Any person 
who has the odor of alcohol on his breath 
and who has head trauma, is admitted 
even if he has not had any of the above 
history or findmgs Alcohol may mask, 
simulate, or accentuate the symptoms of 
craniocerebral trauma 

Telamis Anlitoxiti — ^AU laceration cases 
receive tetanus antitoxin When there 
are no shock or head injury symptoms, 
the antrtoxm is given immediately If 
the pabent has been m shock, or has been 
unconscious, tetanus ontitoxm is not 
given for twenty four hours If the 
condition of the patient is poor, and he is 
hovering between life and death for 
several days, we delay gi\dng him the 
anbtoxm dunng this time and may 
never give it. Practically all chfldren 
have had horse serum mjections, and 
many are sensitive to it. Never give a 
head mjury tetanus antitoxm without 
doing a aian test We have seen very 
severe reactions from horse serum that 
almost caused death in the too early ad- 
ministration of the antitoxm after shock 
and unconsciousness Likewise, in sev- 
eral cases, the latent reactions m very 
closely compensatmg cases have proved 
almost fatal 

Signs and Symptoms 

What are the signs and symptoms we 
look for m obscrvmg a patient, in order 
to measure or evaluate hia condition? 

1 Degree of consciousness is the most 
important sign of all Increasing drowsi 
ness and coma are proof that nature is not 
faking care of mtracranial pressure. A 
second lapse mto coma after a free interval 
of consciousness suggests an intradural 
hemorrhage, but is not pathognomonic 


of it. A steady return of consciousness is 
the best possible indicator that space 
compensation is proceeding satisfactorily 

2 Restlessness is often the forerunner 
of coma It may be submerged by 
medication, which is comparable to the 
giving of morphme for undiagnosed 
mtra abdominal pam 

3 Loss of sphincter control always 
mdicates deepening coma. It is a valu- 
able sign, because it often occurs when 
imconsciousness appears imchanged 

4 The pulse, resptratum, and tempera- 
ture are most important, and should be 
obtamed at frequent mtervals, at least 
every half hour Blood pressure changes 
are of much less value, when low, it in- 
dicates the degree of shock, and when 
very high, it indicates senous artenal 
hemorrhage, which is a very bad sign 
Wammg of the danger penod is given m 
the rapid ch anges of the rate and of the 
volume of the pulse. As long as in 
tracramal pressure is bemg compensated 
for, the pnl^ is usually slow and full Res- 
pirations usually follow the same course 
as that of the pulse. Cheyne-Stokes 
respirations usually appear after the 
compensation is broken, this is a very 
bad sign Often the temperature curve 
is a more sensitive indicator of breaking 
compensation A slow, steady, upwa rd 
march of the temperature is a very bad 
sign When the temperature goes above 
101 6 F , one must be on the lookout for 
a break m compensation The mter 
pretatlon of these signs gives us an exact 
measurement of the patient’s condition 
at any one time. We must treat the 
patient upon our mterpretation of these 
findings together with the neurologic 
findings that are present. 

Neurologic Signs 

Our neurologic signs give us locahza 
tion of brain damage. This may, or 
may not, influence our handling of the 
case. 

1 IjOss of motor power or weakness 
IS important on account of the diagnosis 
of an e-xtradural hemorrhage. It may be 
the only due we have that there has been 
a rupture of the middle meningeal arteiy 
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The face center is usually involved first, 
then the arm, and finally the leg A sub- 
dural hemorrhage may do the same, but 
one usually sees it at a later mterval, and 
the leg center may be mvolved first 

2 Settsory changes are not significant 
m drfferentiatmg the progress and types 
of cerebral mjiuy except to localize it to 
the affected hermsphere 

3 Reflexes are often mcreased, but 
may be diminished The Babmski test 
IS a very important one, and if bilateral, 
means a graver prognosis 

4 Pupillary changes were considered 
most important two decades ago A 
dilated pupil may mean an injury on the 
same side of the brain, but this is not 
diagnostic of the patient’s condition 

5 Cranial nerve injury is not diagnos- 
tic of the patient’s condition 

Means of Treatment 

What means of actual treatment do we 
have at our disposal? There are lumbar 
punctiue, hypertomc flmds, and opera- 
tion 

1 Lumbar Puncture — ^This is the 
outstandmg therapeutic agent that is 
subject to controversy There is one 
thmg that all are agreed upon, and that 

is DO NOT LUMBAR PUNCTURE A 
PATIENT IN SHOCK OR IMME- 
DIATELY AFTERWARD I beheve 
that a lumbar punctiue done at this time 
causes death more often than it saves 
life This one caution is undoubtedly 
another reason for the reduction of the 
mortahty rate m the special chmcs 

Mock presents a dear clmical picture 
for the mdication of lumbar puncture * 
You will note that only 30 per cent of the 
fractured skull cases fell in this group 
The followmg paragraph is copied from 
his paper Thirty per cent of the cases 
fell m this group, which is known as the 
lumbar puncture group It mdudes the 
more serious fracture skull cases, which, 
because of persistent coma, persistently 
slowed pulse and respiration, usually be- 
low 55 and 16, respectivdy, extreme 
restlessness, persistent severe headaches, 
a lowered diastohc pressure, frequently 
down to 48 , and any other signs sugges- 


tive of persistently mcreased mtracranial 
pressure do not yidd to the usual dehy- 
dration procedures It requires the 
dosest observation to detect the difference 
between the signs and symptoms due to 
cerebral edema and other causes of a 
milder form of mcreased mtracranial 
pressure, and the signs and sjmptoms of 
a threatened medullary compression due 
to more severe cases of mcreased pres- 
sure A lumbar puncture done early, 
before medullary compression has de- 
veloped, is often spectacular in its re 
suits Patients wiU frequently come out 
of a deep coma a few mmutes later, and 
even converse with the doctor or 
nurse In many of these cases the 
puncture is only reqmred once, if the 
ordinary dehydration is persisted m 
Cases which have devdoped deeper 
coma, rapid shallow respuations, with no 
grunt, or Chejme-Stokes respnahon, 
and a rapid boimdmg pulse, have defi- 
mte signs of medullary compression 
The lumbar puncture should have been 
performed before this stage was reached, 
and certainly must be performed now 
It IS m these cases that this therapeutic 
measure is life-savmg, although many of 
these patients die m spite of this effort 
The lumbar puncture must be repeated 
if the signs and symptoms, which first m- 
dicate its need, recur or persist Many 
hves are lost by persistmg m lumbar 
punctures when mdicabons for operative 
treatment are starmg one m the face ' 
Dandy presents the opposite opmion, 
and the followmg paragraph is copied 
from his paper ® "Why perform lumbar 
punctures on very ill patients with in 
Junes of the brain? They say, to find 
out how much pressure is m the cranial 
chamber and that tells us exactly where 
the patient stands Perhaps that is true 
to a certam extent, but you can leam 
much more accuratdy the degree of in- 
tracranial mjury, and of pressure, by the 
old-fashioned method of observation 
There would be no harm, of course, JU 
domg a lumbar puncture to get addition 
information if it were possible, if ^ 
so you were domg nothing harmful, n 
you are domg harm when you do a lum 
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puncture. There i9 no question about it, 
You can’t do a lumbar pimcture on a nor 
nml individual without producing head- 
ache, and if you withdraw much flmd it 
may persist for several days The head 
ache 13 due to cerebral injury The injury 
probably occurs because the brain is 
thrust agamst the sides of the skull If 
a lumbar puncture is done m the presence 
of mcreased mtracranial pressure, which 
obtains m cerebral mjunes, the resultant 
trauma will be proportionately greater 
It is true that the patient may improve 
immediately after jou do tlie lumbar 
puncture, but it is only a transient change. 
If the hemorrhage is m the posterior 
cranial fossa, the patient will probably 
be made worse mstantly owing to the 
mjury of the medulla. If on extradural 
hemorrhage is present, the release of 
pressure is the worst possible thing that 
can happen to induce further bleedmg 
Even when pressure Is immediately re- 
lieved, it cannot last because more in 
tracranial pressure will return m the 
course of a few hours from the additional 
damage which the puncture has created. 
What happens from a lumbar pimcture is 
about what happens from the fracture 
itself though in lesser degree. When 
the skull is traumatized, the brain is m- 
jured because it is thrown against the 
sides of the slniH The resultant mjury 
to the brain produces withm the brain, 
changes which are precisely similar to 
those which appear in the tissues else- 
where when injured. For example, an 
mjured hand will swell m the course of a 
few hours The swelling is the result 
of two components — hemorrhage and 
edema — and these occur m different 
proportions Sometimes hemorrhage pre 
donuuates, as in a block eye, at other 
times the swelling is largely fluid All 
intracranial pressure results from hemor 
rhage and edema. It is this pressure 
which causes death Lumbar puncture 
doean t remove either this edema or 
blood. It removes the fluid from the 
ventricles, and this nature is able to do 
*md docs in her manner of space com 
P^iisation, the fluid beinv absorbed mto 
the blood.” 


Despite this controversial opimon, both 
authors present practically the same 
statistics — 20 per cent mortahty rate. 
We feel that this procedure m the hands 
of surgeons who are constantly taking 
care of these mjunes is imdoubtedly less 
dangerous and more elBcacious tban in 
the hands of physicians who are less 
skilled m the management of these cases. 

2 Hypaionic Fluids — Here again we 
have a highly controversial problem 
All are agreed that hypertonic flmds 
should not be given when the patient 
13 m shock Such flmds produce a diffuse 
diuresis which will contnbute to the 
shock 

Masserman* established the occurrence 
of secondary rise of cerebrospinal fluid 
pressure from the use of concentrated 
dextrose solutions He advances the 
theory, referring to a paper by Hoff,^ 
that it may be due to the deposition of 
dextrose m the nervous tissues with en 
suing compensatory mtercellular and 
mtracellular edema Sachs* pomted out 
that the oocurrtnee of the secondary 
nses of cerebrospinal flmd pressure is 
beside the pomt clinically, as no one re- 
lies on a smgle dose of dextrose in a 
serious case, Masserman,* m another 
splendid paper, found that the use of 
sucrose m concentrated solution was 
practically free from the secondary rises 
in cerebrospmal pressure. He thinks 
this b because sucrose is not taken up 
by the mtra- and extracellular tissues, 
Hahn, Ramsey, and Kohnstaedt,^® m a 
comprehensive paper on hypertomc flmds 
m head mjunes, advocate the substitu 
tion of sucrose for dextrose. They also 
say that in osmotic therapy it is not only 
the agent that is important, but the way 
it IS used. Therefore, they came to 
value lumbar puncture performed pen 
odJcally and by a meticulous technic as a 
means of keeping informed of mtra 
cranial conditions and of assistmg in the 
maintenance of mtracranial pressures 
consistent with life. In our senes of 
cases we did not use hypertomc flmds 
There is no proof that neural damage it 
self b affected by such flmd, 

3 Operation — Extradural hemorrhage 
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is the only type of case that requires 
immediate operation 

TJte compound comminuted fractures 
require d6bndement operations Such 
operations must be done only at the time 
the patient is out of shock and is able to 
witlitand it 

Depressed fractures rarely need im- 
mediate operation This is an elective 
operation and should never be done until 
the patient is able to imdergo such a 
procedure without endangenng his life 
Naffaziger^ has outlmed the treatment 
of these cases 

Subtemporal decompression operations 
are often hfe-savmg If such an opera- 
tion IS done before the end of sue to seven 
hours, the mortality rate is between 50 
and 100 per cent. The longer an opera- 
tion can be delayed, the better the chances 
are for the survival You may have to 
operate after this penod of time has 
passed, if restlessness increases or ceases 
as coma deepens, if the pulse and the 
respiratory rate oscillate, and if the 
temperature is rising This is why the 
patient is watched and checked so fre- 
quently Failure to note this tummg 
point may mean the loss of the slim 
chance of survival Subdural hematoma 
or hydroma cases can be saved only by 
operation and may be lost by lumbar 
puncture and dehydration therapy 

The statistics on operations show that, 
m general, we are probably relying too 
much on lumbar puncture and h 3 q)ertomc 
fluids in cases that need operation ^ 


Operation* 
Cases (Percentage) 


Mock 

200 

10 

Special cases 

860 

11 6 

Geceral case* 

I 364 

3 3 

A-uthor 

97 

9 3 


The special chnics operate about 10 
per cent of their cases, whereas the 
general cases show a little over 3 per cent 
operations Here agam we have a known 
reason for the reduction of the mortahty 
rate from 40 per cent to 20 per cent 

General Measures 

Fluids — These are usually hmited to 
1,600 cc a day xmtil the acute headache 


subsides Be careful not to dehydrate 
your patient to the ' ‘thirsty stage” because 
you will be domg harm Patients need 
more flmds m hot weather than m cold 
We try to gage the patient’s needs rather 
than use a hard and fast rule on fluid 
mtake 

A dry diet — ^This is presenbed to make 
the fluid limit more effective Feed by 
gavage if the patient cannot swallow 
after forty-eight hours Beware of star- 
vation 

Rest in bed — This vanes according to 
the mdividual case It is never under 
seven days m the mildest cases, and may 
be as long as two to three months m the 
severe cases Since it is impractical 
and economically impossible to keep the 
patients m a hospital until they are able 
to be up and about, when we think they 
are out of danger we send them home by 
ambulance, giving them complete diy 
diet, fluid restnctions, and a head shp, 
and mstructmg them to stay in bed 
We try to get elderly people up m a chair 
as soon as possible m order to avoid 
pulmonary comphcations 

Head wounds — ^These must be com- 
pletely healed before a patient is allowed 
to go home 

Observation — This is made of the pa- 
tient at home by a visitmg nurse, when 
deemed necessary, if he has no medical 
attendant When the patient is up and 
about he is followed in the outpatient 
dime 

We have grouped our cases mto five 
dasses so as to avoid any statistical con- 
troversy The bram damage group has 1 
death and 5 operations Four of these 
operations were without doubt hfe-sav- 
mg All of these cases were as lU as our 
average positive skull fracture cases 
The compound fracture with negative 
x-ray cases might have become positive 
x-ray cases, if further x-ray stuies had 
been made Many of the cerebral con- 
cussion cases were not x-rayed 

Summary 

There are five cardmal procedures m 
the treatment of cramocerebral mjunes 
which reduce the present mortahty rate 
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of 40 per cent to less than 20 per cent, 
1 PabcnU with head injimes suffer 
from sfroclk^ and the first few hours are 
tlie caies that count in the treatment 
Treat the shock properly, and yon will 
‘decrease the head injury factors, and 
thtre will be less need of lumbar puncture, 
fryp^tonrc flmds, or operation From 
the time the ambulance intern picks up 
the patent, we have but one hard and 
Grille— treat the shock and do nothing 
to increase it or to cause secondary 
shock 

k It has been our experience that the 
“ore severe head mjury coses ha\ e other 
mjunea which must be cared for m 
P^Jportron to their immediate senous 
ness. The care of these Injuries in- 
noenccs directly the status of the head 
mjury 

^ The use of lumbar puncture and 
fluids IS helpful m some cases 
The mdisaimmate use of them, particu- 
®dy dimng the shock and postshock 
does harm, and may rob the pa- 
of his ahm chance to sim-ive. We 
too much reliance generally is 
P««d on these procedures 
^ Immediate x rays of the skull are 
of no help m the treatment. 

^ Operations are more frequently 
^?hcated (10 per cent) and are done less 
^ than they ^ould be. 

We have reported a consecutive senes 
4M head mjury cases admitted to the 
General Hospital over the 
twenty-seven months The x ray 
P°®tive fractured sfaiTln: mortahty rate is 
4 per cent- The mortahty rate of the 
brain damage group, the x ray 
'■^ative dmical compound fractured 
Md the x-ray positive fractured 
“^islOJpercent: 

277 Alexander Street 
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Discussion 

Dr Edridge H. Campbell, Js, :>■ 

lofjl — Ceruin head injorkf 
less of the treatment eraploj^ rLtr-z-'n:! 
with less severe tmtinui Tory rasz rr ; ’ rv-rcu- r 
oasly while in a third grory O* 
be upped one way or the ether 
It b well at the outset to rtsatrtwricr 
the task mnst and will < 3 r,r'' 

cardinal rule, therefote is to ii-; t-- ► ^ 
way Dr Gelb has ghra cr*t •ejv—- 
tng plan, and has emphaat*::' 
rnkskm as wtH ns thoor of censs'r**- 

One small but Important jr«n* t - 
care of any comatose paUrsr -h 

be made at thb time &a-SiA>>s;T-* 
oa hb side with the ihJfbt \ 

\Mth the face turned ^ , 

very important objects 
the tongue and anterior 
forward rather than ^ 

one afl too common ewAy s- " 

rtructlon second ^ 

or vomlttis vriD drain cci srv-"i 
the trachea. 

Hsrpertonlc gJocotc tz/" ^ 
own experience, proTt;f V? -w 
the presence of 

within the brain Jt«L' V ■" 

have observed lu cfftc? e: ^ ' 

table with the brafej tn ^ ^ 

when a tightly baJriar,^ ' 

Seldom has it bees U " '' 

In certain cases, he:*^ 
haimful not only tej, , * 

dimwal of the brat i 
slons at least, becTEp f 




of the patJeart. Vjk. 
deco m pression 
arbUiary figure ^ ‘ 

but rather by 
that preasurc. 7 ,.^ ' 

careful cUnJeaJ *■ 

one can deten^ ^ 
pcnxaling suerj^ * 
vbed nunlngt^ 
will recover,''!^ ^ 
severely injiiaf ,, cr 

a goodly 

timed ^ c- 

opeuitSon.^ 
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CAN SYPHILIS EXIST APART FROM SEX? 

Ellis Herndon Hotson, M D , D T M & H (Eng ), Clifton Spnngs, New York 
(From the Cltflott Springs Sanitarium and Clinic, Clifton Springs) 


I F WE limit our thought to the civilized 
countries of today, we must reply 
m the negative Even congenital syphilis 
as we know it has its ongm m some sexual 
contact, and the so-called “innocent” 
infections are m large proportion trace- 
able to erotic practices 
We do not have to delve deep mto 
the history of syphilis, however, to find 
records m these same civilized countnes of 
epidemic and endemic forms of syphihs 
which were sometimes called syphiloids 
and which had the common characteris- 
tics of rural locale, preponderatmg child- 
hood acquisition, and propagation from 
person to person through physical mti- 
maaes other than sexual mtercourse 
Knstian Gron^ of Oslo has descnbed these 
syphiloids of Europe m detail Such was 
also the Scottish disease called sibbeits, 
descnbed by Ebenezer Gilchrist^ in Edin- 
burgh m 1771 

These Bntish and Eiuopean syphiloids, 
embedded m medical history, had then 
day, however, and disappeared before the 
discovery of the spirochete and the Was- 
sermann test It is this fact that gives 
significance to the researches I have made 
m recent years on bejel, the modem 
Bedoum counterpart of those older ex- 
amples of nonvenereallypropagatedsyphi- 
lis For the past fifteen years, foUow- 
mg the dictum of Osier, I have “ob- 
served, recorded, tabulated, and com- 
municated” the facts concenung this 
form of syphilis among the semmomad 
villagers of the Euphrates m the region of 
Deir-ez-Zor, Syria Having hved for 
many years among these people, speakmg 
their language, keepmg careful chnical 
records, having every opportumty to 
observe their economic and soaologic 
backgrounds, employmg darkfidd, Kahn, 
Kolmer-Wassermann, camera, and other 
facihties of a well-organized dune, treat- 
mg them with arsemcals and bismuth. 


I am m a position to be confident of the 
essential soundness of my views concem- 
mg the epidemiology, etiology, and clini- 
cal m anif estations of bejd Each of my 
commumcabons, pubhshed m the course 
of more than a decade, has been devoted 
to a particular aspect of this disease’-^ 

How does bejd differ from the well- 
known venereal form of syphihs^ Funda- 
mentally m this one respect — ^that it is a 
contagious disease of children We are 
famihar with the congemtally acqiured 
syphihs of children whose parents have ac- 
qiured the disease venereally, this, on the 
contrary, is syphihs acqiured by one 
child from another, just as our children 
acquue measles from others 

When a child acqiures bejd he soon 
breaks out with an eruption m the mouth 
or on the body These eruptions "weep” 
a serum which is loaded with spuochetes, 
and m the play of this child with others 
he IS a constant source of contagion 
The emption lasts for about a year, offer- 
mg, therefore, untold opportunities for 
contagion under the fnghtfuUy unhy- 
giemc conditions of nomad and senu- 
nomad life 

My statistics, covering thousands of 
cases, show that at least 60 per cent of 
those who reach adult life have passed 
through this stage in childhood and are 
therefore sjqihilitic For, when the erup- 
tion finally disappears, the disease re- 
mams m latent form This statement is 
supported by thousands of serologic tests 
If an mdividual chances to reach adult 
life uninfected, his next exposture to the 
disease comes through contact with his 
own children An uninfected man or 
woman seldom contracts the disease 
maritally, for the chances are small that 
two marital partners have both escaped 
the childhood infection, and if one of 
them had bejel m childhood, the pass- 
age of time since infection makes marital 
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infection unlikcl} Statistics show that 
less than 10 per cent of the community 
fail to acquire bejel at some time durmg 
life. 

It is a law of S 3 rphilitic disease that with 
the passage of time, an infected mdi 
vidud becomes less and less likely to trans 
mlt syphilis to another — in other words, 
becomes less and less infective This ex 
plains not only the ranty of infection 
through sexual intercourse among the 
Bedoums, but accounts for the apparent 
rarity of congenital transmission My 
statistics show that bejel 'spares the next 
generation," masmuch as fertility rates 
are good, miscarriage rates ore not unduly 
high, congemtal stigmata are rare, and 
infantile mortahty is due in large part to 
causes other than syphilis 

It seems to be a fact, also, that when a 
child acquires syphilis early in life, the 
chances for subsequent m\ olvement of the 
heart and blood vessels, the viscera, and 
the nervous system are much reduced 
Bejel tends to assume a course much less 
dangerous to life than \^ereal syphilis 
with its attack upon the vital organs and 
its end in paralysis and insamty The 
late lesions of bejel are rather mucocu 
taneous relapses, mutilating gummatous 
ulcers of the skm or mucous membranes, 
or Involvement of the periosteum of the 
long bones 

Many late bejel cases exhibit mutfla 
tions of the nose and throat resembling 
"gangosa." About 2 per cent of late 
oases have juxta articular nodules, and 
there are many mstances of plantar hv 
porkeratosis and diffuse depigmentabon 

Bejel as it cxiats m the childhood reser 
voir is usually untreated, passing without 
restramt from child to child, and from 
5*ilci to adulL It is, therefore, a bio- 
locally free disease unrestneted by any 
barrier, unmodified bj any treatment, 
and favored by general crowding, pro- 
pinquity, and utter lack of personal sani 
tabon 

I have regarded and described bejel 
w a form of syphilis The character of 
the early and late lesions, the phenome- 
of relapse, the quahty of latency, 
the uniform presence of a spirochete in 
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distinguishable from Treponema paJlt 
dum, the positive precipitation and com- 
plement fixation reactions, and the favor- 
able response to antispirochetal drugs — 
ail remove the question beyond reasonable 
doubt. Bejel has been regarded as 
syphilis by practically all medical men 
and women who have seen it 

C M Hasselmann,* who recently spent 
a month in the Near East and t^ days 
m Deir-ex-Zor, has added his opimon to 
those identifying bejel with syphilis 
He has added supporting histopathologic 
evndencc which agrees with my yet un 
published material on this aspect of 
bejel Hasselmann was prevented b> 
the limitations of time from mvestigatmg 
personally the epidemiology of bejel, 
and, therefore has been led by unqualified 
or biased observers mto a view contrary 
to mine, as to the essentially childhood 
and Donvenereal nature of bejel He has 
imphcd that my deductions on this point 
have been warped by sentimental and 
moralistic bias He has overlooked, how- 
ever, the years I have devoted to careful 
stud> of the social fabnc of Bedomn com 
mumty life and my published conclusion* 
that ie nonvcnereal nature of bejel is 
adequately accounted for on economic, 
sociologic, and geographic grounds, with 
no respect whatever to morals Inti 
mate knowledge of the locale, and the 
mvestment of a considerable penod of 
time are both essential to qualify an ob- 
server for authontafave pronouncement 
on the obviously Intricate question of the 
epidemiology of bejel m the primitive but 
well-organixed Bedouin community 

My findings regarding the epidemiology 
and clinical course of bejel are supported 
not only by my former colleague, Dr 
Crosity, by my successor. Dr Rost, 
and others who have worked m the Ameri 
can clinic in Deir-er Zor, but by com- 
petent and eipenenced American and 
Bntlsh physicians and pubhc health of 
ficers in the Arab coimtnes of the Near 
East 

William Comer,' who was for several 
years an officer of the Iraq Health Service, 
writes of bejel as follows ' the same 
disease under the same name is prevalent 
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among the semmomadic Arabs on the 
Tigns less than 200 miles east of the 
affected Euphrates area There has 

never been any doubt as to the syphihtic 
nature of the condition . and its non- 
venereal nature has been recognized 
(Most of the natives contract it, many 
m childhood, but qmte a number later ) 
When field treatment was offered near 
their homes, people of all ages were 
found to collect m large numbers for at- 
tention, often mcludmg children and 
adults from the same family Chil- 
dren rarely, if at all, showed signs of 
congemtal s)T3hilis ” 

T Barrett Heggs,® Pubhc Health Ad- 
viser of the Government of Iraq, wntes as 
follows “The fact that ‘bejel,’ the en- 
demic disease of the Arab tnbes of Iraq, 
IS not transmitted by sexual mtercourse 
has been recogmzed by the Iraq Health 
Service for some years, and by the tribes, 
who show no shame m applymg for 
treatment, as they do with gonorrhea 
In the offiaal compilation of the Vital 
Statistics of Iraq published m 1935, 
the foUowmg comment was made upon 
the statistics of syphihs 
‘The Liwas of Mosul, Dulaim, and 
Amarah have a high madence of 
syphilis but a low madence of gonor- 
rhea This IS because the syphihs of 
the tnbes is not spread venereally, 
but innocently through their low 
standard of personal hygiene ' ’’ 

Dr Heggs’s own statement contmues 
“ . primary lesions are rarely seen on 

the gemtals — a large madence falls upon 
children and old people, it is not heredi- 
tary — congemtal syphihs is rare, its 
secondanes are mild and mostly m skin 
and bone, sequelae of the central nervous 
and circulatoiy systems are rare, ‘gan- 
gose’ IS seen The tnbes seen by 
Hudson of Deir-ez-Zor are the same tnbes 
that inhabit our Dulaun Liwa, also on the 
Euphrates, and the disease descnbed by 
him and by Macqueen m Palestme is 
identical with our endemic syphihs of the 
tnbes here.” 

The reference to Macqueen relates 
to his report® concemmg a form of non- 
venereal syphihs that he observed when 


engaged m pubhc health work m southern 
Palestme A similar condition has been 
found by Torrance^® in the region of 
Tibenas, by Napier“ at Aden, and by 
Hewer^® m the Sudan 

Clawson^® m connection with his den- 
tal service for the Iraq Petroleum Com- 
pany m Iraq and SjTia has seen numer- 
ous cases of bejel and has confirmed my 
descnption of the disease. Mylrea“ 
and Thorns,^' speakmg from expenence 
of many years among the Arabs of the 
Persian Gulf, agree that there exists 
among the desert Arabs of that region an 
abundance of endenuc syphihs (there 
called belesh) propagated nonvenereally 
m the same manner as bejel They 
also record the absence of gonorrhea 
among the Arabs who have not had con- 
tact with the towns 

The only possible confusion m the 
diagnosis of bejel as syphilis is its remark- 
able similanty to yaws I have pre- 
viously disclaimed direct knowledge of 
yaws but have called attention to the 
features which bejel-syphihs has m com- 
mon with the pubhshed desorptions of 
yaws I have shown that both bejd 
and yaws are erected upon the epi- 
demiologic tnpod of chil^ood acquisi- 
tion, commimity distnbution, and gen- 
eral lack of treatment, and I have re- 
marked that the more syphilis resembles 
yaws m epidemiology the more it re- 
sembles yaws chnic^y This fact is 
suggestive — though not conclusive — evi- 
dence of their etiologic identity I have 
introduced bejel into the hterature, not 
to perpetuate its name, nor to becloud 
the issue with a third disease, but to 
draw yavre and syphilis closer m medical 
thought. Further mvestigation may 
eventually fuse them under the one 
head of the treponematosis of T pal- 
lidum 

Hasselmann, with many others, has 
comnutted himself to the view that vene- 
real epidemiology is an mtegral element 
in syphihs and can be used as a differen- 
tial pomt between syphihs and jmws 
Bejel, therefore, presents him with a 
dilemma Either he must call bejel 
yaws, or he must deny its essentially 
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non^ eoereal nature. Hasselmann has 
taken the latter position Yet, it seems 
strange that he does not see that such 
similar organisms as Trepcnenta paUtdum 
and T ptritnut should logically produce 
similar isease pictures when operating In 
similsr environments. 

The other syphiloids have passed 
on into medical history and are no longer 
susceptible of analysis, but bejel is stil! 
with ns, offermg the answer — I believe in 
the affirmative— to the old question, 
Can syphilis exist apart from sex?'" 

As a natural corollary to the position 
expressed in the foregomg, the question 
arises “Why do not the children m 
avihzed coimtnes have bejel?” Why 
does not an epidemic of this form of 
syphilis sweep through our child popula- 
tion at intervals? The answer is to be 
found in the fragile nature of the spiro- 
chete. This dehcate germ hates hght, 
dryness, and soap, and intimate bodily 
contact IS requisite for its transfer from 
one human b^y to another Among the 
half-clothed, unwashed, imcared for, and 
unisolated (iildren of the Arabs, living in 
nnlmagmahle filth, opportunities for the 
transfer of bodily secretions from one to 
another are innumerable. The relative 
cleanliness of children in towns and m 
rural avihzed commumties cuts off these 
avenues of propagation 

On the other hand, in urban and dvil 
ired commumties has appeared a large 
uninfected adult population, and pan 
has appeared monogamy, delayed 
™^nTage, prokitution, bachelorhood, and 
niantal maladjustment. Sexual inter- 
^^ourse, therefore, has become the avenue 
Paf excdlence of sufficient physical inti 
uiacy in our clothed and clean popula- 
tion for the transfer of the spirochete and 
the propagation of syphilis. 

We are forced therefore to the paradon- 
conclusion that syphilis as we know 
it in civilized countries is the pnee which 
uas been paid for the generally high level 
uf personal cleanliness. Take away our 
and our sanitation and give us the 
^th and the physical propinquity of the 
Arabs and syphihs will creep back as 
a contagious disease of our children 


\m 

Bejel, the childhood disease of the 
Bedomns, shows us what we have es- 
caped Venereal syphilis, an imdeslrable 
by-product of civilization's hard won 
hygiene, remains. This gives fresh light 
and new perspective on the old disease, 
and should enable us to look more objec- 
tively upon syphilis and its relation to the 
human race. This realistic approach to 
the problem of vnmereal disease shouldhclp 
to remov e the taboo which conditions our 
present thinking, and should strengthen 
that new and intelligent attitude for 
which so man) agencies are now striv 
ing Lack of objectivity is the highest 
hurdle in the venereal disease control 
program Syphilis can be eradicated, 
once objectivity has been achieved 

Summary 

1 Sex plays an integral part in the 
syphilis of avilixed countnes In ccr- 

areas of the world, however, 8)^)111118 
Is predominant!) an innocent disease of 
childhood, acquired by contact unrelated 
to sex. An fllustration of this type of 
syphilis is bejel, existmg among the 
Bedomns of the Euphrates 

2 Sixty per cent of the inhabitants 
of these Arab village communities ac- 
quire syphilis by nonsexual contacts be- 
fore puberty, and adults who have es 
caped the childhood Infection usually 
contract bejel later from children in the 
same way This fundamental fact of 
epidemiology brings m its tram unusual 
features in the immunology, clinical 
course, and pathology of bejek 

3 Intimate physical contact is always 
necessary for the propagation of syphilis 
Under the shockmgly unhygiemc condi 
tions of the Arabs this opportunity is 
abundantly provided in the child popula- 
tion, and syphilis under these circum- 
stances is therefore a contagious disease 
of childhood- The higher level of per- 
sonal hygiene in avihzed countnes has 
narrowed the field of the spirochete to the 
physical intimacy of sex, and syphilis 
under these drcumstances is therefore a 
venereal disease, 

4 Bejel, like other “syphiloids” of 
the past and present, demonstrates that 
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syphilis can and does exist apart from 
sex Venereal practice is therefore not an 
mtegral part of S5Tjhihs, nor a vahd 
differentisd criterion m companng sjTih- 
ilis and yaws 
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Discussion 

Dr Howarii Fox, M D , New York City — 
The mteresbng paper of Dr Hudson is one of a 
senes he has ivntten in an attempt to prove 
that among the Bedouin Arabs in a certain part 
of the Near East, there e\isl3 a tiTc of sj’philis 
which IS usually nonvenereal in ongin This 
fad, if corroborated, might be a link with yaws 
which IS entirely noni’cnereal 

1 am glad to know that Dr Hudson considers 
the disease under discussion to be syphihs and 
not jmws It might be added that practically 
all authonties agree on this question Further- 
more, yaws IS purely a tropical disease, and the 
section of Syna where Dr Hudson lived for a 
dozen years is not tropical 

In the TOlley of the Euphrates m Syna, the 
term bejel is used to dcscnbe syphihs among 
Bedouin Arabs, whereas, in Palestine and Iraq, 
the terms firjal and loath are used Numer- 
ous other local names throughout the Near East 
are also used for this disease 

I am unable to discuss Dr Hudson's views 
from personal expenence UnUl recently, most 
of the available literature m this country on the 
subject of syphilis m the Arabs of the Near East 
came from his pen I can merely call attention 
to du-ect refutation of some of his statements in a 


recent article in the Archives of Dertmlology and 
Syphlology by Hasselmann of Manila It is 
true that Hasselmann’s statements are based on 
a visit of only one month m the Near East 
It may be said, howes'er, that he is a trained 
dermatologist and syphilologist and also that he 
has had extensive experience with yaw s Further- 
more, as he was sponsored by Surgeon (Jeneral 
Pamin, he svas able to cover a good deal of 
groimd, to sec many patients, to take photo- 
graphs and biopsies, and to obtain opuiions from 
the most expcnenced health officers and pn\-ate 
practitioners m Syna, Palestine, and Iraq 
Hasselmann states that the transmission of 
syphihs among Arab Bedouins cxclusu'clj bj 
means other than sexual intercourse is a mj th 
He also says that the influence of promiscuitj on 
the dissemination of syphilis among them is by 
no means negligible "Syphilitic abortions,” 
he says, "arc common among Bedouin Arabs 
but arc less often reported and admitted than bi 
Arabs who reside in towns This is due to the 
well-known reluctance of Bedoum wromen to 
admit failure to bear children, especially boys " 
Hasselmann coucludes "Aside from the pre- 
ponderance of lesions exclusively of the oral 
mucosa, in a people of whom a considerable 
percentage must have latent syphihs, syphilis 
nins the same course in the Near East as else- 
where Hence, it is misleading and confusing 
to call it by a local colloquial name ” 

The point upon winch Hasselmann and other 
writers agree witli Dr Hudson is tlie great 
frequency of oral and pharyngeal lesions The 
reason for this fact does not seem clear 

Theoretically, filth and crowded living condi- 
tions might tend to the propagation of non- 
venercal syphilis At least, this has not taken 
place m any part of the world except in the Near 
East — assuming Dr Hudson's contentions to be 
correct Yaws is certainly contracted in this 
manner and might thus have another point of 
siinilanty to syphilis There are suffiaent 
clinical, laboratory, and immimologic dis 
tinctions which make it reasonably certain that 
syphilis and yaws are different diseases 

Dr Hudson, dosing the discussion, said 
Some objection has been raised to my intro- 
duction of the word bejel I have felt the use 
of the word justified, howrever, m the sense of a 
label for this type of syphihs Under certain 
cnvrronmental conditions syplulis does exist m a 
nonvenereal form Once this fact has been 
generally grasped, the word bejel may be dis- 
carded, but meanwhile it is useful m distinguish- 
ing this type of syphihs from the usual venereal 
form 
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Dr Fox remarks that assuming my conten 
tions arc correct the Near East seems to be the 
cmly area m which filth and crowded living 
conditions have caused the propagation of 
nonvcnereal typhUls, I do not place bcjel In 
this unique position Medical literature has 
provided man> references to the nonvenereal 
syphDoids propagated In this fashion In this 
cotmcctioo bejel U noteworthy only In the ihor 
oughneas with which it has been studied and 
reported. 

As to the credlbnit> of Hossclmarm s authon 
ties, I mttst question the accuracj of the slate 
ment that they arc ‘the most experienced health 
olficen and private practitioners In Syria Pales 
tine, and Iraq ’ Those doctors who live in such 
coastal cities as Damascus Jerusalem or Bey 
routh know about bejel only through hearsay 
As to the native Arab docton of the intenor 


THE AMBULANCES PERILOUS PACE 
A New It ork doctor who signs himself L W 
M D writes to the Ttmn to protest agamst the 
foolhardy sp eed of the ambulance to reach a 
«« which ninety nine times out of a hundred 
^ get well withont any medical attentjon, 
cnoMgenng the life of driver and surgeon 
The loss of a single physkaan in on ambulance 
^oddent means a loss of an average of thirty 
years' medical se r vi ce to the community he 
and goes on to say that the vast majority 
w ambulance calls do not result in additional 
no^iTtaluatkms Most of these cases ere treated 
on the scene and discharged Once In a blue 
^^^oon Is there need for speed but these instances 
^ rare that they are tcareely worth the risks 

fflvolved. 

^Even in this aty local physicians are in a better 
l^lkm to give Immediate assistance and should 
^ withont waiting for an ambulance to 
the scene from some p^t tiro to ten miles 


whom Hassclmonn quotes, a long experience in 
the Near East leads one to place at least equal 
reliance upon the competent British and Amcri 
can physicians and health officers whose ofiBdal 
reports and published stalcmcnls I quoted 
Hassclmann s statement that the nonvenereal 
propagation of bejel is a myth falls under 
the weight of substantial opinion to the con 
imry 

A further pomt needs to be made dear The 
phrase and not yaws ' which Dr Fox uses Is 
not mine. I believe bejel is syphilis but I am 
not prepared — as Dr Fox seems to be — to go 
further and to reject the possibility of its Iden 
tityMuth yaws also The relationship of syphilis 
and yaws is m my opinion still sub judtte 
In fact as I have said elsewhere* bejel seems to 
furnish strong cvWccce in favor of the Identity of 
these two treponematoscs. 


away and separated from the die of the accident 
by busy Interscctkms women chOdren, and 
various vehicles. 

Also to a physician it is ridiculous to read 
abemt a mad rush to deliver some rare serum from 
one end of the town to another 1 have yet to 
learn of a serum that must be delivered within a 
numbCT of minutes if a life Is to be saved. I 
question whether such a serum has been dls 
covered 

Nevertheless we read every now and then of 
Policeman So-and-so receiving a medal for de- 
hvering a vial of anti thls-and that virus through 
twelve miles of heavy traffic In less than ten 
minutes 

He deserves a medal for being able to ma 
neuver his motorcycle so well but the chances 
are that he was In greater danger during those 
ten minutes than the patient was during the 
whole course of hts Illness. 


modernize THE OFFICE WITH UNCLE 
has extended for two years more 
~ which doctors enn renovate and 
™odenuie offices with FHA loans. New amend 
S®? Pf®^de that loans to $2,600 may be 
j^^ed from cooperating instituUems Loans 
^j^^"*^tenitions or repairs are repayable In 
years loam (or home or home-office con 

^tion^ Qf ^ jQQg ^ ten 

rwr ♦irww* maximum finance charge remains $5 
‘^•^’M*®rmodc3Tilmtlon loons $3 60 per $100 


SAhl 

for resIdentJal, or partially residential construc- 
tion loans. 

Candidates for loans must have good credit 
standing and regular income. Renters may 
modernize their offices only if they hold long 
leases. Among improvements that may be pur 
chased with the loons are heating lighting 
ventilating plumbing and air-coadltloning sys- 
tems doors and windows driveways, walks land 
scaping buUt-ln medicine cabinets bookcases 



TREATMENT OF COLONIC DIVERTICULITIS 

Thomas E Jones, M D , Cleveland, Ohio 


I N RECENT years, extensive routine 
roentgen examinations of the gastro- 
intestmal tract have shown us that diver- 
ticulosis is much more common than was 
previously supposed, and we also know 
that many people go through life without 
any comphcations resultmg from them, 
]ust as many people do with gallstones 
that may be asymptomatic Diverticula 
are sacculations or small herniations 
along the lumen of the large bowel caused 
by muscular defects or protrusion of the 
mucosa through attenuated spots m the 
underl 3 ung coats Hence there are only 
two layers m the diverticular walls — ^the 
mucosa and the pentoneum 

Diverticula occur more commonly m 
males, the ratio bemg about three to two 
It IS seldom troublesome before the ages 
of 40 years and is preponderant between 
50 and 70 Obese patients are more 
likely to be affected than those who are 
thm 

Diverticula may occur throughout the 
entire colon or they may mvolve one or 
more segments, but it is worthy of note 
that ordmanly only those m the sigmoid 
give rise to comphcations This is prob- 
ably due to the fact that the lumen of the 
sigmoid IS smaller m caliber and the stool 
IS firmer 

The mcidence of diverticula is between 
5 and 7 per cent, as detemuned by routme 
examinations When an inflammatory 
process anses in a diverticulum, the con- 
difaon known as diverticuhtis results, 
and studies of a large number of cases 
have shown that m about 15 per cent of 
cases of diverbculosis, diverticuhtis re- 
sults Therefore, m 1,000 routme cases, 
there will be about 60 cases of diverticu- 
losis, m approximately 8 of which the 
comphcation known as diverticulitis will 
develop 

I think it is common practice to regard 


diverticulosis discovered m a routuie 
exammation lightly because it is known 
that the chance of the development of 
complications is only about one m eight 
or ten I do not thmk this is the proper 
attitude because it may be that wise 
medical care would save a certain number 
of these patients from future comphca- 
tions Furthermore, it is quite possible 
that many minor disturbances of the 
gastromtestmal tract may be reflexes 
from these apparently benign conditions 
If a case is discovered dunng a routme 
roentgen exammation and if the patient 
has no abdommal distress and the bowel 
function IS normal, prophylactic treat- 
ment can be instituted, mvolvmg the 
use of a relatively smooth diet and the 
avoidance of ingestion of seeds or coarse 
fibers which may get into the diverticulum 
and result m imtation But picture, 
if you will, a diverticulum that becomes 
filled with colonic contents or a foreign 
body As was stated previously, a 
diverticulum is a pouch that has no 
muscular coat, so it is unable to empty 
itself The contents become sohdified, 
cause ulceration m the mucosa, and mfec- 
tion ensues, which produces the picture of 
diverticuhtis It is apparent, then, that 
the signs and symptoms vary greatly 
accordmg to the extent of the process, 
rangmg from a slight soreness m the left 
lower quadrant to the more grave symp- 
toms of obstruction and pentonitis 

For practical consideration, diver- 
ticuhtis may be classified mto three 
groups. (1) diverticuhtis with entero- 
spasm, (2) diverticuhtis with mfiltra- 
tion, and (3) diverticulitis with perfora- 
tion 

It IS apparent that these are progres- 
sive stages of the same pathologic process 
and that two or more stages may be 
present at the same time. It must also 


Read by tnmtalton at the Annual Meeitng of the Medical Society of the State of New York, 

Syracuse, April 27, 1939 

1846 



Odobtrl 10391 


COLONIC DIVERTICULITIS 


1847 


be realized that eveu though diverticuh 
tia has been called left sided appendicitis, 
the surgical problems presented do not 
parallel those of acute appendicitis, and 
while generalized rules may be applied, 
this condition calls for much more m 
dividiialization 

DiTerticuUtis with Entorospasm 

The first is probably the most common 
of the three types The patients m 
general give a history of a change In 
bowel habit An mcreasmg constipation 
has been noticed for a few days or n week, 
and frequently an attack maj be pre- 
cipitated by excessi4 e use of laxatl\ es for 
this constipation The patient is con- 
scious of a soreness in the lower part of 
the abdomen, chiefly m the left side, 
although occasionally it will be in the 
right side because the sigmoid may oc- 
casionally be found there, and appendld 
da may be suspected A differential 
point IS that the pam m diverticulitis is 
generally below the umbilicus, whereas 
epigastric pam is present early in appendi 
citis with localization later Tliere is 
mrdy any elevation of temperature or 
leukocytosis Generally there is not a 
palpable mass, although in thin patients 
one may feel a spastic sigmoid that is 
definitely tender 

Roentgen examination by use of the 
duomscope and the barium enema is most 
valuable in cases of this type. A varymg 
degree of Spasm will be found over a 
considerable lengtli of the sigmoid, and it 
be 80 great that it causes an mter- 
mlttent obstruction to the flow of the 
enema, during which the patient will 
complain of pain in the lower left quad- 
These films, m addition to showing 
^ertJcula, will present a double saw 
footh appearance of the sigmoid due to 
of the circular fibers. 

In the majority of cases seen m this 
the inflammatory reaction sub- 
foUowmg treatment, which is medi- 
cm The patient should be put to bed 
and large hot packs should be used over 
the entire abdomen In addition to a 
®tnooth diet, the mtermittent use of anti 
^P^^niodics and sedatives is usually indi- 


cated If tmeture of belladonna is used, 
It 13 given m full physiologic doses which, 
of course, because of varjdng degrees of 
tolerance, must be adjusted for each pa 
tlent. The intermittent use of relativdy 
small doses of phenobarbital before meals 
has been found effective in relief of mtes 
tinal spasm After subsidence of the 
acute symptoms, the patient should be 
instructed to awid imtating laxatives 
and an eflbrt should be made to restore 
normal bowel habits In order to re 
educate the rectum, it is advisable to use 
a glycerin suppository or a small plain 
water enema at the habit time for a week 
or tvTO If the patient has had hard, dry 
stools, small oil retention enemas (2 or 
3 oz ) at bedtime may be used at the 
start of the treatment Dnnking plenty 
water, taking adequate exercise, as well 
as making certain that there is ample 
residue in the diet important prind 
pies to indude m the management 

It has frequently been noted that pa 
tients with an imtable bowd due to this 
condition will volunteer the information 
that they fed better folbwing the roent 
gen examination Presumably this is 
due to the filling of the dj\erticijla with 
barium, and on this assumption we ad- 
vise the patient to take a tablespoonful 
of barium sulfate m water twice a week 
in order to keqj the diverticula filled with 
barium and to replace the infectious ma 
terial 

There is some controversy regardmg 
the use of mineral oil m these conditions 
The ideal to be achieved is a formed, soft 
stool, and it may be necessary to use oil 
in some cases 

Diverticulitis with Infiltration 

If diverticulitis with enterospasm does 
not subside under this treatment, it 
progresses further into stage two, namdy 
diverticulitis with mfilttation Here roent 
gen examination shows an mcrease 
m the deformity in the bowd and, in 
stead of an inconstant filling defect due 
to spasm, it presents a harder, more fixed 
appearance caused by the inflammation 
and edema of the bowd wall Due to 
fbk inflammation and edema, the fillin g 
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defect IS quite long, and this is a valuable 
point in making a differentiation from 
carcmoma, where the filhng defect is 
limited to a narrower segment Further- 
more, the edema m the bowel wall may 
close off the ostia of the diverticula so 
that they may not fill with banum and so 
be visuahzed In this t 3 q)e it may not 
be possible to make a differential diag- 
nosis between diverticuhtis and car- 
cmoma, and one must resort to chnical 
measures to make the differentiation 
In both diverticulitis and carcmoma a 
mass IS frequently felt, but generally 
there is considerably more tenderness on 
palpation m diverticuhtis than m car- 
cmoma, unless there is impending perfora- 
tion m the mahgnancy 
The obstrucbon that results from diver- 
ticuhtis IS due to extrmsic inflammatory 
reaction and contraction of the imder- 
lymg coats of the bowel, in contradis- 
tmction to that produced by ulceratmg 
caranomas There is no evidence to 
support the view that carcmoma results 
from diverticulitis, although m a veiy 
low percentage of cases both lesions may 
be present m the same segment These 
two diseases occur m the same period of 
life and it is only natural that they should 
coexist m a certam proportion of cases 
In a senes of over 300 cases of resecbons 
of the rectum and rectosigmoid, I have 
encountered this double condition in 
only 3 cases, or 1 per cent There is 
generally a shght elevabon of afternoon 
temperature m the case of diverticuhtis, 
as contrasted with that m mahgnancy 
A history of mcreasmg constipation m 
middle-aged and elderly mdividuals is 
common m both conditions, but the time 
element is a valuable diagnostic aid 
Bleedmg is a very significant sign and is 
of course, far more common m carcmoma 
than diverticuhtis When bleedmg occurs 
in diverticuhtis, it is generally due to 
hemorrhoids, and therefore it is abso- 
lutely essential to make a proctoscopic 
exammation before a final opmion is 
rendered 

It is apparent, then, that the diagnosis 
is not easy and it entails a careful history 
and thorough palpation of the abdomen, 


followed by digital and proctoscopic 
exammations, and lastly roentgen ex- 
ammation by use of the fluoroscope and 
films Only after evaluation of aU these 
data can we hope to attain any profiaency 
at diagnosis and treatment Even at 
operation the surgeon may be imable, in 
certain cases, to differentiate between 
diverticuhtis and carcmoma, hence it is 
necessary to secure all mformation pos- 
sible 

The treatment m stage two is also 
medical unfa! such time as comphcabons 
arise The patient should be put to bed 
with large, hot compresses over the enbre 
abdomen Diet should be a bland, non- 
residue one, and antispasmodics and 
sedatives should be used hberaUy Oil 
retention enemas at night and warm rec- 
tal irrigations should be used each mom- 
mg After the attack has subsided, the 
prmciples of bowel management pre 
\nously outhned should be followed 

If it does not subside, obstrucbon is 
the chief comphcabon m this stage It 
IS due to the tremendous thickenmg ui the 
mesentery and m all the coats of the 
bowel Here climcal judgment alone 
decides the optimum time for surgical 
mtervenbon The durabon of the ail- 
ment, the general condibon of the pabent, 
the degree of distention, and the presence 
of vormbng must all be considered in 
makmg the decision I mclme to the 
conservabve side If the indicabons for 
surgery anse m this stage, I think it 
should be Imuted to a colostomy at some 
distance above the mass I am aware 
that it IS possible in occasional cases to 
do a Mikuhcz operabon and to resect 
the mass, but m most instances the bowel 
must be mobihzed m order to bnng it out 
I do not thunk it is a sound surgical prin- 
ciple m the presence of a diffuse inflam- 
matory process m the bowel wall At 
any rate, we know that there is a definite 
mortality from this procedure, whereas a 
colostomy cames pracbcally none If 
the process is low m the sigmoid, a left 
mguinal colostomy may be done If 
mass IS definitely palpable m the lower left 
quadrant, I thmk it is wiser to make a 
colostomy m the transverse colon This 
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procedure will take care of the emer- 
gency and tlie process will generally sub 
side under through and through imga 
tions. 

After convalescence, progress studies 
by sigmoidoscopic and roentgen examma 
bons will determine the future course to 
be taken The process may subside 
entirely so that the colostomy maj be 
closed, but the patient should be cn 
couraged to keep the colostomy for sue 
months or one year If the di\ertlcular 
process is limit^ to a st^ment of 4 to 0 
inches, it maj be wise to consider rescc 
tion of tlus segment nliilc the patient has 
a colostomy, but xf the roentgenogram 
shows the diverticula to be more ex 
tensne tlian this, resection may not be 
feasible In this cose, the patient must 
assume part of the responsibility if he 
insists on closure of the colostomy, be- 
cause we cannot guarantee that he ma> 
not have a recurrence of his trouble In 
case the colostomj is closed, the patient 
must be put on ngid bowel management 
in an dTort to offset furtlier trouble 

Diverticulitis with Perforation 

In the third stage — viz , diverticulitis 
inth perforation — this perforation may be 
acute or it may be chronic, and while 
fewer cases occur in this group, they pre- 
sent definite difficulties in diagnosis 

In the acute fulminatmg variety, the 
symptoms are so alannmg that it consti 
tutca an emergency and the diagnosis is 
frequently not made imtfl exploration is 
undertaken The preoperative diagnosis 
•s gcncrall} that of acute appcndiatis, 
\iil\iilus, or perforation of a viscus 
That the dragnosis of acute appendicitis 
IS most commonly made is not surprising 
^^^cause very frequently the sigmoid is in 
the midhne or even over the right side 
The only responsibihty^ one at this 
time is to save the patient s hfe, and in 
an} emergency therefore, we must carry 
out only the simplest surgical procedure 
that Will deal adequatel} with the lesion 
In acute perforating diverticuhtls this 
insists only of mcision and drainage 
^ tube and gauze dram should be placed 
down to the area of perforation One 


should not attempt to close over the 
perforated area witli sutures because the 
sutures will not hold in the infected, 
edematous wall of the gut Further 
more, it is time-consummg and trauraatiz 
mg and maj conceivably break down pro 
tectlve bamers 

Postoperative treatment is symptoma- 
tic and directed toward the prevention 
of pentomtis. If the bowd wall is 
greatly thickened and there is evidence 
of obstruction, a cecostomy for decom 
prcssion may be done at the same time. 
The judicious use of prontylln is worthy 
of tnal in these fulminating cases If 
the surgeon does not see these patients 
until twdve or twenty four hours have 
elapsed, he must then use his own chnical 
judgment as to whether operation should 
be performed immediately or whether he 
should use symptomatic treatment and 
wait for localization 

Chronic, or what one may term grad- 
ual, progressive perforation with forma 
tion of a pcndiv erticular abscess con 
fronts the surgeon with a real problem, 
both from the diagnostic and the thera- 
peutic standpoints Here again, the 
condition must be differentiated from 
maJignajicy by the use of the methods 
described previously In favor of perfo- 
rating divcrticuhtis is a history of several 
previous attacks with pam and devation 
of temperature Constipation is the rule 
and blood m the stool occurs only oc 
casionally Rectal examination will fre 
qucntly reveal a tender mass in the pdvds 
III Uic female one must constantl} bear 
tins possibility in mnid in case of a pdvic 
moss, whether it be m the nght or left 
side because frequently a loop of sigmoid 
may be found on the right side Wether 
dl, m a recent paper, has dealt with this 
subject at some length Such masses 
are frequently called tubo-ovanan ab- 
scesses, and here an accurate history and 
the age of the patient are valuable 
diagnostic aids Earl> sjTnptoms, es 
pcoally in men, may often point to 
patliology m the geiutounnory tract, 
witli frequency of urination and pain in 
the lower abdomen, which is referred to 
the kidney This is due to the proramity 
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of the mflammatory process to either the 
bladder or the ureter 

In these cases with abscess formation, 
roentgen exarmnation must be used 
cautiously, especially where there may be 
mcreasmg obstruction A routine ex- 
amination of the colon should not be 
ordered, but the roentgenologist should 
be used as a consultant TeU him what 
IS suspected, because roentgen technic 
IS varied accordmg to the problem at 
hand 

In the presence of pendiverbcular ab- 
scess, one of the followmg thmgs may 
happen (1) it may perforate mto the 
bowel with discharge of pus, (2) it 
may perforate mto the bladder, (3) 
it may perforate mto the surroundmg 
tissues and become walled off, or (4) 
it may perforate through the pelvic floor 
and simulate an ischiorectal abscess or 
fistula m ano 

If it perforates mto the rectum, it is a 
fortunate and happy sequel There will 
be sudden rehef from pam and the patient 
will have several movements which, if 
exammed, will be seen to consist chiefly 
of pus Treatment is symptomatic and 
attention should then be directed along 
medical hues, as outhned prenously, to 
offset possible recurrence 

If it perforates mto the bladder, a 
vesicocohc fistula results, which is a miser- 
able comphcation evidenced by marked 
imtabihty of the bladder and the passage 
of pus, feces, and air per urethra The 
first step m handhng such a condition is 
to do a colostomy high in the sigmoid or 
preferabl}’’ in the transverse colon to side- 
track the fecal current Followmg this, 
daily imgation of the distal segment and 
the bladder should be instituted If 
the opemng is very small, it is conceivable 
that the opemng will close spontaneously 
This can be detennmed by cystoscopic 
exammation and cystograms or by im- 
gatmg the colon with a solution of gentian 
violet to see if it is recoverable m the 
urme. A banum enema should also be 
given to detenmne the extent of the 
process m the sigmoid, from these facts 
one has the option of closing the colos- 
tom;*^ if the bladder fistula is closed, or of 


resecting the process before the colostomy 
is closed The choice of the procedure 
depends upon the amount of bowel in- 
volved If the segment mvolved is short, 
then resection is the treatment of choice 
If it IS long, it would be advisable to keep 
the colostomy for a long time, even if the 
fistula has closed spontaneously I am 
sure that laparotomy with dissection of 
the fistula and closure of the bladder and 
colon in one stage without preliminary 
colostomy is poor surgeiy It cames a 
high mortalit)'^ and frequent recurrence, 
or one will end up with a persistent ab- 
dommal fistula 

Fmally, if the perforation is mto tlic 
mesentery or surroundmg tissue, it may 
become walled off In this case, it may 
find its way out on the abdommal wall 
or the buttock or it may be mcised extra- 
pentoneally when it seems to pomt 

The optimum time for mtervention in 
this type of case taxes one’s surgical 
judgment to the utmost 

Dunng this waiting process, symptoms 
of obstruction may develop that may 
give the surgeon considerable anxietj' 
If the process appears to be locahzmg 
otherwise, I would admse a cecostomy or 
transverse colostomy, and at the appro- 
pnate time a left McBurney mcision 
should be made and the abscess dramed, 
because such abscesses eventually pomt 
m this area 

Whether the abscess ruptures spon- 
taneously or is opened surgically, the 
end result is generally a fistula, and the 
next problem is what to do about the 
fistula This depends on many factors 
If the patient did not require a colos- 
tomy, I would not do anythmg about the 
fisttila for a long time because I have seen 
them close spontaneously after fifteen 
months The fistula is very httle nui- 
sance, generally dischargmg pus but rarely 
any fecal matenal 

If a colostomy has been performed, the 
patient is naturally anxious to have it 
closed In this type of case one can 
secure considerable mformation by m- 
jectmg the smus with bismuth, and with a 
banum enema the extent of the process 
in the colon may be ascertamed If ^ 
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small segment is involved, resection of 
that segment, indudmg the fistula, may 
be undertaken before the colostomy is 
dosed. It is not good surgery to dissect 
out the fistula down to and induding 
the diverticulum and to try to close the 
bowd over, because it will fail m most 
cases and the fistula will re-form 
If the entire sigmoid is involved, the 
patient should be encouraged to keep the 
colostomy hut, refusmg this, he must 
realize that the abdommal smus will 
probably be permanent. This causes 
little ioconvemence provided it is kept 
open and allowed to drain It Is well to 
bear in mind that a chronic fistula in and 
around the rectum that has been attrib 
uted to a fistula in ano, or a pilonidal 
sums, may have its ongin In a diverticu- 
htis of the lower sigmoid with abscess, 
which has burrowed through the levator 
and has pointed on the buttock, so 
that the mjection of every chronic, recur- 
ring, complicated fistula in ano is advis 
able before operation 
A review of the last cases shows that 
we had to resort to eight different ma 
neuvers in their management. I know of 
no abdominal ailment that calls for more 
individualization or taxes one's surgical 
ingenuity more than diverticulitis and its 
complications 

discussion 

Dr Prederick 8. Wetheroll, SyracMse New 
IVi— Ko one can qnejtioo the eotmdaesj of 
^ Jones a reasoning and advice as to the proper 
handlmg of patienta with diverticulltb of the 
The ftfctt he lays on the comerratTve, 
Qonopermtive treatment in this conditloB until 
arriva when s u rger y become* Impera 
because of a perforation or unrelieved ob- 
njeetj complete agreernent on my part 
be remembered howe v er that obstruc- 
tioo in the lower colon b not attended by the 
danger as higher obftrnction*, and that one 


may practice conservative treatment (bed rest 
and hqaid nourishment) for several days on end 
while giving the inflammatory process a chance 
to quiet down This may occur after os long a 
time os ten days. In my experience. 

Sirgery can be avoided furthermore by 
earlier diagnosis of the condition. Dr Jones 
has called attention to something I had to sny 
on this subject os It pertains to women. In that 
poper * I called attention to the need foe a careful 
anamnesis regarding bowel function, and m 
particular to the necessity of finding out whether 
the patient has ever had on attack of cramps 
with constipation and abdominal distention 
These attacks cause a soreness that Is much like 
that whfch follows a muscle sprain. Every step 
is accompanied by on abdominal pain response. 
That Is a typkal ptetnre of on early attack. 

The history will further reveal a perfectly 
good appetite accompanied by no little amount 
of gas expolslon per rectum Recently I taw 
in a cadaver a diverticulum of the ilgmold that 
popped m and out, much like the little red rubber 
tongue In the face of the toy rubber ball with 
which children amuse themselves. A diet low 
m gas-fonnlng resldutt or a colon with a low 
content of organisms that make gas, might read 
fly avoid trouble, even though diverticula were 
present But given the opposite condition, to 
whkh is added a dlverticulous wall, with small 
openings into certain of the diverticula it is not 
difficult to picture a liquid bowel content follow 
ing dietary huliscretion being forced into a 
pocket under gns pressure and there causing 
an inflammatory reaction that proceeds to per 
(oration or extensloo In tUvcrticula with larger 
openings the contained material could more 
easily escape, and untoward results be thus ob- 
viated. I advance this theory with the hope 
that U may Impress you with the necesdty of 
explaining to patients the importance of a low 
residae diet and other measures to lower the gas 
content of the lower bowel. The natural way 
to achieve the Utter is not always postible in our 
present status of society and oiir Indoor Ufe. 
Active outdoor people seldom have diverticu 
Utis 
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DISCUSSION OF SOME BRONCHOSCOPIC PROBLEMS 

Herrmann E Bozer, M D , Buffalo, New York 


B RONCHOSCOPIC practice, as in all 
brandies of medicine, bas its own 
peciibar problems Bemg a rather young 
member of the medical fold it may well 
have more than its expected share I 
shall mention only a few of these, hopmg 
that an ensuing discussion may help still 
more m danfymg some of theseconditions 
The takmg of a biopsy is generally 
considered by the internist as a more or 
less routme procedure in any broncho- 
scopic dime Cases of neoplasm of both 
esophagus and tracheobronchial tree are 
generally diagnosed by the medical and 
x-ray services and referred to the bron- 
choscopic dime for confirmation by both 
visualization and biopsy It is the en- 
deavor of the bronchoscopist to give this 
service m all cases He would like to 
keep a high battmg average In a pub- 
lished senes of cases he would hke a high 
percentage of successful biopsies And it 
IS 3ust at this pomt where the dement of 
danger may creep m In a case of sus- 
pected bronchiogemc cancer, a thickening 
of a bronchial wall may tempt him to 
bite out a piece for examination because 
no presentmg tumor appears A malig- 
nant appearmg ulcer of the esophagus 
at the levd of the aortic arch may offer an 
almost irresistible impulse for just a 
small biopsy Either of these conditions 
may be fraught with great danger, and a 
bronchoscopist, even when most con- 
servative, may at times in his endeavor to 
dmch a diagnosis run into trouble when 
least expectmg it 

In our own practice we have earnestly 
endeavored to take no nsks of a patient’s 
life m any attempt to make a diagnosis 
And yet the case we now report shows the 
ever-present danger m taking biopsies 

Case 1 — J C , aged 43, colored, entered the 
Meyer Memonal Hospital June 6, 1036, com- 


plaining of pain m the abdomen and numbness of 
the legs There were no complamts referable to 
the chest A general physical examination dis 
dosed a gastnc ulcer which responded to medical 
treatment All laboratory work, mdudmg blood 
and spmal fluid Wassermann, was negative. 
An x-ray of the chest showed a dense, circum 
scribed shadow 6 cm m diameter projecUng 
from the left lulus The remamder of the side 
showed no infiltration The heart and aorta 
were withm normal limits The left diaphragm 
was devated about an interspace Fluoroscopic 
exammation also revealed the tumor, not 
sharply outlmcd and showing a transmitted 
pulsation In lateral view it occupied the mid 
die of the lung just bdow the aortic arch The 
roentgenologist felt that the mass was not an 
aneurysm and suggested brouchoscopy to con- 
firm the presence of neoplasm 

Bronchoscopy was performed — no tumor pre- 
sented in the left mam bronchus, but m the 
onfice of one of the lower branch bronchi the 
lining membrane appeared red and swollen 
It did not look like a tumor and showed no pulsa 
tion After careful study and consul tation with 
an associate bronchoscopist who was present, 
biopsy was decided upon A very small piece 
was removed There was an immediate gush of 
dark blood The hemorrhage was very profuse, 
and m spite of all efforts and emergency trans 
fusion, the patient expired m forty imnules 
Autopsy was refused The biopsy was too 
small to be satisfactory It showed no orderh 
structural components of a bronchus and no 
epithelial Immg It was composed of elastic 
connective tissue, between the cells of which was 
considerable broken-down blood pigment 

In this case, what we took to be tumor 
or inflammatory membrane, presented 
itself mto the lumen and was carefully 
considered before biopsy was taken 
Nevertheless, disaster rented 
Whenever the safety of taking a biopsy 
IS not clearly perceived, then it may well 
pay to keep a patient under observation 
until such safely may be apparent. The 
decision as to when and when not to 
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resort to biopsy constitutes the problem 

Curt 2 — Sneh a problem — at present stQl 
with ns— is the case o/ G B white, ared 30 
who applied for admlwloa to the Edward J 
Meyer Memorial Hospital December 1 1038. 
His chief complaint was hemoptysis for the past 
two and a half months The patient had been 
• steam fitter for eighteen yean. His family 
history and past history were not significant 
Foot months previously he had developed a 
conih which hod penlsted and Increased gradu 
lily In severity Two and a half months pre- 
viously be had hod hemoptysis of a cupful of 
bright Wood Since then he hod had frequent 
streaking and occasional hemoptysis of as much 
as one half cnpfal of blood This had been ac 
companied by a moderately sharp pain over the 
right anterior chest and axilla Cough had not 
produced pus, and there had been no night 
sweats or loss of weight. 

General examination In the hospital revealed 
no significant findings except that the chest at 
limes showed bronchospasra and some moisture 
In the upper right lobe. There was no fever 
•nd TVossennann urine, and several sputum 
«nmlnaUonj were all negative. X ray reported 
bHatoal fibrosis manifested by Increased hilar 
shadows and linear markings — more so on the 
side. The heart and aorta were within 
normal limits and the dlaphragra was normal In 
position and cfontour 

Bronchoscopy was performed but upon 
r**chmg the lower trachea the patient gave a 
cough whldi resulted In an Immediate hemor 
ibage from the right bronchus eo obscorlng the 
field that no attempt at farther examination 
wu made. 

One week later bronchoscopy was again per 
formed. A tumor of the posterior and latcrol 
of the right main bronchus Just above the 
°flfice of the upper lobe bronchus was seen 
"niis tumor was conkai! and caused by a mass 
P^iriilng the posterior wall of the bronchus for 
the cartilage of the bronchial wall being 
Pwhed out of place and upward. An crosioa of 
jBeUp of the tumor occoimted for the bleeding 
was a definite pulsation of the mass. 

•^»use this tumor was evidently a moss 
pooterioriy and pushing the brondiial 
**I1 ahead of it, and because of the history of 
hemoptysii biopsy was not takem Bron 
haa been performed several times 
weeks after the first observation, the tumor 
•fiewed increase in size, but stHl retained a 
outline and pulsating character 
e could not be sure at the first examination 
the tomor was not an aneurysm of the 


pulmonary vessels On the other bond, it 
might be a suppurating lymph node breaking 
Into the bronchus or a mediastinal tumor 
With the history of very severe hemoptysis we 
decided that safety was paramount nnd biopsy 
has been deferred until further observation 
makes it seem safer 

Another problem that frequently pre- 
sents itself is the ad\Tsabnity of usmg 
bronchoscopy m the cases of lung infec- 
tion, which are not ordmarily considered 
within the province or reach of broncho 
scopic measures It is conceded that 
centrally placed abscesses, or foreign 
bodies of the tracheobronchial tree, 
centrally placed tumors and the vanous 
pathologic condibons set up by tubercu- 
losis m the main bronchi are amenable to 
bronchoscopic mampulation In an effort 
to be known as safe and conservative 
we may give a negative reply to the 
medical man when he turns to us with his 
troubles, which may frequently lie pe- 
npberally to what we consider our own 
particular provmce. Here we may be 
guilty of sins of omission The following 
case illustrates this point 

Catt S — C G aged 62 had bean iH for two 
and a half weeks with an acute inflammatory 
process In the upper right chest. He had a 
dally elevation of temperature to 103 F„ per 
spired freely and suffered marked prostration. 
Cough was persistent but not productive. A 
thoracocentesis was done at home and a small 
amount of cloudy fluid was obtained. Cultures 
of sputum showed predomlnantJy hemolytic 
streptococcus 

The patient was transferred to tbe Buffalo 
General Hrspital for x ray The result showed 
the upper right lobe blocked off by a density 
which was more or less homogeneous There 
was no fluid level or any dbpiacentent of the 
mediastinum 

A consulting thoracic surgeon was called for 
conrideratlon of ex ternal drainage of the pleural 
cavity but r eco mm ended bronchoscopy first In 
an effort to determine whether the infection was 
not iwedomlnantly Intrapulmonary 

Bronchoscopy was performed and the upper 
right lobe bronchus aspirated by means of a 
flexible ttibe. A moderate amount of thick 
tenacious pus was obtained Following this 
there was a very qukk and marked Imp ro v em ent 
and the fever left on the second postoperative day 
and did not reappear Cough and pulse de 
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creased and the patient made a quick and un- 
eventful recovery It was quite evident that the 
resolution of the infection m the upper lobe was 
prevented by obstruction of the mam upper lobe 
bronchus due to very thick tenaaous secretion, 
which acted as a foreign body that the patient, 
m his very weak condition, could not dislodge. 

Complete bronchial obstruction is not 
necessary for an unfavorable outcome. 
A patient with Itmg suppuration may be 
raismg considerable sputum and still lack 
sufficient dramage. The foUowmg case 
illustrates this pomt 

Case 4 — D L , aged 34, was admitted July 
25, 1937, to the Buffalo General Hospital One 
week previously he had "caught cold,” which 
settled m his chest A severe paroxysmal, non- 
productive cough, high fever, and prostration 
ensued On admission the temperature was 
105 F , pulse 40, and respiration 28 Physical 
examination revealed defimte signs of mvolve- 
ment of the right lung Sputum examination 
showed hemolytic streptococcus and pneumococ- 
cus, Types XVI and XIX. X-ray showed a 
large density to the right of the heart shadow, 
beginning at the hflus shadow and extendmg 
down to the diaphragm 

The patient’s condition for the next twenty- 
six days in the hospital remamed about the 
same. The temperature never went below 
100 F , and it generally ranged between 101 
and 102 F He coughed frequently, at tunes rais- 
ing some thick, not foul, pus Frequent x-rays 
at no time showed abscess formation. On 
August 21 bronchoscopy was performed. A 
great deal of very thick tenacious pus was aspir- 
ated from the right mam bronchus and secondary 
branches 

The patient made an immediate improvement. 
The temperature came down to normal the fol- 
lowing day and remained so with the exception 
of a shght peak the fourth succeeding day It 
then remamed normal throughout convalescence 

The case resembled the first one m the 
seventy of the mfection, but differed 
in that the patient was apparently dram- 
ing freely In neither case were there 
the classic mdications for bronchoscopy 
However, both patients were very sick 
and were gettmg worse, the first one 
alanmngly so Both cases made im- 
mediate and staking improvement after 
bionchoscopic aspiration It would thus 
seem that any nontuberculous case of 


lung suppuration who is not responding 
well to medical care should be considered 
a candidate for bionchoscopic treatment, 
even if the mdications for such are not 
clearly defined 

The above consideration should also be 
extended to diagnostic problems Quite 
frequently bionchoscopic examinabon 
will disclose additional features not sus- 
pected m the course of the dmical or x- 
ray examination This is well illustrated 
m the foUowmg case 

Case 5 — ^Mrs M C , aged 49, entered the 
Millard Fillmore Hospital December 12, 1936, 
complammg of cough of six months’ dnration 
and persistent mdigestion and anorexia of three 
months’ standing Physical examinabon showed 
a tender swellmg over the nght fourth and fifth 
nbs. All other findings were of no sig nifi ca n ce 
except rMes and some suppression of breath 
sounds m the right lung 

X-ray of the gastromtestmal tract was nega- 
bve. X-ray of the thorax showed a partial de- 
stmcbon of the nght fourth and fifth ribs m the 
imdaxOlary Ime, and some adjacent pleniBi 
hnmg mfiiltrabon Although the very fine x- 
rays showed the pathology to be penpheral, 
making a broncboscopic examinabon unneces- 
sary, the consulting thoracic surgeon asked that 
such an examinabon be made. Lipiodol injec- 
bon imder broncboscopic gmdance revealed 
large irregular ca vibes m the mvolved lung which 
bad not been suspected before. Exploratory 
operabon revealed squamous cell carcmoma, 
diagnosed by biopsy 

When bronchoscopy was first suggested m 
this case, the quesbon at once arose as to just 
how such an examinabon could give any helpful 
information, m so far as the obvious lesion was 
apparently entirely penpheral The lipiodd 
had to be mjected directly mto the secondaiy 
bronchus to ohtam the picture, and readily 
revealed that the pathology of the lung was much 
more extensive than it had at first appeared 

Tuberculosis, of all diseases, probably 
ofi^ers the bronchoscopist the greatest 
vanety of condibons for diagnosis and 
treatment Likewise, it may offer the 
greatest problems and difficulties, such 
as the search for imexplamed hemopty- 
sis, the treatment of tracheobronchial 
ulceration, the removal of occluding 
masses of tuberculous granulatioiis, the 
’removal of caseatmg lymph nodes that 
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have broken into a bronchus and are 
actmg as occluding foreign bodies, and 
the dilation of acatnccs resulting from 
healed tuberculous ulcers All of these 
present their vanous and difficult prob- 
lems However, the most senous and 
most discouraging condition is probably 
the almost impossible task of keeping 
open a mflm bronchus where the support 
mg cartilagmous framework has been 
destro3red, pennittmg the collapse of the 
bronchus and resulting m obstruction to 
the drainage of secretions and pus from 
distal points of infection The following 
case illustrates the difficulty 

Cese 6 — lln E S aged 35 entered the 
BolTalo General Hospital December 12 1938, 
because of eh tit* and fever Her Illness began 
In 1930 when after a thorongh examhiatloa she 
was told she had a lung infectlcm and rest for a 
year was advisetL In October 1931 she entered 
a sanotorinm In Michigan where a diagnosis of 
HUtcral pulmonary tuberculosii was made and a 
left phreidcectomy was performed. She was 
dhctiArged after a month and remained at home 
tmder a physldon s care quite comfortably until 
October 1936 At this time her cough Inaeased 
and the raised a considerable amoont of purulent 
sputum She re^tered the sanatorium aixl 
remained there untH her family moved to Buffalo 
in December 1938 During the stay at the 
•anatorium she develt^jed on obstructing lesion 
of the left main bronchus for which twenty-six 
bronchoscopies were performed. The broaefaus 
wu at first closed by a proliferating mass, 
biopsies and histologic examination of whiA led 
to a diagnrtsii of inflammatory tissue. This 
inflammitory tissne was removed from time to 
tune and the site of its origla from the bronchial 
*all touched up with sflver nitrate. The 
^^rondius gradually collapsed and at the last 
bronchoscopy, the examiner reported the bron 
chta practically closed except for a tmnll dimple 
threwgh which secretion oozed on coughing 

this patient reported to us she stated 
that she had to have ttinf bronchial stricture 
•hlated about every ten days or the retained 
•wr^on caused her to become tende and have 
and fever We bronchoscoped her and 
found exactly the same condition as reported by 
the previous physician. Considerable force was 
in passing a bougie through the obstructed 
brotrthui and then dilating with for 

'^P*- The coUapeed porlloa of the farrmchns 
extended from the carma down for at least 2 
A great deal of pns was aspirated. In all 


the many specimens of pus sputum and granu 
lated tissue removed from the patient, no add 
fast bacilli has ever been found. Guinea pig 
inoculations have given no positive results 

TTie problem in case lies in the effort to 
keep frtt drainage for the abscessed left lung 
The bronchial function Is so far Impaired that 
frequent dilatation b required and thb b only 
accomplished with difficulty The nature of 
the oedosion predndes the possibility of keeping 
m a pennsnent canulo. The only alternative 
would be pDcumonectomy which In thb case 
would carry a tremendous risk or open drainage 
with Its attendant difficulties. 

I have pointed out but a few of the 
many problems that confront any bron 
choscopisL They include problems not 
only of technic but often those of judge- 
ment which require a much longer and 
wider cepenence to solve than any that 
techmc alone may demand. 

Discussion 

Dr Qyde A. Heatly, Royaler New Ycrk — 
Dr Boxer has presented several problems of 
great interest. Unquestionably in certain in 
ttooces the taking of a biopsy introduce* an 
unnecessary hazard. In my opinion no at 
tempt b justified in biting thxtnigb Intact mucous 
membrane fa order to demonstrate a suspicious 
peribronchial or pcriesophagenl neoplasm 

Dr Bozer has described two most instructive 
raw of acute lung suppuration fa which bron- 
choscopy proved of unexpected value, I feel 
ftinf vre cannot emphasize too strongly the necea- 
dty for perfonnfag a diagnostic bronchoscopy 
«jf/y fa cases of acute pulmonary abscess irre- 
spective of the method of treatment later to be 
employed Statistic* indicate that the vast 
majority of acute lung abscesses treated bron 
cboscopically show a high rate of recovery (80- 
00 per cent) In chronk abscesses as well 
before turgical treatment b carried out at least 
one b roochoscopic examination should be done. 
In no other way can we eliminate the possibility 
of bronchial obstmetioo from foreign body 
granulations, •tricture, or new growth 

Toberculosb of the trachea and main bronchi 
complicates chronic pulmonary tubcrculoob fa 
about 40 per cent of cases The lesions may 
take the form of shallow ulcerations, tumors 
(tuberculoma) strKtnres or general thickening 
and distortion of the waffs from peribronchial 
mfection or pressure from enlarged lymphatic 
^ands. The last few years have witnessed an 
increasing recognition of the value of bronchos- 
copy fa the study and treatment of these 
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problems In obscure cases the prunary diagno- 
sis may be established by positive smears or 
cultures obtamed thiougli the bronchoscope in 
spite of repeatedly negative sputum studies 
The reason for the persistence of a positive 
sputum after an apparently successful collapse 
may be found m a bronchial ulceration Dr 
Bozer’s case is one of stricture formation with 
secondary infection Universal experience mdi- 
cates that tuberculous stnctiues do not respond 
satisfactorily to dilatation As a matter of fact, 
the progression to complete closure is nature’s 
method of puttmg the diseased lung at rest, and 
no attempts, m my opmion, should be made to 
dilate such stnctures except where the formation 
of secondary abscesses, as m Dr Bozer's case, 
necessitates dramage The persistence of sup- 
puration m spite of frequent dilatations at short 
mtervals would, m ray opinion, make surgical 
mtervention the logical procedure m the case 
described 

Dr John D Keman, New York Ctly — It is a 
great pleasure to discuss so clear and precise a 
paper The author considers first the takmg of 
biopsies This is indeed an important procedure, 
as it confirms the diagnosis and often affords 
guidance for the treatment For it must be 
remembered that the tissue formation of a tumor 
gives a hmt as to radioscusitivity and possibihty 
of cure by x-ray treatment So we bronchos- 
copists like to make a high average of positive 
findmgs Nevertheless, unless there is a pre- 
sentmg tumor, it seems to me a biopsy should 
never be taken It is always dangerous to bite 
through mtact mucous membrane Either hem- 
orrhage or mediastmal emphysema may result, 
both dangerous conditions Another thmg to 
be avoided is bitmg on an ulcerated spur 
Such a structure may appear just hke a tumor, 
yet biting out a piece may be very dangerous 
Often a diagnosis can be made just as surely 
in the case of a mahgnant tumor from its effect 
on the normal mobihty of the bronchial tree as 
though a positive biopsy were secured And 
one should be content with this rather than sub- 
mit the patient to danger 
As to hemorrhage during bronchoscopy, it 
13 by far the most dangerous comphcation that 
can occur If quiet is to be secured, the cough 
reflex must be more or less suppressed Thus if 
there is bleedmg, the patient cannot clear his 
own lungs by coughmg and may very well 
drown by his own blood filling his lungs before 


the danger is realized It is probably best if 
bleedmg starts dunng biopsy to keep m the 
bronchoscope and suck away the blood till the 
bleedmg stops I thmk the essayist showed very 
good judgment m not attemptmg a biopsy in his 
second case 

The author then discusses the question of 
bronchoscopmg cases that are not ordinarily 
considered withm the provmce or reach of 
bronchoscopic measures The point to be made 
here is that we do not yet know the hmits of 
bronchoscopy Why should the rule not be to 
bronchoscope all obscure lung conditions? 
Surely we look m the nose, and ears, and throat 
and bladder m disease of those structures 
Why not the lungs also? And not only disease 
of the lungs calls for bronchoscopy, but all ob 
scure disease of the mediastmum, for every 
structure m the mediastmum makes its impres- 
sion on the trachea, bronchi, or esophagus The 
2 cases which the essayist quotes illustrate veiy 
well the fact that the only sure way to tell about 
a bronchoscopy is to do it, and to judge by its 
effects All unresolved pneumomas, postopera 
tive lung comphcations, and the like should be 
bronchoscoped 

A few years ago tuberculosis was considered 
a contramdication to bronchoscopy Now it is 
ordmanly done for diagnosis and treatment 
The rule should be, make tlie bronchoscopy part 
of the chest examination when the diagnosis is 
obscure or recovery from acute disease is not 
prompt 

The second case well shows how unfortunate 
is delay That patient was m the hospital 
twenth-six days without improvement The 
bronchoscopy brought immediate improvement 
It could have been done 3 weeks sooner with 
justification Let us make the classic mdication 
for bronchoscopy failure of a lung condition to 
improve 

I am glad the essayist has brought up tuber- 
culosis This IS mdeed a great field for bron- 
choscopy that has not as yet been thoroughly 
cultivated 

Now as to stnctures Some are easily 
stretched because they do not mvolve the whole 
bronchial wall Where the mvolvement is 
deeper, the problem is harder I do not think 
mechahical methods are very efficient, and the 
trauma is severe Recently I have been using 
copper ionization, such as is used m the case of 
stneture of the urethra This appears to be a 
fauly efficient method 


If ever the human race is raised to its highest physically, the science of medicine will perform 
practicable level intellectually, morally, and that service — Renfe Descartes 
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M ixed tumors of the kidney , while one 
of the most common malignanaes 
of childhood, are sufRdently rare for us 
to feel justified in reporting the follow 
mg case with autopsy findings iMixter' 
reported 41 mstances of renal neoplasm 
m 22,000 admissions to the surgical 
wards of the Boston Chfldnm’s Hospital 
over a twentj -one-ycar penod, and Dean 
and Pack* studied 10 cases of mixed 
tumor of the Iddney occurring in 10,505 
cases of malignant tumors accepted for 
diagnosis and treatment at the Memorial 
Hospital m New York 
Gairdncr,’ m 1S2S, reported the first 
case of a renal sarcoma In an mfant 
In the foUowmg decades, there were 
numerous reports and descriptions of 
this tumor, but in 18S0 Wilms published 
his monograph on mixed tumors of the 
Udne> , and since that time this neoplasm 
has been called ‘Wilnis Tumor It is 
hnown also as erabrjonal adenosarcoma 
of the Iddncy and adenomyrosarcoma 
of the kidney 

Case Report 

J D white male, aged 10 months, was ad 
nutted to the hospital on May 4 1937 becau^ 
of marked enlargement of the abdomen and 
dyjpnea He had been well until five months of 
when he developed bronchitis aud a severe 
‘^oufh that continued •mth varying levcrily until 
However hii general condition re 
®*ined good and he had gained normally 
"Three weeks before admission, the parents 
1^ noted pouting of the umbilicus but had 
thought little of the abdominal enlargement 
'jhich was also first noted at about thta time 
Thtriug the three weeks before admission, the 
l^omen had enlarged rapidly and the cough 
become worse. During the week before 
he had been irritable, bad vomited 
®®^**lonally and had developed anorexia, 
Physical examination at admission disclosed 
a wcH-developed and wxll nourished Infant vcr> 


pale, with a prominent abdomen. The skjn was 
clear eyes ears nose, and throat were Dcgatlve. 
There was no lymphadenopathy Hespiratlon 
was rapid and shallow and the patient coughed 
frequently The luoga were resonant to per 
cussion throughout, but showed many medium 
moist riles and occasional asthmatic squeaks 
The heart was normal. The prominent abdomen 
showed a small umbibcal hernia and a large, 
firm smooth nontender mass extending from 
the left costal margm to the iltnc crest and 
medially to the raidline. No other masses or 
orgnos were felt. The genitalia were normal 
except for a left hydrocele 
Temperature on adnussion to the hospitid 
was 101 F Urinalysis revealed a dear urine 
reaction acid specific gravity, 1 014 albumin 
negative sugar negative, sediment negative. 
Examination of the blood showed red blood 
ceils. S 800 000 hemoglobin, 42 per cent 
white blood cells 14 900 with 39 6 per cent 
polymorphonudear neutrophils 69 6 per cent 
small lytnpbocylcs 1 per cent eosinophils and 
I per cent basophils The smear showed aniso- 
cytosls and pofidlocytosis to be marked. 

An intravenous urogram done the day before 
admission showed a normal right kidney pelvis 
shadow On the left the large tumor could be 
outlined and at the upper and low^’ poles of 
the mass small collections of the dye were seen 
The patient s cough and dyspnea were re- 
lieved b> steam Inhalations and syrup of ipecac 
hi small doles On the third day the patient 
was given a transfusion of 120 cc, of dlrate<l 
blood in preparation for operation. 

Operation by Dr Sheldon Under ether 
anesthesia a long left rectos incision was made 
Bxploratlon showed no apparent metostases 
The peritoneum along the outer side of the 
descending colon was divided and the intestine 
drawn medially The kidney and tamor mass 
were then completely freed from their bed by 
blunt dissection and delivered thru the incision 
without undue difficulty The pedicle of the 
kidney showed no evidence of metastasis grossly 
The pedkle was clamped, cut and ligated as 
for from the kidney as possible. One Penrose 
drain was inserted through a stab wound intp 
the large cavity left after removal of the tumor 
1867 
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The patient left the operating room m fan- 
condition and rvas gi-ven 300 cc of normal salme 
by hypodermodysis and a transfusion of 160 cc 
of citrated blood He tvas kept m an oxygen 
tent for three days because of the chest condition 
Aside from troublesome abdormnal distention 
and difficidty mth mucus m the throat durmg 
the first two days, the con-valescence was un- 
eventful, and he -was discharged from the hospital 
thirteen days after operation At the time of 
discharge, his general condition -was excellent 
Pathologic examination of the specimen re- 
moved at operation shoived it to consist of 
kidney and tumor mass weighmg 97T Gm and 
measurmg 15 cm by 12 6 cm by 5 cm Longi- 
tudmal section showed the kidney to be entirely 
replaced by the tumor mass, except for a small 
nm of kidney cortex measurmg 1 6 cm m thick- 
ness Gross appearance of the cut section of the 
tumor was that of thick bands of glistening 
white tissue -with pmkish-gray areas between 
these bands Microscopic examination -was 
s imil ar to that reported m the autopsy find- 
ings 

For SIX weeks after discharge, weekly follow- 
up examinations were negative However, two 
months after discharge, a small mass about 
the size of a -walnut was felt under the upper pole 
of the left rectus scar, and the right kidney was 
just palpable He was then given six x-ray 
treatments over these areas, -with no effect, 
and the left abdommal mass and the right 
kidney contmued to grow very rapidly His 
general condition remamed good until three and 
a half months after operation From this time 
on, cachexia became more and more marked, 
and the patient died on October 21, 1937, five 
and a half months after operation Durmg 
this tune the urme remamed negati-ve, an mter- 
estmg point in -view of subsequent autopsy 
findings 

Autopsy Report — The body was that 
of a wlute male, 16 montiis of age, 
normally developed, very poorly nour- 
ished External exammation showed the 
body to be markedly emaaated, the 
abdomen large and protuberant -with a 
well-healed left rectus scar, and the 
scrotum distended 

The pleural cavities, heart, and lungs 
were normal m appearance and their re- 
lationship to each other 

A small amoimt of ascitic flmd was 
present m the abdormnal canty The 
liver, spleen, stomach, and mtestmes 
were normal A large hard mass was 


present m the nght hj^ochondnac region, 
practically filhng the entire nght half 
of the abdomen This mass was re- 
moved, and it appeared to contam the 
nght kidney The weight of this mass 
was 1,900 Gm , and it measured 24 cm 
by 17 5 cm by 13 cm Longitudmal 
section showed that the entire kidney, 
except for one very small area, was 
replaced by tumor tissue In the left 
kidney region was a large tumor mass 
weighmg 1,500 Gm and measunng 25 
cm by 16 cm bj”- 15 cm Longitudmal 
section of this tumor mass showed it to 
consist of neoplastic tissue probablj 
ansmg from the kidne}’- pedicle left at 
the prenous nephrectomy 

A hydrocele was present m the scrotum 
All other abdommal organs were normal 
in appearance. 

Microscopic ex amin ation showed the 
remaining ^dney tissue m the specimen 
removed at operation and the right kid- 
ney tumor removed at the autopsy to be 
essentially normal m appearance The 
tumor tissue was composed of densely 
packed spmdle cells and muscle cells, 
scattered embryomc renal tubules, and 
areas of loose connective tissue stroma, 
W'lthm these areas of spmdle and muscle 
cells, small acmi or tubules were formed 
by mahgnant round cells that piled up 
about the lumen several layers deep 
^Iitoses m these cells were frequent 

Diagnosis T^Tlms’ tumor 

■IT^iLMs’ tumor IS most commonly seen 
durmg the first five years of Ide, but 
cases have been reported of tumors of 
such size at birth as to cause dystocia, 
and Clay' reports a case in a patient 
80 years of age The two sexes are 
about equally represented in most re- 
ported senes 

There is no unanirmty of opimon as 
to the exact ongm of these mixed tumors, 
but their genesis is explamed on.em- 
bryologic grounds The four pnnapal 
theones are that they ongmate from 
(1) aberrant germ plasm, (2) the Wolffian 
body, (3) the renal blastema or nephro- 
tome, and (4) endothehum Excellent 
discussions of these theones are given by 
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Dean and Pack,* Krctsdimer and Hlbbs,‘ 
and Fraser* 

These tumor masses show marked 
\anation m size and shape, but they are 
usually round to oval m shape and are 
usually enclosed in a heavy capsule that 
IS continuous with the capsule of the 
hdney remnant. At either pole, or along 
the side, the remaining Iddney tissue 
may be seen, separated from the tumor 
by bands of connective tissue- On cut 
section, they are usually grayish yellow 
or white m color and ma} be firm and 
fibrous or soft and gelatinous There 
may, or may not, be cystic areas and 
areas of hemorrhage and of necrosis 

Microscopicall) there is no typical 
picture, but a vancly of cells found in 
varymg proportions and formations. 
Smooth and striated muscle, elastic bs 
sue, adipose tissue, mjTiomatous tissue, 
cartilage, and bone may be present m 
addition to the glandulm’ elements Ir- 
regularly shaped tubules and e%'en 
abortive glomeruli may be seen. The 
kidney remnants show no invasion by 
the tumor and are normal m appear 
ance, except for changes caused by pres 
sure. 

The tumor is usually confined to one 
side but occasionally is bflateral, as was 
the case in our patient In these bilateral 
cases, the neoplasm may be primary m 
each kidney, or the second kidney may 
he mvolved by extension from the other 
side 

Wilms' tumors usually progress b> ex 
tension to involve regional organs and 
tissues Should the capsule rupture or 
should it be opened for biopsy, extension 
rapid Metastases b> way of the 
hlood stream may take place sind may 
involve the hver and lungs, or extension 
niay follow the lymph channels Rarely, 
nietastases are foimd In bones ’’ 

Patients with this condition are usually 
t®ken to a physician, because the parents 
have doted enlargement of the abdomen, 
or the abdominal tumor is discovered 
^hil e the patient is bemg exammed for 
intercurrent disease. Fever is 
often present, but mtermlttent. Pam is 
^ late symptom and is present only after 


the weight of the tumor has become 
great enough to cause discomfort Vom- 
iting and constipation may be seen, due 
to pressure on the gastromtestinal tract 
Hematuria is an infrequent sign and, if 
present is intermittent Secondary ane- 
mia is a usual findmg but the child with 
an enormous tumor mass may be in re- 
markably good condition 

A rapidly growmg large kidney tumor 
in a yound child is probably a Wilms 
tumor Among the other mtra abdominal 
masses to be considered in the differential 
diagnosis are hydronephrosis, polycystic 
ladney, and solitary cyst of the ^dney 
Unnalysis and mtravenous urography or 
cj^toscopy should differentiate these con 
ditions Splemc and hepatic enlarge- 
ments can usually be excluded by blood 
studies and clinical symptoms Tumors 
of the suprarenal glands may be difficult 
to differentiate unless attended by endo- 
erme symptoms. 

If the condition of the patient permits, 
nephrectomy by trausperitoneal approach 
should be done Because of the high 
degree of radiosensitivity of these tumors, 
operation may be facilitated by previous 
external radiation under which the tumor 
will dimmish greatly in size Operation 
should be performed as soon as regression 
has stopped. Intensiv'e postoperative 
radiation is felt to be of value in pro 
longmg life, and it has a definite place as 
a palliative measure for the treatment of 
recurrences and metastases 

As with any highly malignant tumor, 
the earlier the treatment is instituted, 
the better the prognosis However, due 
to the 'silent’ nature of Wilms’ tumor, 
the disease has usually progressed too far 
for more than palliative measures before 
medical aid is sought. From various 
collected senes, the combmed mortalily 
from operation and late recurrence is 
between 86 per cent and 93 per cent, 
with an immediate operative mortality 
of 24 per cent to 40 per cent* Recur- 
rence is rapid as a rule, usually develop- 
ing withm the first year after operation 
Life is prolonged by operation and ir 
radiation — with an average expectancy 
of 10 to 18 months with both forms of 
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treatment, and S to 12 months with 
either form smgly ® 

Summary 

1 A case of Wilms’ tumor m a 10- 
month-old male infant is presented 

2 Wilms' tumor is one of the most 
common malignancies of childhood 

3 Enlargement of the abdomen is 
usually the first symptom 

4 The treatment of choice is pre- 
operative irradiation, nephrectomy, and 
postoperative irradiation 


5 The prognosis is extremely poor 
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FRIGHTENED PATIENTS 

A Ymming against making remarks that may 
do more harm than good, by frightening the 
patient unduly, was uttered by a Boston physi- 
cian of close to forty-rune years’ practice m a 
paper read before the Section on Ophthalmology 
at the mnetieth annual session of the Amencan 
Medical Association, St Louis, May 17, 1939, 
and now pubhshed m the J A M A ,hy Dr Alien 
Greenwood 

“Many, many times,’’ he says, “I have had a 
patient come mto the ofiBce who had been un- 
necessarily fnghtened by a diagnosis of cataract 
I have a draivmg of the eye m my office show- 
mg the position and use of the crystalhne lens 
and I use this to illustrate to the patient exactly 
what a cataract means so that he will not 
confuse a cataract with a possible tumor or 
cancer 

"Some forty-five years ago an elderly woman 
came to see me and I casually mentioned that her 
very poor vision was due to beg inni ng cataracts 
She was terribly upset and nothing I could say 
seemed to reheve her She went home, went to 
bed and m a few weeks passed away Her 
family have always felt that my tellmg her of the 
beginnmg cataracts was the cause of her fatal 
illness 

"It is certainly disturbing and usually reqmre.s 
seieral examinations when a patient comes in 
weepmg copiously because someone has told her 
that a cataract was present m both eyes Know- 
mg the fear that patients have about cataracts, I 
seldom use the term until it becomes absolutely 
necessary or the patient insists on knowmg the 
exact condition I explam exactly what a cata- 
ract means if I have to use the term 

"I usually tell patients who have a few specks 
m the lens or a slight mapient cataract that they 
have a few cloudy spots m the lens of the eye and 
that such conditions should be watched All 
patients who have mcipient cataracts should be 
seen frequently enough to detect the occurrence 
of some other ocular disease which might be 
amenable to treatment 

"One can never tell what fears there may be 
in the ramd of th? patient besides those which he 
has expressed durmg the history taking YTien 


the exammation is sufficiently advanced or when 
It IS finished and the ophthalmologist is sure that 
the eyes are healthy and normal, a simple state- 
ment of this fact wiU often do away with un- 
necessary fear and anxiety 

"Many times after I have assured a patient 
that there was no disease whatever m the eyes, 
that the vision was normal and that there was no 
mdication of future trouble, the immense relief 
expressed has been very gratifying The 
ophthalmologist does not need to be a psycholo- 
gist to appremate the wonderful effect of such 
encouragement If, however, some chrome 
condition is found which is likely to progress, the 
ophthalmologist should be very careful not to 
discourage the patient 

"No one can tell how long a patient is gomg to 
hve, and no one can tell how rapidly a chrome 
disturbance may progress, so that all unfavorable 
prognoses should be reframed from so far as 
possible 

"Some thirty years ago a woman was brought 
weepmg mto my office by a friend who stated 
that she had just been told by one of the oldest 
and best oculists that she would be wholly bhnd 
m two years Exammation showed bilateral 
choroiditis which had not destroyed the macji^ 
and the patient had good central vision The 
patient hved for twenty-five years and just prior 
to her death was still able to read neirepapcr 
prmt 

‘T mention this case to show how umnsc it w 
ever to give such a discouraging prognosis A 
good many instances similar to this have come 
under my observation 

"I knew of a man who was told that he had 
optic atrophy accompanymg tabes dorsalis and 
would shortly be bhmL He purchased a revolve 
immediately, and one mght when he got up and 
turned on an electric hght which had burned out 
and found himself in total darkness he seized the 
revolver and killed hunself 

"It IS better to be overoptimistic than to he 
unduly pessinustic The woman mentioned, in 
after years, when she found that she was not go- 
mg to be bhnd, was responsible for my seeing 
many promment people ’’ 
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F ollowing every important medical The blood counts in normal men vary be> 
discovery and its subsequent uni tween 4,800,000 and 0,400,000, with an 
\ersal acceptance, there appears a wave average of 5,400 000, whereas healthy 
of enthusiasm that may serve to plunge women ha^ e a range between 4,000,000 
us, unless a conserv'ativc restraint be and 5,200,000, with an a\ crage of about 
exercised, inta on abyss of carelessness 4,700,000 If the size of the erythrocytes 
The work of Whipple, Mmot, hlurphj, isnonnal, and their hcmoglobmconcentra 
Castle, Isaacs, Sturgis, Dameshek, tioii not reduced, there should be ap 
Osgood, Jackson, and other m\ cstigators, proximately 3 Gm of hemoglobm for each 
so fired the imagination of many others million cells Our experience m this re- 
that hematology became a so-called'’ gnrd, with reference to estimating the 
specialty almost ovemlghL Liver and color index, leads us to suggest that one 
h\er extract, so eflfective m pcmldous provide oneself with a simple hemoglo- 
anemia and some allied anemias, such os bmometer that reads in grams (the 
pcrnidoiis of pregnancy, sprue, Helhge, for example) and estimate the 

and pellagra, began to be used m nearly color index by di^dmg the hemoglobin 
all conditions in which there were found obtained by three times the red count m 
disturbances of the blood forming organs, millions Tins sunple procedure grves one 
even including those m which anemia was the color index dir«tl> , and obviates the 
not a feature Although it must be ad older percentage determination and the 
mitted that we have greatly increased our concern as to whether one's hemoglobin 
knowledge of hematologic disorders dur ometer is gaged at 13 or 17 Gm* of hemo 
rag the twelve years since pernicious globui as representing 100 per cent 
anemia was removed from the category Dunng recent years there ha\e come 
of fatal illnesses, we have, it seems, hardly mto popular usage two classifications of 
scratched the surface of the knowledge anemia, one a clinical classification, and 
that will eventually penmt us to more the other a classification based on labora 
accurately diagnose, and more effectively tory studies From the clinical stand 
treat those conditions in which there are pomt, there are three types of anemia, 
found abnormahties of the bone marrow based on etiology^ (1) anemia due to loss 
the reticuloendothelial system, and the of blood, from whatever cause, (2) anemia 
circulating blood Anemia is defined os due to increased blood destruction — this 
any decrease m the amount of circulating includes the hemolydic anemias, irrespec- 
hemoglobm, below the particular mdi trve of etiology, and (3) defective blood 
vidoal’s normal level With this hemo formation Examples are pernicious 

globm decrease, there is usually on assoa anemia, the anemia of leukemia, dietary 

ated decrease in the number of red blood defiaenaes, infections, and many others 
cells, although this is not m\'anably true The laboratory classification of anemias 
Since the red cell level may be within ^ based on color index and hematocrit 
normal numencal numbers and the hemo studies, the latter probably being the 

globm greatly reduced because of ab more accurate and informative. On the 

normally s mal l ceUs, poor concentration basis of the color mdex an anemia may 
of^hemog lobin withm these cells, or both ^ normochromic, hyperchromic, or hy- 

pochromic, depending on whether the 
R^ad hffore l)u Ommdaxa County Mtdknl Sccieiy February 1 19SS 
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color index is normal (0 85 to 1 15), high 
(above 1 15), or low (below 0 85) If the 
anemias are to be classified on the basis 
of red cell size, we have the normocytic, 
macrocytic, and microcytic 

There are a mnltitude of factors con- 
cerned m the buildmg of the hemoglobm 
molecule and their maturation and de- 
hvery to the circulating blood Of these 
may be mentioned 

1 Proper diet — this to mclude a 
sufficiency of calories, protein, iron, and 
vitamms, especially vitamm Bi, Bj, and 
C, as well as the “extrinsic’’ factor of 
C^tle, 

2 A normal gastromtestinal tract 
Especially to be remembered are the 
secretion of HCl, Castle’s “intnnsic’’ 
stomach substance, a healthy hver, and 
an mtestmal tract that permits adequate 
absorption 

3 A functionally competent bone 
marrow 

If there is any senous defect m the diet, 
the gastromtestmal tract, or the bone 
marrow, irrespective of the cause, anemia 
may result With these facts m mmd, we 
return again to the old admomtion that 
before one may hope to make a satisfac- 
tory study of a patient, one must first 
have a complete history and make a care- 
ful physical exammation The details of 
a person’s diet should be carefully enumer- 
ated rnquiry must be made as to 
whether there has been any abnormal 
bleeding from any source, has the patient 
taken any drugs known to depress the 
bone marrow, or has he been exposed to 
benzol, radium, or x-rays, has he had 
any mfections, acute or chronic, that 
might decrease appetite or depress mar- 
row function , IS there a history of jaun- 
dice, renal disease, gastromtestmal pathol- 
ogy, lowered metabohsm, pams m the 
jomts or bones, or symptoms suggestmg 
disturbances of the nervous system? 

In exammmg the patient, one should 
pay particular attention to the foUowmg 
pallor, jaundice, petechial or ecchjTnotic 
spots, glossitis, abdominal and pelvic 
tenderness and masses, enlarged spleen, 
hver, and lymph nodes, tenderness over 
the bones, the presence of hemorrhoids. 


and objective neurologic abnormalities 

Laboratory studies should mclude the 
routme exammation of the blood, plus 
estimation of the volume mdex, reticu- 
locyte coimt, icterus mdex, studies of the 
unne for urobilmogen, and exammation of 
the stools for blood In jaundiced cases 
the fragihty tests should be performed 
Gastric an^ysis is preferably made, and, 
m cases with de&ite gastromtestmal 
symptoms, x-rays of the mtestmal tract 
taken In occasional mstances, x-ray 
studies of the bones are desirable, and 
m some cases biopsy of the sternal marrow 
gives valuable diagnostic information that 
could be obtamed m no other manner 

The successful treatment of anemia m a 
specific case depends on a knowledge of 
the etiologic factors concerned, and a con- 
servative appreciation of those therapeu- 
tic agents or procedures known to favor- 
ably influence specific types of anenua 

As a group, the macrocytic anemias are 
the ones m which hver extract is most 
effective Addisonian pernicious anemia 
and the macrocytic anemia of pregnancy 
are outstandmg examples of the efficiency 
of hver extract, and it is well known that 
these cases rarely require more than 3 cc 
of hver extract (denved from 100 Gm of 
hver) mtramuscularly once a week The 
macroc)d:ic anemias of pellagra and sprue 
also respond to the mtramuscular mjec- 
tions of hver extract, although much 
larger doses than are required m perni- 
cious anenua are usually necessary A 
history of dietary deficiency, possibly 
conditioned by chronic alcohohsm, is 
mvanably obtamed m cases of sprue and 
pellagra, and a well-balanced diet is there- 
fore essential In addition to the hver ex- 
tract injections, large doses of autolyzed 
yeast or Brewer’s yeast by mouth are 
often of distmct benefit Brewer’s yeast 
should be given m iced milk, as much as 1 
to 3 oz a day bemg the required dose 
It must be appreciated that some cases 
of sprue and pellagra have an iron defi- 
ciency, with low color mdex anenua, and m 
such cases the addition of iron by mouth 
IS mdicated 

Patients showing a macrocytic anemia 
associated with senous hver pathology, 
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gastrointestmal malignancy, or leukemia 
will obviously not respond to any type 
of therapy 

Hypochromic anemias (those with color 
radi^ below 0 86) occur with a great 
vanefy of conditions, especially m cases of 
dietary deficiency, chronic blood loss, 
chronic diarrheas, and in patients with 
achlorhydria or hj^iochlorh) dria It Is 
therefore necessary to subject the patient 
to a thorough clmical investigation before 
a hopeful prognosis may be given It is 
perhaps unfortunate that idiopathic hy- 
pochromic anemia, the seen m wo- 
men during the childbeaiing age, was de 
scribed as a clinlml entity, since identical 
blood pictures may be seen m other de- 
fiaency states (as for example m chronic 
hemorrhoidal bleeding in men, gross 
dietary defiacncy, and in malignancy), 
especially if the neoplasm has bled for 
any len^ of time. In any case, If malig 
nant growths and other senous diseases 
can be eliminated, and the bleeding and 
infection controlled, the anerma can be 
successfully treated with a full, well 
balanced diet, and iron by mouth There 
are several satisfactory preparations used 
today, but we favor the use of ferrous 
sulfate in daily doses of 9 to 12 gr This 
preparation is as effective as 90 gr of 
iron and ammonium atrate daily, and 
does not cause gastrolntestmal symptoms 
In our opinion, iron by injection is never 
justified, for as Heath has demonstrated, 
porenteral iron, sufficient to favorably in- 
fluence a low color index anemia, will 
produce toxic symptoms The role of 
copper as an adjunct to iron has been 
much debated, but it seems clear that the 
adnunistration of copper is never neccs 
®ury for the low color index anemias of 
adults 

The diagnosis and treatment of patients 
^th anemia due to increased blood de- 
struction offer a somewhat difficult prob 
lem Increased blood destruction oc 
^^urs in a variety of rltn^ ral conditions, 
which may be mentioned hemoly 
uc jaundice of the cong^enital or acquired 
severe infections, intoxications due 
to sulfanilamide, lead, phenylhydrazme, 
potassium chlorate, acetanahd, anihn, 


nitrobeniol, and tnmtrotoluol, as well as 
in occasional cases of Hodgkin’s disease 
and myeloid leukemia The history is 
therefore most important, especially the 
family history and the story of exposure 
to agents known to cause increased blood 
destruction The examiner should note 
the degree of jaundice and search for en- 
larged glands and spleen Laboratory 
studies should mclude estimation of the 
icterus index, Vandenburgh test, unne 
tests for urobilinogen, reticulocyte count, 
and estimation of the erythrocyte fragil- 
ity In case of suspected lead poisoning, 
the unne should be tested for lead and a 
search made for stippled red blood cells 
The treatment of hemolytic anemia, with 
the exception of familial hemolytic jaun 
dice, IS to treat the underlymg cause. 
Transfusions m such cases may tide the 
patient over a critical penod and, in the 
case of lead poisoning, the accepted treat 
ments and cautious deleadmg may be of 
aid Specific antianemic drugs are, on 
the whole, of little value in the acquired 
hemolytic anemias For the acquired 
type of hemolytic jaundice, transfusions 
are advisable if the anemia is severe, as 
the result of frequent or severe hemolytic 
crises, but splenectomy is not advised for 
this type of patient. For the familial type 
of hemolytic jaundice, no specific treat 
ment is necessary m the mild cases, at 
least for those who are, as has been aptly 
said, more jaundiced than sick ” If the 
anemia is severe, the hemolytic crises fre- 
quent, and the disease a real menace to 
health and life, splenectomy offers the 
best hope of cure, although it has been 
demonstrated that intramuscular hver ex- 
tract may be helpful m some instances 
The remalnmg anemias, those due to 
defective blood formation, from whatever 
cause, comprise a large miscellaneous 
group, often badly treated Of these, 
however, may be mentioned the anemias 
of hypothyroidism and scurvy, which 
usually disappear after adequate treat- 
ment with desiccated thyroid substance 
and vitamin C, respectively 
The question often arises as to whether 
or not an anemic patient should be 
treated by blood transfusion ” It is of 


1864 


ELLERY G ALLEN 


[N Y State J M 


some imjK)rtance to recall that the chief 
value of transfusion is its immediate effect 
in increasing blood volume, hemoglobin 
concentration, platelets, or other factors 
concerned m blood coagulation, and m in- 
creasmg the plasma protem m certam 
types of edema Because of its immediate 
effect, transfusion may be of hfe-savmg 
benefit. On the other hand, it may be 
merely an expensive and clumsy method 
of securing a beneficial effect Blood 
transfusions are not usually mdicated m 
anemias known to respond to specific 
therapy, such as pernicious anemia and 
idiopathic hypochromic anemia, unless 
the clmical signs of severe oxygen want 
are present Given at complete bed rest, 
a restless pabent with extreme weakness, 
some orthopnea, and shght cyanosis, and 
one who has rMes at the lung bases, one 
may be certam that the hemoglobm con- 
centrabon is probably not sufficient to 
permit adequate gas exchange m the 
tissues, and cuxulatory collapse may 
supervene In such cases, with the sys- 
tohc blood pressure at 70 imn or less, a 
hemoglobm of less than 30 per cent, and 
a nsmg pulse rate, one or more trans- 
fusions are urgently mdicated One oc- 
casionally hears the erroneous statement 
that a transfusion should be given to 
“stimulate the bone marrow ” It has 
been shown that transfused blood cells 
may persist m circulabon for from thirty 
to over 100 days, and that unless hemo- 
globm IS freed as the result of an undesir- 
able transfusion reacbon, substances for 
hemoglobm regenerabon do not become 
rapidly available If surgery is considered 
imdesirable because of anemia, trans- 
fusions may provide a safer blood level 
Occasionally one sees pabents suspected 
of havmg a fatal blood condibon, and m 
such mstances transfusions may well be 


CANCER NOT TRANSMISSIBLE 
There is no possibihty and hence no danger of 
the transferring of cancer from cancerous cattle 
to human bemgs through eatmg meat from such 
animals, The JouttuiI of the American Medical 


used, at least until aU possible diagnostic 
doubt has been dispelled A strikingly 
beneficial effect of transfusion is noted in 
the hemorrhagic diseases, as m hemor- 
rhagic purpura, hemophiha, and hemor- 
rhagic diseases of the newborn In the 
temporary treatment of bone marrow 
depression due to chemical poisons, such 
as benzol, transfusions are espeaally 
valuable because of the possibihty of 
tidmg the pabent over the critical penod 
until spontaneous regenerabon may take 
place In fatal bone marrow depressions, 
as m le ukemi a or aplasbc anemia, dis- 
tressmg oozmg of blood from the mucous 
membrane may be controlled by judi- 
ciously given transfusions, although it is 
mdeed doubtful if the pabent’s life will be 
prolonged by the procedure 

Summary 

1 Pabents ivith anemia should be re- 
garded as suffenng with secondary dis- 
turbances of the blood-formmg organs 
AU anemias are secondary, m the sense 
that they may be brought about by a 
mulbtude of primary factors 

2 The proper study of an anemic case 
requires a thorough clmical mvesbgabon 

3 Diagnoses as to ebology are not 
made from a blood smear, or from any 
other laboratory test, but from a proper 
evaluabon of aU the diagnosbc data 

4 As to treatment, we have only a few 
specific therapeubc agents of proved 
value A knowledge of these, mcludmg 
their mdicabons, doses, and liimtabons, 
wiU aid to discourage the use of the “shot- 
gun cure-aUs” emanabng from the phar- 
maceutic houses The prevalent use of 
these latter preparations might suggest 
that some of us are either unfamihar 
with our subject, or are faihng to pracbce 
an mtelhgent skepbcism, or both 


Association for April 16 says Cancer is not 
transmissible, even by transplantation, from 
one mammalian species to another, e g , from 
cattle to man Human cancer is not contagious 



COARCTATION OF THE AORTA 

Donald W Ingham, M D ,* Washington, D C 
{FelUno in iledtcine Ths ^fayo Foundation Roehater Mtnnrsola) 


C oarctation of the aorta is a con 
genital defect of the aortic arch, 
distal to the ongm of the left subclavian 
artery, this defect compromises the 
lumen of this vessel nt times to the pomt 
of complete occlusion As far as can 
be determined, the terms stenosis 
and “atresia “ applied to the istlimus 
of tlie aorta, are used synonymously 
with the term “coarctation of the aorta. 
Bonnet' chose to classify the viinous 
types of coarctation m two groups, in 
fantilc and adult, according to the site 
and form of the stenosis 
The degree of constriction observed 
vanes from one cose to anotlicr in 
some instances the aorta appears as if it 
were hgated, and its lumen is completely 
obliterated, in others, the constncUon 
and occlusion are less complete The 
aorta is usually dflated proximal to the 
region of coarctation, but distal to this 
region, the aorta becomes normal or 
nearly normal in site. Thus, the aorta 
assumes an hourglass appearance 
Various ideas concemmg the etiology 
of this anomaly have been proposed by 
many authors during the past century 
The first attempt to describe it was 
mode by Reynaud,* in 1828, who con 
sidered the anomaly to be the result of 
persistence of a fetal condition that was 
in some way influenced by the process 
of evolution of the ductus artenosus 
Craigie,* in 1841, stated that the defect 
represents a continuation of the normal 
obliteration of the ductus artenosus 
Rokitansky,^ m 1852, supported the view 
that it was essentially a developmental 
defect which occurred in embryonic de 
velopment. In 1887, Longa,* in agree 
ment with Rokitansky, stated that the 
defect was entirely mdependent of the 

• DtpMtmtat of Mftdlclac HoWnnwortli CUnla. 
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process of occlusion of the ductus arteno- 
sus and that it could be traced back to 
intrauterine life It would seem, as 
Longa remarked, that the abnormality 
develops in the descending link of the 
pnmitive aorta which unites the fourtli 
left aortic arch with the fifth and sixth 
arches on the same side Abbott* re- 
ported a case in which genesis of the de- 
fect IS explained on the basis of the above 
theory 

Bonnet stated that a constnction that 
lies proximal to the pomt of junction of 
the aorta and ductus artenosus is the 
result of persistence of intrautcnne re- 
lations and IS not compatible with life 
He also postulated that a constnction 
that lies distal to the junction of the 
ductus arteriosus and the aorta, results 
from extension of the obliterative process 
active in the ductus artenosus at the 
time of its closure The latter form of 
coarctation, according to Bonnet, has no 
ill eflfect on the well being of the patient, 
except that it is frequently the seat of 
inflammatory change. 

Syphilis also has been suggested as a 
factor m the etiology of this lesion, but 
evndence for this hyrpothesis is lackmg 

The infantile type of coarctation, the 
first group in Bonnet s classification, 
occurs m the fetus, the stillborn, and in 
infants The first subdivision of this 
type consists of a diffuse narrowing of 
the aortic isthmus and may represent 
persistence of the fetal caliber of the 
vessel, that 18 , the vessel fails to develop 
to meet the mcreasing circulatory re 
qulrements of the body This type of 
coarctation is usually associated with 
major cardiac anomalies The second 
subdivision of the infantile type is an 
absence or an atresia of the isthmus 
Thus, the aorta ends beyond the left sub- 
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davian artery, and the ductus arteriosus, 
m this case, continues from the pulmo- 
nary artery to 30m the descending aorta 
This type of coarctation represents lack 
of development of the segment of the 
fourth brachial arch which corresponds 
to the aortic isthmus In this type, 
usually, collateral circulation has not 
developed 

The adult type includes those cases in 
which the anomaly is seen in the adoles- 
cent or mature pabent and in which the 
coarctation consists of an abrupt con- 
striction of the aorta at, or near, and 
often slightly distal to, the ductus arterio- 
sus 

The pathologic lesions m coarctation 
of the aorta are encountered both at the 
immediate site of and remote from the 
pomt of coarctation Microscopically, 
httle is seen except connective tissue in 
the stenotic or atretic vessel Involve- 
ment m the occluded portion may m- 
clude all coats of the aorta or may be 
lumted to the inner coats The thorough 
studies made m the cases in which rupture 
of the aorta occurred have contnbuted 
mterestmg facts In some cases, no 
gross or histologic changes could be de- 
tected, in others, dimmution of the 
elastic tissue and regeneration of fibrous 
tissue are observed, while m others, 
focal degeneration of the elastic lamma 
occurs The last change has been more 
or less generally accepted as the fore- 
runner of rupture Cardiac hypertrophy 
with marked collateral circidatiou was 
observed in 75 per cent of the adults of 
this senes In the infantile type, there 
IS usually neither cardiac hypertrophy 
nor marked collateral circulation, be- 
cause children die before there is an 
opportunity for such conditions to de- 
velop Bicuspid aortic valves are fre- 
quently seen (25 per cent) accompanymg 
coarctation The ductus artenosus is 
closed m about a fifth of the cases or less 

Diagnosis 

Again the classification of Bonnet sun- 
phfies the discussion The diagnosis of 
the infantile type of coarctation is 
usually made at necropsy, but cases m 


which the diagnosis in life has been 
made mistakenly are encountered 
The adult type of coarctation seems to 
be associated with a defimte clinical 
symptom complex, vascular rather than 
cardiac, which, if present, warrants the 
diagnosis of coarctation of the aorta 

The patients have been described as 
robust, sthenic young mdividuals who 
have well-developed musculature Their 
intelligence is usually above the average 
There may be symptoms of anoxemia in 
the lower extremities, also paih, numb- 
ness, and intermittent claudication have 
been recorded In some mstances, the 
major complaints are similar to those of 
a patient with hypertension — such as 
precordial pam, oppression, dyspnea, 
headache, nausea, vertigo, and tinmtus 
Frequently, the patient, when first seen, 
complains of the classic signs and 
synnptoms of congestive heart failure 
The associated cardiovascular anomahes 
may give nse to senous comphcations 
Of primary importance in this group is 
the ruptured cerebral aneurysm that is 
assoaated with symptoms of central 
cerebral lesions — such as those of vascular 
accidents, hemorrhage, thrombosis, or 
embohsm Baker and Shelden^' reported 
from the Mayo Chnic a case exemplify- 
ing such symptoms In their report they 
stated that less than 350 cases of coarcta- 
tion of the aorta have been recorded and 
that less than 25 per cent of these were 
diagnosed by chmcal means Epistaxis 
IS frequently recorded 

In contrast with the above picture, 
there are patients who have an extreme 
degree of coarctation of the aorta with- 
out symptoms, and their collateral cucu- 
lation IS so effiaent that death occurs 
from some mtercurrent infection rather 
than as a result of the presence of the 
anomaly The anomaly is recogmzed if 
necropsy is performed, otherwise, its 
presence is never suspected 

Physical Findmgs 

The physical findings seem to bear 
httle or no relation to the seventy of the 
lesion or to the amount of collateral cir- 
culation that exists Paradoxically, the 



THE VALUE AND USE OF URINARy ANTISEPTICS 
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is THESE drugs are used by all prac- 
x\tiboner3 of medianc and because 
there has been so much renewed interest 
in them since the discovery of mandelic 
acid and sulfanilaimde, it was thought 
that a general consideration of the sub 
ject might be of interest to this gathering 
First, it IS well to bear m mind the 
limitations, and just what one may 
eipKt to accomplish with these sub 
stances 

To date, no umversal antiseptic has 
been discovered that will disin fect the 
tmne, regardless of the type of mvadmg 
organism. To comphcatc the picture 
further, certain str^s of given bac 
tena may be very susceptible to a gn'en 
antiseptic, while other strains are not 
If the infection is in one or both 
Udneya, another most important factor 
>s the degree of renal function still present 
m the diseased kidney, as it is obvious 
that one that is funcUonless cannot se 
Crete the antiseptic, which will be eliim 
nated entirely by the sound side where 
it is not needed. In such a case the only 
possible effect the antiseptic can have is 
to hdp check the infection m the urethra, 
bladder, and, m the male, m the prostate 
and vesicles Naturally these structures 
are constantly reinfected as long as the 
•Incased kidney remains 
A determination of renal function is 
fterefore necessary if antiseptics ore to 
be used to the greatest advantage in 
«dney infections 

Should the infecti o n be bilateral and 
function of both InHnpys poor» the 
will be retamed in the blood stream, 
^th the livelihood of poisoning If 
^dificTB are also administered acidosis 
^ occur, thus further damagmg the 
^bent Indeed the combination of the 
may create a condition more seriotis 
Jban the one for which the therapy was 

iusUhited 


From the foregomg it is readily ap 
predated that the better the renal func 
tion, the more effective will be the action 
of the antiseptic. 

When the Infection origmates m the 
bladder, urethra, prostate, or vesides 
and the kidney function is ummpaired, 
and there is also free urinary drainage, 
antiseptics will be of great ■^ue- The 
importance of good urinary drainage can 
not be overemphasixed, and this applies 
to renal infections as well 
Walther’s recent paper on urinary anti 
septics will be freely quoted- The drugs 
studied will be enumerated, indicating 
the particular bacteria that are most af 
fected, the reaction of the unne necessary, 
the dosage, and whether it is necessary to 
restrict fluids or not. Usually where 
fluids are not restneted the antiseptic is 
80 diluted that its effect is largd) nuUt 
fled, and as flmds should never be re- 
stricted m acutely ill patients, antiseptics 
will find their largest field of usefulness 
m subacute and chrome infections with 
but few exceptions, to be mentioned later 
From the list of Walther's, it is ap- 
parent that to know the organism and its 
particular strain is of great value m select- 
ing the particular drug to use. If this 
cannot be done, the trial and error method 
of the past will have to be followed, in 
which case, Walther’s rule, If after a 
week’s time the infection does not re- 
spond to the antiseptic bemg used it 
^ould be discontmued and another 
tned,” is an excellent one. 

The following antiseptics are thought 
to be effective m all l^es of infections 
Let us discuss them m the order named 
1 Time-honored methenamine Hm- 
man is of the opinion that the drug is non 
imtatmg m large doses, and must be so 
given The urme, in addition, must be 
made highly add by addifiers and the 
fluid mtake sharply restneted Finally, 
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Drug 

Organism 

Fluid 

Reaction of Urine 

Dose 

oil of sandalwood 

Staphylococcus 

Gonococcus 

Any 

Unlimited 

Any 

0 60 

Methenamine 

Limited 

Aad pH 5 or lower 

2 00 

Methylene blue 

Staphylococcus 

Tubercle Baallus 

Limited 

Add 

0 2 

Neutral acnflavin 
Pyndium-mallopbene- 

Any 

Limited 

Alkaline 

0 03 

0 00 0 1 

sercnium-niazcr-ambazln 

Any 

Unlitmtcd 

Any 

01 0102 

Hcxy I re sorci n ol 
(caproLol) 

Staphylococcus 

Pyocyaneus 

Limited 

Any 

0 016 

Ncoarsphenamine 

Mandehc acid 

Staphylococcus 

Escherichia coli 

Unlimited 

Any 

0 03 

3 0 

(Helmholtz) 

Sulfanilanude 

Aerobacter aerogenca 
Staphylococcus aureus 
Streptococcus faecalis 
or enterococcus 
Streptococcus hemolytlcus 
Escherichia coli 

Limited 

Aad pH 6 2 or lower 

Helmholtz 
Infancy 0 3-0 6a 


Aerobacter aerogenes 
Proteus group 
Staphylococcus aureus 
Pseudonomas group 
Gonococcus 

Unlimited 

Alkaline pH 7 6 

2-4 ytan 0 65-1 
8-12 years 1 3-2 

Adults (Cook 
Butchel) 

1st day 2 

2nd day 2 00 
3rd day 4 

4th day 2 00 


Hininan feels that methenamine is more 
useful in preventmg mfection than m 
curmg one after it has developed 

The writer cannot agree with Hinman’s 
claim that methenamine is nonimtating, 
as he has seen marked imtation with, at 
times, hematuna followmg its administra- 
tion 

2 Neutral acnflavin is practically al- 
ways given in entenc coated tablets be- 
cause of its imtatmg effects upon the 
stomach Whether these tablets are ab- 
sorbed regularly because of the coatmg on 
them IS a question, although m the last 
month or so at least one drug firm has 
stated that a new process m manufacture 
has overcome this difficulty This drug 
IS effective regardless of diet or the 
amount of fluid mgested The unne 
should be alkahne 

3 The azo dye group, particularly 
pyndium, is beheved to have the ad- 
vantage of penetrating the infected tissues 
and thus makmg the antiseptic action 
more than a surface one No diet or 
flmd restnctions are necessary and these 
dyes are effective m an acid or alkaline 
unne Walther feels they are about 50 
per cent effective, particularly pyndium 

Commentmg on the mdividual mem- 
bers of this group, observers have foimd 
(1) pyndium shows the best results m 
renal and prostatic infections, (2) sere- 
mum in gonorrhea, salpingitis, cystitis. 


and pyehtis , (3) mazo m bladder spasm 

and acute postenor urethntis, and (4) 
maUophene and ambazin do not upset 
the stomach The latter does not stam 
clothing or beddmg 

The remammg antiseptics .n Walther ’s 
hst are definitely selective, and indifferent 
results usually follow if the organism is 
unknown Fortunately, mandehc aad 
and sulfanilamide unfavorably affect quite 
a number of orgamsms commonly present 
m unnary infections 

Two infections that have been the 
Mte mure of urologists for years are B 
proteus and enterococcus (Streptococcus 
faecahs) However, B proteus is affected 
by sulfanilamide, and enterococcus by 
mandehc aad 

Another type of infection that has 
failed to respond to any form of therapy 
in the writer’s hands is that due to the 
presence of urea-sphttmg organisms m 
cases of renal calculi Here again the 
question of renal function comes in As 
the function is usually low, no anbsepbc 
can be effectively secreted by the affected 
kidney Ritter, in the American Joiirnal 
of Surgery, of March, 1938, has found the 
same thmg true as long as the kidney har- 
bors the stone 

Another renal mfection that is quite 
rare, is amicrobic pyuna, usually mis- 
taken for tuberculosis This condibon 
was first described by Faltin m Scandi- 
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navia m 1909, and referred to by Hans 
wndbolz m 1933 Solderlund and Ruen 
berg describe two types 

1 Secondary amicrobic pyuna, repre 
senting a terminal stage of urinary in 
fection due to B Coli, staphylococcus, 
streptococcus, or gonococcus This is 
not rare and is easily diagnosed from the 
history of a previous infection, usuall> 
associated with chills, fever, and bacteria 
m the urme. Solderlund and Ruenberg 
have successfully cured the remaining 
pyuna by lavaging the structure inwlvcd 
a few times with the usual antiseptics 

2 Primary amicrobic pyuna, m which 
the cause is not clear The pauent is 
nearly always a young male who sud 
denly develops urgency, dysuria, pyuna 
and in the wnter’s expenence, hematuna 
The urme contains sterile pus on smear 
and culture. Seen through the cystoscope 
the bladder mucosa is covered with muco 
pus, 13 injected, and has areas of petechial 
hemorrhage. The unne from both kid 
neys contains pus, as both are nearly 
always involved The function is little 
reduced. Fever and other constitutional 
symptoms are conspicuous by thexr ab- 
sence. The prostate and vesicles mav be 
mildly mvolved, Epididvmitis does not 
occur The Wassermann, tubercuhu test, 
and guinea pig are all negative, Wildbolz 
states that a few injections of 0 015 Gm of 
neosalvarsan have promptly effected a 
cure. It is well to rememb^ this infec 
bon, as nearly all of us regard a sterile 
pyuna as tubercular until proved to the 
contrary One point may help, which is 
that tuberculosis rarely has a sudden 
onset. 

Where the organism and its strain have 
b«cn identified, the following antiseptics 
arc indicated at the present state of our 
knowledge 

Mandelic aad, assisted by acidifiers 
and reattKted fluids In the B Cob group 
f^plB protetu Enterococcus (Strepto- 
coccus faecahs) 

SulfanUattit^, without restricted fluids 
or diet and m a urine which has been 
rendered alkaline in B hemolytic atrepto- 
(net Streptococais vtrtdans), B 
proteus, and gonococcus. 


TABLE 2 


I Strtptococc m iToap 

A. Stfrptoeoccta B Enttfococc ut 
1 HeoolTtlcfia — Bet*-heniolyjJi 

8 — A1ph*-tiemoljr*ij 

3 KonbtmoljUcm — Ctmnu-farmolftlj 

Eirtcroeoccl are raUtlvelf more reaUlaat 
toward beat aod cbcmlca'U tban tbc other 
■traptocoed 

il Stapbrlocwcuj jrroup 

A, llemolTticirt B ffonbetoolylleur 

1 Atueua Umally 

patbofenk 

2 Aibiu Occa^Unallj Ucuail/ 

patbonolc noopathorcalc 
TbJt cn>up aJ a whole U at timei dIffltuJt to 
dllTcrcaUate as to tbc derree of ntbofnldty 
Mon reliable teats are bdn< fatrodoerd at 
pceaeflt, 

III Escbcrfchla. B CoU hcterDfCDona iTOQp 
fV AcTOtenca croup This croup doady rcatmblaa 
tba FflcdlaMcr badllu*, 

V Ebartbefla and Salnoodla group blembcra of 
these groups mav be found iu tbc urine In tjrpboid 
and parmljrpbda Infection* rcspectlTcly 
VI Sblgelta croup Flexser draenterr baeJau* aod 
the dosciy raJated bacterfnm alkakacens may be 
found in urinary tract Inftctiooa 
VII pTotem group A notJIe gram ncgatlee baefUu*. 

Vltl Pseodomooasi B pju cyancu*, a motflt pfgmeat 
peududng badBuji. 


OccadooaUr 

patbogeuK 


Neosalvarsan, 0 03 Gm , without re 
stneted fluids or diet in staphylococcus 
mfectaoDS 

From this bnef outlme, it is apparent 
that there is much more to learn about 
urmary sntisgitics Undoubtedly the 
near future will sec many more new ones 
Whether the universal nontoxic antiseptic 
Will be among them only time and ex 
penence can determine 

Autogenous vacemes though not anti 
septics have a definite me in properly 
selected cases The wnter has had a long 
and generally favorable expenence with 
these substances 

Bactenophage has not been used suffi 
ciently to venture an opinion 

Summary 

1 To rationally treat infection m the 
unnary tract, a proper diagnosis is 
necessary, which can in the majonty of 
instances only be amved at b> a complete 
urologic study Not to take advantage 
o! this 13 often to waste time carrying out 
useless treatment 

2 Free drainage of the affected part 
IS more important than antiseptics 
The wntef wikies to call attention to the 
ureteral catheter as a useful adjunct for 
this purpose 

3 Unnary anbscpfacs can only be 
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effective when the affected kidney still 
possesses good function If both organs 
are infected and function poor, serious 
results may occur from retained anti- 
septics and acidifying drugs in the blood 
stream 

4 Urmaiy antiseptics ‘that call for 
restncted flmds to enhance their action 
are contramdicated m acute infections 
Others may be used However, if fluids 
are pushed, as they should be, the anti- 
septic, except sulfanilamide, may be so 
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diluted that the effectiveness is for the 
most part lost 

5 The umversally effective anbseptic 
remains to be discovered 

6 It must not be inferred from these 
remarks that antiseptics are of httle 
value Quite the contrary, if a correct 
diagnosis has been made, free unnaiy 
drainage established, and the antisepbc 
employed selected intelhgently, much good 
will result 
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"ACIDOSIS" ADVERTISING MEETS AN ACID TEST 


The "acid test" has been applied to the ■mid, 
if picturesque, advertising claims that almost aU 
human dls are due to acidosis, and the claims got 
the ivorst of it, and are to appear m pnnt no 
more According to the JAMA, the Federal 
Trade Commission, on August 6, entered mto a 
"cease and desist" stipulation mth the makers of 
"AJka-Seltzer," by which they are to stop mak- 
ing nusleadmg representations 

"Now the respondent company agrees ‘to 
cease the use of advertismg matter implying that 
colds, neuralgia, distress ^ter meals, and "com- 
mon everyday ailments" result from excess aadity 
of the blood, an acid condition of the blood, or 
deficient alkalme reserve of the blood, and that 
alkalmizing effect of "Alka-Seltzer," by correct- 
mg such acid condition or restormg the alkalme 
reserve, will be a proper treatment for the ail- 
ments mentioned ’ 

"The respondent further agreed 'to discon- 
tmue representations implying that headaches, 
upiset stomach, and aches and pains result from, 
or are associated ■with, excess acidity of the blood, 
an aad condition of the blood, or a deficiency in 
the alkalme reserve of the blood, except when the 
ailments mentioned may be shown by competent 
scientific evidence to be directly associated trith 
such conditions of the blood, and subject to tins 


exception, to cease makmg representations un- 
plymg that the takmg of "Alka-Seltzer," by 
correctmg the acid condition of the blood or re- 
storing Its alkalme reserve, will be a proper treat- 
ment for such ailments ’ 

"The respondent also stipulated ‘that it 
would cease rejiresentmg that other therapeutic 
effects of "Alto-Seltzer" exceed the recognized 
benefits to be derived from neutralization of 
hyperacidity of the gastric contents or the 
analgesic and other effects of sodium acetyl- 
sahcylate, together with action of buffer salts ’ 
"Accordmg to an examination of the product m 
1932, persons who follow the directions to dis- 
solve 2 tablets of AJka-Seltzer m a glass of ivater 
get nearly 9 gr of aspum and nearly 1 gr of sail 
cyhc acid 'with their mixture of citric acid and 
bakmg soda. Those who do as suggested and 
take sixteen such tablets a day get over 70 gr 
of Bspirm and 6 gr of sahcylic acid m twenty- 
four hours Whether or not the formula has 
been changed smce that time is not kno'wn 
"It will be mterestmg to see what the Miles 
Laboratories, Inc , find to talk about now that 
the government hM told them what they cannot 
say Perhaps they -nTll decide to tell the people 
that what they are offering is essentially an effer- 
■vescent tablet of aspirm " 


CATARACTS DUE FOR A FALL 

Withm the next few years all cataracts may be 
prevented, Dr Arthur M Yudkm told ophthal- 
mologists meetmg at Strong Memorial Hospital 
m Rochester recently 

The secret of the cause of one of the oldest and 
most tragic eye disorders kno'wn to medical 
science is slowly but surely revealmg itself, the 
head of the Yhle Um'versity Clmic told fellow 
specialists 

Today modern physiologic chermstry has dis- 
covered that galactose and related substances. 


combined with ■vitamin deficiency, produce 
cataracts , 

Cataracts ha've bhghted the hves of man ana 
beast throughout the ages, and have never ^ 
sponded to medical treatment up to now, Dt 
Yudkm said 

"If we can be sure of the cause of a disease, 
the chances of preventing its occurrence rise nn* 
measurably," Dr Yudkm renunded his listM^> 
attendmg a summer graduate course m ophthu- 
mology sponsored by University of Rochester 



THE BULGARIAN BELLADONNA TREATMENT OF 
CHRONIC ENCEPHALITIS 

Prellmlnaiy Report 

JosEPHDiB B Neal, M D , New York City 

(EitcultVi Sureiary The William J hSatkeson Commisnanfor Eneephahtu Research New York City) 


T he purpose of this short report is to most instances they had been in that 
give a summary of the expenences of stage for ten years or more In the two 
the Matheson Commission for Encephali or three exceptions noted above, there 
bs Research over a penod of thirteen was in one instance a question as to 
months in trcatmg cases of chronic whether or not the Parkinsonism was on 
encephalitis with preparations of Bui an arteriosclerotic or encephahhc basis 
ganan belladonna root. This method of In two, there was an outstanding psycho- 
treating chrome encephahtis was begun gemc factor 

on a small scale m Bulgaria about seven Most of these patients had previously 
or eight years ago, largely through the tried other forms of symptomatic treat- 
efforts of Ivan Rneff In 1934, Her Maj ment, such as hyoseme, stramonium, 
esty Queen Elena of Italy established atropme, or benzedrine, or a combination 
dimes throughout Italy under the direc- of these. A little difBculty was sometimes 
tion of Panegrossl. This form of medi- encountered m transfemng a patient 
cation was shortly thereafter adopted in from large doses of hyoseme or atropme 
clinics and hospitals in various European to a proper dose of the Bulgarian prepara- 
countnes Dnrmg the past two years, tion Our patients continued to live in 
considerable work has beim done in Eng- the same environment and under the 
land, the investigation m that country same conditions as they previously had. 
started by Neuwahl Up to the present They took no other dings No special 
time, there has been no pubhcation deal- diet was advised It was recommended 
ing with this subject in the Umted States, that they abstain from alcoholic bever- 
but an excellent artide by Fabmg is to ages which, os a matter of fact, most 
be published by the Ohw Stale Medscal patients with encephalitis tolerate badly. 
Journal regardless of the treatment they arc tak- 

We have used m our study a white ing 
wme extract of the root of Bulgarian The patients varied very widdy m the 
belladonna and also tablets prepared dosage that was necessary to bring about 
from this extract, both of these furnished improvement We usually started a 
by Lederle Laboratories Different lots patient on a dose of 2 cc. of the decoction, 
of the extract average about 2J3 decimllli- or 1 tablet taken just before retiring 
scams of total alkaloids per cc., the tab This dosage was increased daily by 1 cc. 
lets 3 1 to 3.5 We have also us^ tablets of the decoction, or by 1 tablet, until 
imported from Bulgaria by Dr Ivan there was rather marked dryness of the 
Robev, called “Bdlabulgara,” with an mouth or blurring of vision. We tried 
alkaloidal content of 4 decimilhgrams to avoid mcreasing the dose to the point 
These tablets were standardized by Dr where there was dizziness, headache, 
Robev diarrhea, or difficulty in urination. Dlf 

We have treated a total of 76 patients, ficulty m unnation did present itself as 
sU of them chrome cases of many years’ a problem in two or three elderly men with 
standing With two or three exceptions, enlarged prostates It was impossible 
these patients were all d efini tely suffer- to say how much of this was due to the 
iog from chronic encephalitis, and in medication and how much to the natural 
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progression of the prostatitis N one of our 
patients showed mental confusion 

The opbmum dose varied between a 
minimum of 4 td 8 cc of the decoction 
(or the eqmvalent of the aUcaloidal con- 
tent in tablet form) and a maximum of 
30 to 50 cc of the decoction Some 
patients prefer taking the entire dose 
just before retinng, others prefer to take 
the total dosage divided mto two, three, 
or four doses Until the optimum dose is 
estabhshed, it is most important that 
these patients be under close medical 
supervision and under frequent medical 
observation thereafter 

In general, the decocbon and the tablets 
were equally effective The followmg 
table shows a summaiy of the results 


TABLE 1 — Summary op Results with Buloawan 
Treatment 


Previous 


Slightly 

Moderately 

Greatly 

Condition 

No 

Improved 

Improved 

Improved 




% 


% 


% 

Moderately 



0 67 





severe 

22 

6 

0 

12 00 

s 

10 67 

Very severe 

63 

12 

16 00 

27 

36 00 

14 

18 00 

Total 

78 

17 

22 67 

30 

48 00 

22 

20 33 


The length of this article does not per- 
nut a detailed discussion of the improve- 
ment in individual patients Practically 
all of the patients showed subjective im- 
provement They felt stronger There 
was less drowsiness dunng the dajrtime 
They rested better at night There was 
less feeling of tension They were more 
cheerful and less given to fits of depres- 
sion 

Objectively, there was to a greater or 
less extent relaxation of the muscle ri- 
gidity This was shown in an unproved 
faaal expression, greater ease in nsmg 


from a sittmg position, a more normal 
gait, and improvement m speech In 
practically all cases sahvation was en- 
tirely reheved The profuse perspirabon 
from which a few patients suffered also 
was markedly dimimshed While as a 
rule tremor was not so much improved 
as was the rigidity, nevertheless 2 pa- 
tients with marked coarse generalized 
tremors that had persisted for years be- 
came practically free from tremor except 
durmg periods of exatement The effect 
on oculogyric crises was not so marked 
Wlule the cnses usually became less fre- 
quent, less severe, and shorter m dura- 
bon, m no instance in this group have 
they been completely abolished One 
case of narcolepsy followmg encephahbs, 
of many years’ durabon, has been mark- 
edly improved m a short time, although 
the results with ephednne and benzednne 
were highly unsabsfactory 

Conclusion 

After an intensive study dunng the 
past ten years of many cases of chronic 
encephahbs treated by vanous sympto- 
mabc measures, I have no hesitabon in 
statmg that the Bulganan beatment 
(decocbon or tablets) is by far the most 
effecbve method of therapy 


I wish to thank the Lederle Labora- 
tones for furmshmg us with the white 
wine extract of the Bulganan root and 
also tablets prepared from this extract 
I also wish to thank Dr Ivan Robev for 
supplying us with a large number of 
tablets "Bellabulgara ” 


DIABETICS MOBILIZE 
From California comes news of the formation 
of the "DiabeUc Society of America ” Dedicated 
to the proposition that “it is vital to be under 
medical treatment at all times,” the new orgam- 
zation is already plannmg a comprehensive pro- 
gram Among other thmgs, according to 
Secretary Henry Adams, of San Francisco, it 
will purchase insuhn for the "diabetically mdi- 


gent”, found and aid diabetic children’s c^ps, 
convalescent homes, climes, and diet kitchens, 
mvestigate alleged remedies, fight employers 
prejudices, identify members with cards 1° 
them obtam emergency attention, demand ac- 
cident, health, and life insurance at lower rates, 
arrange for special accommodation on airlmes, 
railroads, steamships, resorts, and hotels 



BRACELET DERMATITIS 


Oscar L Lbvin, M D , and Howard T Behrman, M D , New York City 


IS evident that the following case is 
an excellent example of dermatitis 
where we have direct evidence of the ex 
temal causative agent The form of af 
fection descnbed is allied to many other 
typical cases of sldn eruption caused by 
carrying metal watch cases, wearing 
leather hat bands, and otherwise coming 
ID contact with a substance for which 
under certain conditions the patient has 
a marked sensiti\nt} In such cases 
after treatment and removal of the ir 
ritatmg factor, the dermatitis effectively 
disappears 

Case Report 

Y P female, afcd 20 unmarried was referred 
for diagnosis and U^tment on August 24 1936 

The hlftory Indicated that five days prior to 
her first vuit she had noticed squani red spots 
on the front of the nght foreann. The next da> 
on arising jhe noticed that the spots bad spread 
aroond the forearm to coalesce and to form an 
infiamed swoDco eruption. It encircled the arm 
la the form of a band and the involved sUn cor 
responded exactly to that which was covered 
^th a wooden bracelet that she hatl wocit- 
The bracelet had been purchased at a depart 
ment store several weeks previously but had not 
been used continuously until six days before the 
mitlal appearance of the eruption The red 
devated band measured 3*/* on in width, 
while the bracelet measured 2Vi om indicating 
that the skin reaction showed a tendency to 
peripheral spreading A diagnosis of dermatitis 
venenata was 

Scrapings from the surface contiguous to the 
skin and from sections withhi the bracelet were 
employed for the performance of patch tests 
Twenty four hours later the tested areas were 
®*mined and it was found that both were red 
•nd swollen. The patient was then asked to 
the bracelet on the left forearm and if 
she noticed any Itching or inflammatroo, to stop 
the use of the bracelet immediately and retum to 
the oflScc for further examination. 

At the end of two days she was compelled to 
to the office because of the appearance of 
and marked Itching The area 
on the left forearm where the bracelet had been 


worn proved upon examlnatioii to be red 
swollen and studded with numerous papules 
In addition the areas where patch tests had been 
performed were more inflamed and gave evidence 
of increased erythema and papule formation 
The patient was advised not to resume wcarmg 
the bracelet and treatment was begun Tre’ 
quent applications of a soothing nlkalme linl 
ment and exposure to fractional doses of x ray 
were ordered. Coincidentally calaura lactate 
and redneed Iron were administered Internally 

After four days the patient returned and when 
examined the inflamed area on the left forearm 
appeared brownish and slightly scaly while the 
tested areas were still acutely Inflamed After 
four more days the patch test area seemed to be 
more irregular and vesicular and on the left 
forearm proximal to the rone where the bracelet 
had been worn for testtog purposes there was 
on irregular area exhibiting erythema with 
papulovesicular lesions that measured 5 cm in 
diameter Wlien seen again at the end of one 
week all the lesions showed a tendency to in 
vohiuon and were represented by fading 
erythema, slightly brownish pigmentation and 
superficial scalbg The patient returned two 
weeks later and all evidences of the inflammatory 
reaction had disappeared except for a negligible 
tormbh pigmentation. 

Comment 

Today, for the first time in many years 
women are embellishing their arms, not 
with one bracelet, but with many brace- 
lets, and their necks with heavy metal 
necklaces, and their ankles with endr 
chug chams. Various materials are em 
ployed m fashioning this jewelry Leather 
straps are common on wnst watches 
Sflver, gold, copper, and plated ma- 
terials contaimng brass and nickd are 
employed in the manufacture of these 
objects In addition, horn and composi- 
tion materials, plastics, mdudmg catalin 
and bakelite ore bemg drafted to simulate 
the more precious substances and woods 
arc used to create new style effects, 
definitely modem All of these materials, 
imder specified conditions, are capable of 
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causing imtations of tive skin, but our 
special interest is ■with wood, particularly 
cocuswood, from which the guilty bracelet 
had been fashioned 

Certam woods, considered innocuous 
by the average person, may, under cer- 
tam conditions, prove to be causative 
agents in the development of a dermatitis 
For example, wood dust from 'the African 
boxwood, kno'wn as Marcaibo boxwood, 
or Zaputesco, when blown mto the eyes 
of the workers, causes mflammation ac- 
companied by dilation of the pupils 
Wounds caused by it suppurate and heal- 
mg IS retarded Ongmally chemical and 
microscopic tests made to explam the 
symptoms showed nothing, just as similar 
s tests made -with Brazilian walnut wood 
were equally unproductive, but, m both 
cases, experience proved to the contrary 
Messrs Brady and Martm,^ however, 
succeeded m extractmg certam alkaloids 
and glucosides from Afncan boxwood 
"Cocuswood,” called cocobolo, of 
cokus ebony, is a wood that exhibits a 
deaded tendency to cause eczematous 
dermatitis It is a product of the tropics 
kno'wn for its unusual strength, whidi 
makes popular its use as knife handles, 
bowls, and walkmg sticks It has the 
added attraction of possessmg a beautiful 
color deep, reddish brown, exhibitmg a 
most decorative gram when polished 
Francis Senear,® m his discussion of 
dermatitis caused by woods, mentions 
the cocobolo among those proved danger- 
ous, and beheves that the resms may 
provoke a dermatitis m those who have 
previously been sensitized by an alkaloid 
also present m the wood C W Abramo- 
■witz and W B Swarts,® reportmg a case 
of dermatitis venenata caused by contact 
•with cocuswood, found that tins wood 
contamed a resmous oil soluble m ether, 
which was easily obtamed by soalong 
cocobolo sawdust m •the ether After 
filtenng the solution, the ether was al- 
lowed to evaporate, lea-vmg a dark brown 
gummy substance with a pungent odor 
the causative agent mvolved m then case 
of the man who was carnng handles for 
a kmttmg bag from this type of wood 


Crocker’s* report on a man who sawed 
blocks from this same wood and suffered 
a subsequent dermatitis, seems to indi- 
cate that contact -with the fresh wood is 
responsible Yet Senear® ates cases where 
cocobolo furmture m an old, crumblmg, 
and powdery state had had posibve 
poisonous effects 

The case of the cocobolo bracelet de- 
scribed above, we wish to note, involves 
a third category The causative agent 
was neither freshly cut wood creating a 
wood dust, nor old, crumblmg wood, but 
a highly finished product. Apparently 
the poisonous resms contamed m ^e wood 
are sufficiently powerful to act at any 
stage m the wood’s development for in- 
dustrial purposes, from the ongmal saw- 
ing to the eventual decay 

There also appears to be a difference m 
the extent of the area affected The case 
of Abramowitz and Swarts, predisposed 
by seborrhea and a tendency to profuse 
perspiration, suffered not only at the point 
of contact but on the scalp, and around 
the mouth, etc , while other cases cited 
by Senear mdicated a like tendency to 
mvolve regions not makmg direct con- 
tact with the resmous substance Our 
patient, however, may be said to have 
developed a dermatitis comparabvely 
linuted to the pomts of contact. It is 
possible that the patient’s perspuabon 
created a moist condition of the skm only 
where the heavy bracelet rested and thus 
no further mvolvements followed 

Summary 

After wearmg a bracelet made of coco- 
bolo wood, the patient suffered an m- 
flammatory reaction at all pomts where 
the bracelet made direct contact with the 
skm Scrapings of the bracelet used in 
patch tests provoked similar symptoms, 
developmg mto erythema •with papulo- 
vesicular lesions When the bracelet was 
discarded, calcium lactate and reduced 
iron taken internally, and apphcations of 
an alkahne lofaon followed by Lassar’s 
paste and fractional doses of x-ray therapy 
were employed, ■the dermatitis venenata 
disappeared 
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THE DANDRUFF GERM GETS ITS REVENGE 


Tbe huge advertising hullabaloo over kflllng 
the dandntfF fenn has itself been consigned to 
the grave, with the funer^ service read by the 
Federal Trade Commission. On August 3 
according to the i/u4 the Commission en 
tered into a ' cense and desist stlpolatkm with 
the manufacturers of ‘ Listeriuc Aiitiseptk, by 
which they agree to stop moliig unwarranted 
ci a lms Not only arc th^ to cease re pr e sen ting 
that dandruff h necessarily a germ disease or U 
In/ectious, but, as we read the Federal Trade 
Commissi^ said, moreover t^t it Is also stipu 
lated that the respondent desist from r epresenting 
that the product either cures or permanently 
relieves dandruff that the product hin* the 
dandruff g er m , attacks the cause of dandruff 
or gels at the cause or at the root of the 
trouble ’ or penetrates Infected hair follkles or 
a nnih il a tes the dandruff germ that the prod 
tKt frees the scalp and hair follicles of the parasile 
that saps thdr vitality or spiwls a germ 
kUlbg fflffl over tlu •calp'^. that the product has 
marked enrathre properties due to c ei tat n In 
gredlenu in a nnlqne combination shared by no 
other antiseptic that ordinary remedies 
aren t even antiseptic,' are amcDy affect 
only surface symptoms, or merely remove sur 
face symptoms lempanuilr or that competitive 
products are obviously mferlor to Llstennc 


Antiseptic as a remedy for dandruff — when such 
are not the facts. 

The so-called research on which the 
of the manufacturer for this alleged virtue of 
Usterine were based had never been accepted by 
competent dermatologists as antboritative, cer 
talniy there was not the slightest controlled 
cyidcnce to indicate that llsterfae or any similar 
combination could have such virtue in control 
Ung dandruff Thus product, which Is 
es^tlally a farmula like the liquor antlsepticns 
of the National Formulary will return to its ori 
final claims In relation to overcoming halitosis 
*The history of the advertising of Usterine as a 
p r even tiv e of halitosis has been told on many 
occasions. It laid the basis for many a vast ad 
vertMng campaign associated with diseases dis- 
covered by adverUsmg geniuses who thumbed 
the medical dictionaries. Out of the announce- 
ments of halitosis came neb emphasis as has bees 
placed on addosis athlete s foot, dyildnesia and 
cimBar conditions. The halitosis campaign 
reached its apotheoslj with the advertisement 
which anscTunced that She BaEt Her Bridge 
Table Two Feet Wider Obviously her b^th 
could be detected two feet away but not four feet 
from her Then she tried Usterine and dldn t 
have to stretch any more for the cards In the 
dummy ' 


ROOM FOR IMPROVEilENT 
The banner states with the lowest Infant mor 
taUty rates fa the period 1933-1937 as they ap- 
PW fa the 5to/M/ical BuUtHn of the MetropoUlan 
^e Insurance Company ore Oregon with 41 4 
d«tlu per 1 0(W live births and Washfagtou 
^4. New York States rate was 49.2 
•ttth from the top In the percentnge of Im 
Provement over the previous period, 19^1932 
y letu leri were our neighborfag states of 
rtuuivlTanla with 23 1 per cent Improvement 
22.2 and Connectfent, with 
Xoa York State showed a betterment of 

16 6 per cent, twelfth from the head of the Ibt 
pnt even Oregon the state with the best record. 
1* fuuv 30 per cent higher fa its Infant mortality 
ye th^ New Zealand, which during the peri^ 
j 1933-1937 had a rate of only 31 0 per 


OSTEOPATHS TESTS 

To c arr y out the purposes of a law enacted this 
year and defining minor surgical procedure 
for which licensed osteopaths ore pennitti^ to use 
instruments the Board of Regents has dkixted 
the Commissioner of Education to conduct ex 
amfaations of osteopaths. The pnmmV^rio Tie r 
Is to prepare forms on which are to be written 
the credentials of applicants for the right to use 
instruments and anesthetics, antiseptics, nar 
cotlcs, and biologic products. 

The phrase minor surgical procedure Is 
constni^ to fadude all surgical procedures 
excepting those Involved fa Indsion for the 
opening of a natural body cavity the removal of 
b^gn or malignant tumors bone fractures 
the amputation of an extremity or an appendage 
the removal of any gland or organ or pert thereof 
or plastic surgery of the human body 



Thirty-Third Annual Meetings 
of the 

District Branches 


PROGRAMS 

Eighth District Branch 

Thursday — October 5, 1939 
Hotel Richmond, Batavia, New York 


Moramg Session 10 

‘‘Trauma and Low Back Pam" — Grover C 
Penberthy, M D , of Detroit, associate professor 
of clmical surgery, Wa3me Umversity, College of 
Medicme 

‘‘Hematuna Its Clmical Significance” — 
George F Cahill, M D , of New York City, 
associate professor of urology. College of Physi- 
cians and Surgeons, Columbia Umversity 
‘‘The Problem of Rheumatic Infection in 
Childhood" — ^Albert D Kaiser, M D , of Roch- 
ester, assoaate professor of pediatrics. Univer- 
sity of Rochester School of Medicme 
‘‘The Western New York Medical Indemmty 
Plan” — Discussion opened by George R. 
Cntchlow, M D , of Buffalo 
Election of director at large 
Luncheon and mtroduction of guests 

Afternoon Session 1 30 
Business meetmg — election of officers 
"Roentgenology as an Aid m the Diagnosis of 
Heart Disease” — Merrill C Sosman, M D , of 
Boston, assistant professor of roentgenology. 
Harvard University Medical School 
Round table "The Diagnosis and Therapy 
of the Frequent Gastromtestmal Lesions Met 
with m General Practice" — ^Abraham H 
Aaron, M D , of Buffalo, Chairman 
The following will assist in answering ques- 
tions 

Medicme Francis D Leopold, M D , of 
Buffalo 

Surgery Walter L Machemer, M D , of 
Buffalo, and J Sutton Regan, M D , of 
Buffalo 


X-ray Edward C Eoemg, M D , of 
Buffalo 

Laboratory Stuart L Vaughan, M D , of 
Buffalo 

Questions regardmg gastromtestmal problems 
must be submitted when you register if they are 
to be discussed m this round table 

Eighth District Branch Officers 

President L L lOostermeyer, M D , of 
Warsaw, New York 

First vice-president Leon J Leahy, M D , of 
Buffalo, New York 

Second vice-president Robert C Peale, 
M D , of Clean, New York 
Secretary Peter J Di Natale, M D , of 
Batavia, New York 

Treasurer, Fitch H Van Orsdale, M D , of 
Behnont, New York 

Presidents of Component County Societies 
Allegany Philhps L Momson, MD, of 
Bolivar, New York 

Cattaraugus Theodore J Holmlund, M D , 
of Cattaraugus, New York 

Chautauqua De Forest W Buckmaster, 
M D , of Jamestown, New York 
Ene Carlton E Wertz, M D , of Buffalo, 
New York 

Genesee G Henry Knoll, M D , of I,e Roy, 
New York 

Niagara Harley U Cramer, M D , of Lock- 
port, New York 

Orleans Alfred W Jackson, M D , of Albion, 
New York. 

Wyommg George G Davis, M D , of Ar- 
cade, New York 


First Distnct Branch 


Wednesday— October 11, 1939 
Presbytenan Hospital — ^New York City 


CLINIC IN GENERAL SURGERY 
Surgical Staff 

Morning Session 9 '00-12 00 
Operative Clmic 


Afternoon Session 2 . 00-5 00 
"Results m Hernia Repair” — ^Alfred B 
Longacre, M D 

Clmic m Tumors of Islet Tissue of the Pan- 
creas Follow-up Residts — ^Allen O Whipple, 
MD 
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‘‘Indications Tedmique and Result* in the 
Use of the MUIer Abbott Tube — Octa C, I^gh 
liLD , and John A Nelson MJ> 

Dr Rots Golden and raembera of the Depart 
ment of Radiology will also take part in this 
symposinin 

Indications and Determinations of Fluid and 
Electrolyte Needs in Pre- and Post-Operati\'c 
Patients — John A Scudder M D and Charles 
R- Drew M D 

'Ten-Twenty Year Follow op Studies in Ulcer 
Therapy — Dn St John and Han'ey 

Disturbances m Blood Clotting and Methods 
of Treatment — Kenneth B Olson M D 
Plastic Surgery Clinic — Drs Webster and 
Stevenson 


SYMPOSIUM ON FRACTURES AND 
TRAUhtATIC LESIONS 

'The Handling of Motor Aeddents — Dr 
Darrach 

Xeg Fractures — I>r Hudack 
Elbow Fracture* — Dr Fred Smith 
Ankle Fractures — Dr Barbara SUmson 
'^iphysenl Injuries — Dr Clay Ra> hfur 
ray 

Compound Fractures' — Dr Darrach 
Shoulder Injurie* — Dr McLaughlin 

NEUROSURGERY 

Morning Senlon 9 00-12 1 00 

live dink — Byron Stookey M D and 

Afternoon Seation 2 00-4 00 

The Inddence of Delayed Convulsive Dis 
order* In Patients wdth Elevated and Non Ele- 
vated Depressed Fractures of the Skull — -Frit* 
J Cramer M D (20 minutes) 

Surgical Treatment of Convulsive Disorders 
^John Scarff M D (20 minutes) 

Surgical Treatment of Frontal Lobe Tumora 
—Byron Stookey M D (20 minute*) 

'Treatment of Spinal Injuries — Byron 
Stookey M D 

CLINIC IN OBSTETRICS AND 
GYNECOLOGY 

Benjamin P Watson MJ3 and StafT 
Morning Seaaion 

® 00—10 30 — Obstetrical Ward Rounds Floors 
N and O (Prenatal nnd Postnatal 
Complications) 

Ddhrery room technic — if available 
10 j 30 — Talks and Demonstrations 
Floor N 

1 U*e of I ray In study of the morphology 
o ^ ^pdvia and in the mechanism of labor 
— Studies in the p hysi ology of the corpus 
Inteura 

3 Treatment of carcinoma of the fundus 
uteri, technic and results 
’ Some of the rarer ovarian tumors 
Afternoon Settlon 

^ 00-5t00 — GyncctdogicalOperatious Floor O 


CLINIC IN GENERAL MEDICINE 
Morning Sesdon 

9 30 — Cardiac Pain ’ — Robert L, Levy MJD 
10 00 — Treatment of Cardiac Arrythmlas — 
Kenneth B Turner M D 

10 30 — Prophflaii* and Treatment of Rheu 
matlc Fever' — Alvin F Cobum MD 

11 00 — Chemotherapy of Streptococcus, Pneu 

mococcus and Other Bacterial Infections 
with Sulfanilamide and Its Derivatives — 
Henry M Dawson M D Yale Kneel and 
Jr MJD and A R- Dochex M D 

Afternoon Session 

2 35-2 55 — Present Day Management of the 

Anemias — Randolph West M D 

3 00-3! 30 — Differential Diagnosis of Splenop 

athks and Diseases of Liver' — WHUam 
P Thompson M D 

3 3S-4 00 — Laboratory Aid* in Differential 

Diagnosis of Liver Disease — Franklin M 
Hanger M D 

4 00—4 30 — Differential Diagnosis of Liver 

Lesions with Jaundice’ — Robert F Locb 
MD 

4 30 — Uker of Stomach and Duodenum’ — 
Charles Flood 1^1 D 

Cardiospasm — Armlstcad C Crump, 
M D 

PEDIATRICS 
Morning Setslon 8 30-12 30 
Operative Clinic — Edward J Donovan, M D 
XS^Bliom G Heeks M D LwU M Roussdot, 
M J) George Humphrey* M D 

Afternoon Session 2 00-4 00 
Dry Clinic 

Congenital Duodenal Obstruction — Edward 
J Donovan M D 

Treatment of Acute Empyema in Children 
— WUllam G Heeks, M D 

Splenectomy for Various Conditions in 
Children — Louis M Rousselot M D 

Treatment of General Peritonitis m Children 
— George Humphreys M D 

OPHTHALMOLOGY 
Morning Settlon 9 00-11:00 
Clinical Demonstrations 
Afternoon Session 2 00-4 00 
Operative Clinic* — Dr Dunnbgton and Staff 
UROLOGY 

Morning Session 9 00 
Demonstrated Exhibits — Floor M Room 
510 College of Physician* and Surgeons, 630 
W 168th SL and Room 1025 Hoot I Pres 
byterian Hospital 022 W 108th St 

I Traumatic Injunc* of the Genitourinary 
Tract 

2. Tumor* of the Kidney Kidney Pelvis 
and Ureter 

Afternoon Session 2 00-5 00 

Operative Clinic — ^Members of the Staff of 
the J Bentley Squlcr Urological Clinic 



1882 


DISTRICT BRANCH MEETINGS 


[N y State J M. 


CLINIC IN RADIOTHERAPY 

"Infections” — ^A Hunter, M D ,andL Hinkle, 
MD 

“Hyperthyroidism” — B Sanger, M D 

"Benign Uterme Bleedmg" — Corscadcn, 
MD 

"Radiotherapy of Lymphosarcoma and Hodg- 
km’s Disease” — H K^bach, M D 

"Control of the Leukemias with Radio- 
therapy” — K R. McAlpin, M D 

“Epithehomas of the Oral Cavity” — Eber- 
hard, M D 

"Epitheliomas of the Pharynx and 'Larynx,” 
"Carcmoma of the Breast” — M Lenz, M D 


GENERAL INFORMATION 

PLACE OF MEETING — ^Presbyterian Hos- 
pital, Medical Center Physicians should enter 
at 620 W 108th Street, where registrars ■will 
distribute latest information regarding special 
clinics 


LUNCHEON — The Hospital has mvited the 
members attendmg the session to he its guests 
at luncheon at 1 00 PJf on Floor "R ” 


SYMPOSIUM ON SILICOSIS 

A clmical session on Chrome Pulmonary Dis- 
eases, under the auspices of the Tuber^osis 
Sanatorium Conference of metropolitan New 
York, will be held at Cornell Umversity Medical 
College amphitheater. New York City, Wednes- 
day eveiung, October 11, as per the foUowmg 
program 

Grant Thorbum, M D , chairman, presiding 

1 "Etiology and Diagnosis” — Amthony J 
Lanza, M D , assistant medical director. Metro- 
politan Life Insurance Company 

2 “Some Important Considerations of the 


Radiographic Aspect of Silicosis" — ^John R 
Carty, M D , radiologist-m-chief. New York 
Hospital 

3 "Medico-Legal Aspects” — Mr Theodore 
C Waters, of Baltimore, Maryland 

4 Discussion opened by Leonard Greenburg, 
M D , executive director. Division of Industrial 
Hygiene, New York State Department of Labor 

An informal presentation of x-ray films, 7 45 
to 8 30 p M , led by Dr Samuel F Weitzner, 
radiologist, Momsania City Hospital, wiU pre- 
cede the formal session 


LECTURE COURSE IN DENTAL MEDICINE 

The Mount Sinai Hospital, of New York City, announces its 9th lecture course in dental medicine 
for the season of 1939-1940 


Ralph Howard Brodsky, M D 
October 17, *1939 
Franklm Hollander, M D 
November 21, 1939 
Israel Wechsler, M D 
December 19, 1939 
Solomon Silver, M D 
January 16, 1940 
Leon Gmzburg, M D 
February 20, 1940 
Stanley S Schneierson, M D 
March 19, 1940 
Daniel M KoUen, M D 
April 16, 1940 


“The Grenz Ray m Periodontoclasia and Oral 
Tuberculous Lesions ” 

"Calcification of the Teeth m Relation to Caries " 

“Neurological Disturbances and Their Effects 
on Oral Lesions ” 

"The Dental Aspect of Endoerme Disorders ” 

"Diagnosis and Surgical Treatment of Cellulitis 
of the Face and Neck ” 

"Anaerobic Infections of the Mouth and Their 
Relation to Systemic Disease " 

"Retention of Pulpless Teeth, and Their Bac- 
teriological Fmdmgs " 


All lectures start promptly at 8 30 pjj They will be held m the Lecture Room on the third 
floor of the Administration Building There will be a presentation of Hipipgl cases before each Icc- 
ture All physicians and dentists are cordially mvited to attend 
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Brooklyn Hobby CaTalry Galloping 


D octors of BrooUsm are expandins among 
themselves a hobby program of true thcra 
tk value. The ba^bone for this undertok 
believed to be without parallel is the mem 
bcnUp of the Kings County Medical Society 
and the agent is the committee on sodal activities 
says an article in the Ncjs York Ttmes 
Ihmmatizauon of radio tnllrs conducted by the 
lodety last year IM to the discovery of talent for 
•tMl love of acting The Doctors' Theatre group 
was formed. Then musical members created the 
Doctors Orchestra and the Doctors Choir 
Separate groups began gathenng together in 
other fields, until today the committee holds card 
files with the names of SOO men and women inter 
ested In a score of subjects. 

The p r og r am gained real headway in March 
Daring the summer months It lay dormant as 
expected but a heavy schedule of exhibitions 
contests and performances is being drawn up for 
the fall and T^ter Dr H. Tevcl Zankel com 
mhtee chairman divides It into musk drama 
and literature arts and crafts (Indndhig photog 
raphy) and sports and cdlecting 

Wide lUnga of Talent 

This last category offen the widest range 
Stamp coUecting leaxis the Use Less widespr^ul 
■re the array of tablespoons assembled by a 
well known surgeon, the Oriental amor of a 
tmecologist or andut fireanoa of another sur 
feon. One Platbush eye Q>e<dalist has a fond 
nos for elephants in any medium 
Bariy American glass Permsyivanla metal 
ware and miniature liquor bottles are sure to 
attract the attention of a certain Brooklyn wo- 
nian doctor She has a generous assortment of 
^ three. Dr Abraham Bernhardt is among the 
fw whose names can be made public, so acute is 
the wish for an ony mity He Is a recognixed 
authority on plants flowers shells, and semi 
precious stones. 

Antique furniture. Ivory Wedgwood china 
tropical fish rare books, butterflies and corns 
add to the number of things treasured by medical 
In the borongh. Dr Zankel proposes to 
hold coUectora ^ows at the sockty s headquar 
tM 1318 Bedford Aveime or some suitable place 
hi the near future. 

IJusfcally inclined pbyafclsns responded faster 
than their lellowa. Many of were said to 
have relinquisbed active playing In their high 


school days and riadly accepted the chance to 
revive technics all but lost. A competent lay 
director was hired and two concerts w ere given 

Dr Martin Maliner b chairman of the sub< 
committee on music. TTie group rehearsed 
Wednesday nights in the andltorimn of the 
Brooklyn State Hospital Proceeds from enter- 
tainments went to the Physicians Home, 62 East 
Sixty-aixth Street Manhattan. Dr hlaliner 
says There must be many more doctors who 
play mstruments — classk or swing take your 
chokel ' 

Modest Vocalists 

Singing practitioners were reluctant at first to 
appear and Dr Joseph L Kostecki, ehahrrmn 
and Dr Abraham Rcwnthal conductor, experi 
enced dlfiSculty getting started How e v er the 
choir gave a concert on June 6 

Three ildta were p^ormed by the Doctors* 
Theatre in May and June. A play Is being lined 
up for the fall There is a IQcelnifwt that lay 
actors will be presented under the direction and 
management of drama minded medkal men. 

Dr Carroll L. Nfchols is in charge of the arts 
and crafts department Painting drawing and 
photography have made rapid strides while 
sculpture wul be stressed in coming months 

Shooting and tennis have the boiefit of expert 
guidance. Dr Louis P KcoQ, president of the 
Bergen Beach Gun Club has oeganixed weekly 
meetinn on Saturday aftemoona, rain or rfnni« , 
A tennk tournament will be snpeiyised by Dr 
Lawrence Kurirok one of the country s out 
standing amateurs. 

Dr Vincent Rosatl b general chairman of the 
sports program Pr ogie ss was reported with the 
foflowing as proof horseback riding with in 
structlon provided by two army oEBcers, bowling 
competiUems in the offing wrestling or jnjitsu at 
the private gymnasium of Dr George I Swetlow 
boxing under a qualified teacher deep-sea fishing 
tnps scheduled golf at Bethpege State Parl^ 
Long Island and such mbcellaneons pursnits as 
cruising fencing archery and softbelL 

A recent entertainment staged by the com 
mittee on social activities at the State Hospital 
brought to light one of the natural problems con 
frontxng any group of doctors and dentists. A 
skit on the program had to be canceled at the last 
minute when an emergency call robbed the cast 
of its leading player 


CotmtY News 


Albany County 

Dr Harold Rypms, of Albany who died on 
Augw 25, aged forty-six t«qneathed bis body 
jbt advancement of sdence. He had prom 
ired it to the New York University Hospital 
3rean ago For sixteen years IDr Ryphis 
aw been secretary of the State Board of Mwical 
*^^“®iaeri In the State Education Department 
had led the state s crusade for medkal law 

cniorcement. 


Dr Rypins promoted the Webb-Loomb 
Metbcal Practice Act forbidding use of the title 
Doctor* without specific license. In its first 
year of operation In 1927 the law was said to 
have driven more than 1 000 quacks from the 
state. 

He was president of the Federation of State 
Medkal BxWds of the United Slates in 1933-34 
and had been a member for many years of the 
National Board of Medical Examiners. 
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physician at Scavicw Hospital Staten Island 
and for the Department of Education at New 
York University He wn* assistant professor of 
ritntml medicine and lecturer in therapeutics and 
nutrition at the New York Post Graduate Medl 
cal School of Cdumbia University associate at 
tending physician and chief of diagnostic clinic 
at Post-Graduate HospItaL 
Dr Bridges was the author of Dtridia for Me 
Chntaan a^ Analyses of Foods and Beverages 
He also was an amateur magician and a former 
member of the Society of American Mogidan* 
He was a cdlector of books on magic and hts 11 
brary on that subject was consider^ one of the 
mott complete collections in the world 

Oneida County 

The medical plan for insuring parent of 
phyikiani fee*, to which member* of the Oneida 
CcMty Medical Society the Utica Academy of 
Medicine and medical staffs of mnetcen Central 
New York hospital* have subscribed U described 
by H C Stephenson manager of the Hospital 
FTan Inc in a leaflet Is^ed in September 
The plan supplements the hospltallration sys- 
tem in that it ^l pay its »ub«xiber* medical 
and surgical fees 

Tentatively it provides for medical service by 
a licen»ed physician anywhere in the world and 
coNTTS maximum medical and surgical benefits In 
a ho^iltal up to $226 for gainfully employed $300 
for a husband and wife or $400 for husband 
wife, and chlldreii. 

Other benefits Include x ray treatment up to 
1160 no limit on anesthesia complete prenatal 
and matenuty care, treatment folJowiag surgery 
medical care and proper treatment oxmual 
medical examination if de:rired and osteopathy 
In claiodng these benefits a subscriber ts id 
lowed tldrty visits to a phytidan t office thirty 
to the hospital and twenty at some other place 
during each contract year 

Patients wHl be permitted the free choice of 
physkdan* who guarantee to render service called 
for during the life of the subscriber s contract 
The probable cost to the gainfully emplored 
subscriber will be M cent* a month for the adult 
dependent 70 cent* a month and for children 
luider 16 40 cents a montlL 
Billing*, enrollmenta, and other clerical detaO* 
will be handled by the Hosplt^ Plan Inc »olbat 
both the hospital and medical benefits will be 
available on the same billing Like the Hospital 
Plan the proposed medical plan will be operated 
under the *upervi»lon of New York State Depart 
ment of Insurance 

Onondaga Cotmty 

Ih’ Clarke E Hlnmnn, one of the oldest physl 
dans In Syracuse, died on August 27 at his home 
202 Slocum Avenue He was eighty year* old 
and had practiced his profession In Syracuse 
forty four year* 

Putnam County 

On Aufujt 23 the Putnam County Medical 
Society brid a beefsteak in Fahnestock 

park. 

*Thli was a most delightful affair say* the 
Cfrmel Courter, with the beautiful old trees and 
the convenient outdoor oven* for cooking and 
doctors who arc real artists at serving these 
delicious dinner*, along with the wonderfully pre- 


pared dishe* for whkh the doctor* wive* thould 
receive a vote of appreciation made thl* dinner a 
real sacceis 

The menu consisted of melon, beefsteak 
salad tomatoes rolls, com on the cob fresh peach 
ice cream, cake and coffee. 

Following the dinner group ringing was en 
loyed and many lovely old mdodies were 
brought to memory by the talented musadans in 
the crowd 

Everyone enjoyed this delightful party and 
extended a vote of appreciation to the doctor* 
who proved themselves real experts in the art of 
cooking as well as in erTtertainlng 

Qneen* County 

Dr Simon R.K3cin seventy years old of 25-64 
37th Street Astoria patholo^t and educator 
who was found living in poverty two years ago 
about to be evicted for nonpajnnent of rent was 
buried on August 22 in St. wfichael * Cemetery 
following funeml services in St Joseph s Church 
Astoria 

Dr Klein died in Creedmoor State Hospital of 
a complication of diseases on August 18 

Dr KJem a plight was first thought to notice 
when he wrote to Victor Ridder then chauman 
of the state board of socsl welfare offering to sell 
his scientific library of 600 volume* in order to 
get money for the rent 

Inverilgation brought to light hi* brilliant ca 
reer and the fact that he held honorary degrees 
from six famous universities 

At the time be fac«i eviction Dr Klein'* 
health was poor and it rapidly grew worse Els 
family offe^ to take care of ban, refusing to 
allow him to sell his library 

About eight month* ago he wa* brought to 
Creedmoor, where he died. 

Dr Joseph Wrana, president of the Queen* 
County Medical Society addreased nearly 600 
membm of the American Congress of Therapy 
at the Science and Education Building at the 
World s Fair on September 7 

Saratoga County 

Dr Frank J Sbennan, prominent practicing 
pfayridon of Ballston Spa for fifty nine year* and 
health officer of the vfllage for a long time, died 
In Benedict Memorial Hospital there after three 
weeks Alness on August 26 

Schenectady County 

The Medical Society of the County of Schenec- 
tady held a Joint meeting with the Schenectady 
County Dental Society on September 7 in the 
auditorinm of the Sonny View Home on Rosa 
Road 

The purpose of the meeting wa* to hear Mr 
Ralph Creer who a internationally known for his 
photographic work in dental and medical case* 
Mr Creer is a member of the staff at the U S 
Veterans Hospital at Hines, lAlnols where he b 
principal cllni^ photographer of the Tumor Re- 
*earch Unit In recognition of his onUtondlng 
work, Mr Creer was recently awarded a Fellow 
ihlp in the Royal Photographic Society of Great 
Bntaln. 

Mr Creer not only thowed some of hb medical 
and dental pic tur es, but also tpokc on the technic 
of taking and developing tuiglcal pictures — 
Reported by Joseph H Nanmoff MD Seerelary 



1886 


MEDICAL NEWS 


[N Y State J M 


Schoharie County 

The annual meetmg of the Schohane County 
Medical Society will be held in the W H Gold- 
ing Central School on Tuesday, October 10 
Business Session at 11 am. Scientific Session, 
1 30 P M (program to be announced) There 
will be a senes of postgraduate lectures as 
arranged by Dr Wardner D Ayer, of Syracuse, 
on organic neurology on each Tuesday of Octo- 
ber at 3 30 p m at the W H Goldmg Central 
School, Cobleskill — Reported by H L Odell, 
M D , Secretary 

Steuben County 

The September meetmg of the Steuben County 
Medical Soaety was held at the Sherwood Hotd 
m Homell on Sept 14 Dr Elmer Milch, of 
Buffalo, presented the paper which he gave at the 
A M A meetmg last May on "The Treatment 
of Diffuse Pentomtis Subsequent to Appendiatis 
with Perforations ” — Reported by R. J Shafer, 
M D , Secretary 

Suffolk County 

Evidence was presented by Dr Arthur T 
Davis, commissioner of the Suffolk County 
Health Department, at a recent meetmg of the 
health officers of the New York metropohtan 
area, that Rocky Mountam spotted fever had 
gamed a foothold on the eastern end of Long 
Island, having apparently been mtroduced 
shortly before 1912 on Gardiner’s Island through 
the importation of deer from Wyommg In 


retrospect, the first human case appears to have 
been m 1912, though the nature of the infection 
was not then recognized The next cases oc- 
curred m 1024, and smce that tune 36 cases have 
been reported Accordmg to Dr Davis, the dis- 
ease appears to be slowly spreadmg westward in 
Suffolk County Inasmuch as the disease is 
spread by ticks, preventive measures must be 
directed chiefly to the avoidance of tick bites by 
the wearmg of suitable clothmg, and by promptly 
picking off ticks which may have attached them 
selves to the body 

Washmgton County 

The annual meetmg of the Washmgton 
County Medical Society will be held on October 
3, with election of officers and new members 
The scientific program wrill mclude Vice-Presi- 
dent’s Address, by Dr V K Irvme, of Granville, 
"Some Economic Problems of Modem Medicme,’’ 
by Dr Homer L Nelms, of Albany, and an ad- 
dress by Dr James F Rooney, of Albany 
— Reported by D M Vtckers, M D , Secretary 

Westchester County 

Mount Vemon is soon to have a city labora- 
tory 

Westchester County Medical Society meets at 
New York Hospital, Westchester Division, 
White Plains, on Tuesday evemng, October 17, 
1939 The speaker will be Dr G^rge Draper, 
of New York City 


POSTGRADUATE COURSE— MONROE COUNTY MEDICAL SOCIETY 


Dr Thomas P Farmer, of Syracuse, chairman 
of the Council Committee on Public Health and 
Education, has arranged the foUowmg course for 
the Monroe County Medical Society, to be given 
at the Rochester Academy of Medicme, Roches- 
ter, New York, at 4 30 p m 

October 2 — "Nephritis’’ — Dr John D Lyttle, 
The Babies Hospital, Broadway and 167th St , 
New York City 

October 9 — "New Factors Which Tend to 
Reduce Maternal Mortality’’ — Dr Ferdmand J 


Schoeneck, 713 East Genesee Street, Syracuse 
New York 

October 16 — "Gallbladder Disease” — Dr 
John F Erdmann, 122 East 70th Street, New 
York City 

October 23 — ^Title has not been announced 
yet — Dr Jolm J Morton, Jr , Strong Memorial 
Hospital, Rochester, New York 

October 30 — "A General Consideration of 
Anemia, both Primary and Secondary” — Dr 
Kenneth R. McAlpm, Presbytenan Hospital, 
New York City 


Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death 

Residence 

Bennett S Beach 

77 

P &S,N Y 

September 13 

Manhattan 

Joseph A Brady 

61 

Lie Hosp 

August 26 

Manhattan 

Wilham M Brovra 

71 

NYU 

July 25 

Rochester 

George F Goodfellow 

49 

Queen’s Canada 

June 2 

Saratoga Spnngs 

Max Halle 

66 

Berlm 

September 5 

Manhattan 

Clarke E Hinman 

80 

N Y Horn 

August 27 

Syracuse 

Thomas Mannmg 

76 

BeU 

September 6 

New Rochelle 

Joseph L Morrissey 

47 

Lie Hosp 

September 12 

Elmhurst 

Leo T Perrault 

65 

Jefferson 

August 26 

Manhattan 

William M Richards 

66 

BeU 

September 11 

Manhattan 

Frank J Sherman 

80 

Vermont 

August 26 

BaUston Spa 

M Jean Wilson 

78 

Buffalo 

May 26 

Warsaw 
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VKRTONB recogntrea that the internship is 
a vital part of the young physician s 
icatioa* to give him practical experience and 
ponslbility foffident to equip hun for the 
ictfce of medicine Indeed the opinion Is 
iwing that the intern period should become 
[lart of the medical course proper and that 
jcrvision and direction of the hospital training 
juld be a joint responsibility of the medical 
weds and those hospitals wbi^ provide or can 
ange a satisfactory educational experience. 

So writes I>r Willard C Rappleye, I^esident 
the Assodation of American Medical Colleges 
HospitaU (Chicago) official organ of the 
□ericu Hospital Association. 'Yet he 
ds, probably the internship Is the most de- 
rtira segment of medical education at p r e se nt 
d it wQI have to be co r rected In many hos 
itls before any satisfactory program of gradu 
E tralidng can be instituted 

1 Mtat Work Together 

Dr Rapjiiejre declares that the answer to this 
tal phase of medicai educatfon Is a cooperative 
ogram of the medical schools, state licensing 
vds, and those hospitals which can provide 
i adequate educational expedence in the 
lenahip This will require an intimate co- 
>eratlon of hospitals and medical schools in 
xh region, with united action on such matters 
mlem selection and instruction and the co- 
dlnatkm of the hospital pedod with the 
ideal clerkships of the medied course It will 
•0 necessitate nationwide provision for intern 
•cement outside of the local areas Such a pro- 
^ will result In significant dianges In scho^ as 
ch as In hospital procedures and should be 
mt flexible to meet variations In facilities of 
dividual hospitals and the needs of different 
■oups of students. The emphasis should be on 
•dards rather standardization. 

Tte intern period should be focussed on the 
dndples of internal medldne pediatrics, and 
®®cpcrative sarg e sy which now coesUtute the 
«Jor emphasis of the medical course, leaving 
Sv^ced training in the specialties to the gradu 
te field, Thb conception of the internship and 
s articulation with the undergraduate couisc as 
ycfir wUI require extensive mo^catlon of 
^ internship la many hospitals and wffllta ikms 
1th medical schools by those hoepitals which are 
ot now closely associated. The plan wtxild re 
■“fee t^ cooperation of the state medical boards 
•^ticularly those which have established rigid 
cgulations of the intern period 

'rtining SpecUUsts 

The training of a sufficient number of special 
^ to meet the needs of the country according to 
he itandards of the American boards and the 
Board for Medical Specialties can be 
tCKOmplished only by modifications in existing 
•ervicts end the development of new faefli 
^^hhd opportunities In the hospluli. 

Anere is substantial agreement among ell 
f™ups of spedallsts on the standard of training 
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to be enforced after 1942 Increaaing pressure 
wiU be brought to bear on the hospitals by the 
numerous pr^e as ional organizations to provide 
facilities, instruction, and opportunities for such 
training 

Exp^cnce has shown that a program of 
graduate teaching tends to improve the quality 
of medical core in the hospital. The stimulus of 
teaching activities the encouragement of re- 
search the increased interest in st^ conferences, 
the fuller development and use of the library 
loboratones, x-ray and clinical facilities for In 
strucUon, the increase In the opportunities for 
youDOT members of the staff to participate in 
teacl^g the presence on the house staff of ma 
turc graduate students who have had previous 
hospital experience the Improvement of patients 
records nnd of the nursing dietetic and other 
services, and the attraction of superior mduates 
from the best medical schools— all these con 
tribute considerably to elevate the professional 
care of patients 

Satisfactory plans of graduate teaching con be 
earned out however only in those Institutions In 
whkh the hospital ie r v ii» are properly organ 
Ized the staff Is competent to proWde real In 
StrucUon and is wilJing to organiie itself to 
take the responsibQKy for teaching and where 
the hospital administration encourages in 
stnicUon. 

The program should include ckse cooperation 
of the hospitals and medical schools to provide 
preparation in the medkal sciences related to the 
specialties, as well as adequate supervised 
traJnlng Development of a sound national pro- 
gram require common study and action by 
the hospitals medical schools licensing bodies 
and the various organizations of spechmits. 

Central Body Has Been Formed 

Qeariy a central nnifring agency b demanded 
and m response to the obvious situation, thirteen 
national organizations representing the hospitab 
universities college medical schools, licking 
agencies pnbUc b^th and specialty groups have 
created the Advisory Council on Medical Educa 
tkm, the first central r e pr es entative body in the 
United States dealing with medical edneation. 

The Advisofy Council will have no admlnlstra 
live functions. Its p ur pose b to help coonlinate 
the ^orts of existing agencies relati^ to tlndles 
standards, and educational procedures particn 
l^lv m those areas that overlap several organ! 
xatmna. The success of the Council will depend 
upon the support given by each member organiza 
tiou and the willingneas of members to cooperate 
with other groups m common problems 

Graduate medical education b rapidly becom- 
ing an essential feature of proper medical care 
with all the brood public responsibilities which 
that implies Tbe hospital holds the key posi 
lion In any program designed to meet the prob- 
lem successfully Dr Rappleye declares It esm 
meet its obUgatlons however only with the full 
and sympathetic support of the educational 
licensi^ and professional organbatlons The 
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Advisory Council mtends to provide that type of 
support The hospitals are essential units in 
modem medical practice and education In 
collaboration with other professional and edu- 


cational bodies they have a unique opportunity 
for leadership in graduate medical education and 
in shaping public policies relative to the medical 
care of the entire population of the eountry 


Socialized Hospitals — a Threat 


A FORMER president of the Colorado Hospital 
Association, Dr Herbert A Black, of 
Pueblo, IS so aroused by the danger of the 
soaahzation of Amencan hospitals that he came 
before the Association at its last meetmg with a 
forable and colorful paper bcarmg the above 
title 

“Friends, associates, and co-workers in the 
hospital field,” he asked, "where today are we 
headed?” "I speak not as a theorist or a 
dreamer,” he added, "but merely as one who has 
enjoyed many years of actual expenence in 
dealmg with the practice of medicmc and the 
management of hospitals, and who now views 
with concern certain existing conditions ” 

Whence Cometh the Call? 

“Whence cometh this call for a fundamentally 
radical change m this humanitarian service?” 
asks Dr Black It comes chiefly, he replies, 
from a coterie comprised of out-and-out poli- 
ticians and misgmded though smccre social con- 
scious persons who used a survey that didn’t 
survey, and a National Health Program emanat- 
mg from a self-sponsored and self serving 
conference that didn’t confer It is charitable 
to say that the conference referred to and styled 
the National Health Conference was conceived 
m misguided enthusiasm, bom under amateurish 
care, and wet-nursed by robots Though not as 
useful, that particular gathermg which met in 
Washmgton m July, 1938, may m other respects 
be likened to the Mississippi mule, smce it was 
bom without pnde of ancestry or hope of pos- 
terity 

However, for ways that are dark and tricks 
that are vain, Bret Harte’s Chmaman was a 
piker m the kmdergarten grade when compared 
to the devotees of the political pork barrel, — 
alas, we know them well! 

We are told there must be more hospital 


facilities Why? Because that surveyorless 
“survey” found many counties m the United 
States without hospitals Since it’s mcer to 
say “stupid” rather than to use the word 
“asmine,” gladly again are we charitable and 
say that in this respect the reported survey was 
just stupid Here in Colorado there are counties 
without hospitals — the majority of whose m 
habitants live nearer to excellent hospitals in 
adjacent counties than do many persons resident 
in those counties supplied with creditable hos 
pital facilities I am reliably informed that 
comparable conditions exist rather generally 
throughout the United States Tme, the build 
ing of thousands of small hospitals throughout 
the country would for a time supply work for 
the unemployed, but, more important, it would 
supply another governmental bureau which, if 
functioning tme to form, would be staffed by 
political henchmen 

Challenge Misguided Zealots 
Not lor the voluntary hospitals alone, but for 
the physical, moral, and spiritual rights of hu 
manity, should we realize the threat of socialized 
hospitals and be alive to challenge these mis- 
guided zealots, declares Dr Black As a tiny 
insect can eat away the pillars of a stately temple, 
so may certain unholy influences destroy an 
empire 

Harmony is more to be sought than discord, 
and peace more desirable than war, but if 
harmony and peace are denied us, and m the 
pnde of power there be those clothed in a little 
bnef authonty w'ho seek to impose unjustly theff 
will upon us, then we must fight and employ 
every weapon at our command 

“Lord, God of Hosts 
Be with us yet 
Lest we forget 
Lest we forget ” 


If Wax Should Come to Amenca 


T his tragic possibility is of course m every 
mind, and while we all hope it may not be 
realized, the danger cannot be denied, and, says 
the editor of Hospitals (Chicago), “the executives 
of our hospitals should give sober thought to 
every distressmg eventuality and the honorable 
and useful service which our hospitals and their 
staffs may render ” 

The position of our hospitals is much better 
today than at the begmnmg of the World War, 
he adds Hospitals will not be commandeered, 
bought, or taken over by the Government as 
they were m those troublous days The General 
Staff will have at then disposal, adequately 
staffed and ready for wartime service, more than 
one hundred well-equipped Army, Navy, and 
public health service hospitals, and veterans’ 
facflities 


The reserve medical organizations have 
orgamzed for genera], base, or field ho^i^ 
service, and can be placed in the field alm(^ 
immediately and without greatly disturbing the 
staffs of our voluntary hospitals or our t^- 
supported hospitals, other than institutions under 
control of Federal Government departments 
But even if war does not come to Amorjca, m 
burdens of our hospitals will be mcreased Ih 
civil population of Europe will suffer ^ 
Innocent children and men and women wm k 
mangled and wounded, and in humamty s 
mon cause our hospitals will be asked to t^ 
care of these innocents, if, as is more th 
probable, the hospitals of Europe cannot c^ 
for them Our Red Cross and our 
organizations will help to heal the wountB tn 
war will create and help to restore the un- 
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fortunates to health and a useful life, os far a» Conncfl should unite in developing a program 
niedkal skill and good hospital care can whkh all our hospitals may adopt to hdp a 

Our Aasodatioo the Catholk: and Protestant stricken world when the world and its peoples 
Hospital Associations and the Canadian Hospital will need help mosL 


Hospitals Legally Required to Warn Nurses of Communicable Diseases 


O NE of the greatest dangers that confronts a 
nurse is the possibility of contracting some 
contagious disease from a patient She may 
comply with all ordinary rules of hj’giene vet 
the virulence of some dieses leaps all barTicrs 
end precautions Indeed it is ine^table that a 
cert^ small proportion of nurses will fall DI 
and some may e^en die or suffer for a long time 
from the ravages and effects of the Illness, 

Whet then Is the legal responsibility of the 
hospital and the doctor m such a case? 

A member of the Chicago bar Mr I H 
Rubenstein answers this important question m 
IlctpUil Itanaiemenl (Chicago) He Ant cites 
the leading cose of Hewett v Women s Hospital 
Aisodatioii, where the plaintiff a student nurse 
in the defendant hospital attended a diphtheria 
case and was not toW of the nature of the 
disease until she bad contracted it. The nurse 
tued both the hospital and the phytldao and 
obtained pidgment solely against the hospital 
In a later case In Minnesota, Towne v St 
huies Hospital a nurse fell ill and a student 
nurse was sent to take care of her Four days 
later the nurse was found to have scarlet fever 
The patient was Immediately isolated and 
plaintiff was not permitted to enter the patient • 
room agam Shortly thereafter plamtiff be 
came 111 with the disease. In an action for 
damages the hospital was held not liable for the 
plaintiff’s Illness 

The difference betwe en the Towne case and 
the Hewett case ts that in the Towne case says 
Mr Rubenstein, the hospital authorities as 
as they hod knowledge of the patient s 
disease acted with due dlUgenoe by giving the 


attending student nurse prompt notice that the 
patient was aifficted with such a disease and also 
by immedlatelv removing her from the patient's 
room By such prompt notice and removal the 
hospital authoritKS foIAlled the obligation which 
the hospital owed to the student norse to pre 
serve and protect her health. 

In recapitulation. It may be stated that the 
law requires that where a patient In a hospital 
Is Dl with an Infectious or contagious disease the 
hospital authorities ore under a duty just as 
soon as they have knowledge of the disease of 
the patient to advise and warn the attendmg 
student nurse of thb fact and also to remove her 
immediately from the patient s room Failure 
on the part of the hospital authorities to do both 
of these things makes the hospital liable to the 
student nurse. 

Under the same circumstances, we are told the 
hospital B duty to a registered nurse is merely to 
give her Immediate notice and warning of the 
existence nature and danger of the disease. The 
law is the same whether the registered nurse is 
an employee of the hospital or is engaged by the 
hospital on a spedaJ case, and whether the 
hospital Is a dumtoble institution or one con 
ducted for proflL 

A registered nurse may not only have a cause 
of action against a bos^tal but also agamst a 
pbysidan a patient or even the latter s relatives 
or friends depending upon who engnged her 
and provided that the facts and circumstances 
are such that the party in question has knowledge 
of the fact that the patient is ill with an infectious 
or contagious dbeiue and keeps the muse m 
ignorance by failing to advise and warn her of 
thb fact 


Newsy Notes 


More than six hundred people visited the new 
hospital at Romulus on its opening day Sunday 
13 It b under the direction of Dr Floyd 
W Hoffman who has made extensive alterations 
J^d added a new wing In a recent infection 
*t received from the State Deportment an A 
rating hi its class It will be an open-staff instl- 
and Its foHUtles will be ovaflable to any 
{tonsed physician. It has 13 beds and 4 has 
sinets 


Filgrlm State Hospital at Brentwood, 
Which has a larger employee-patient population 


than Bay Shore and Brightwaters combined has 
applied to Washington for a postofflee of Its own. 

The total population at the hospital b 10 500 
and thb wHl be augmented by another 1 000 
when the new group of buildings b completed 
next summer It fa a village within Itself 


Mrs. Floyd V Walters former head of the 
Johnstown Hospital, plans to open a hospital in 
Cobksiill The new institution will be known 
as the CobleskUl Community Hospital 
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At the Helm 


These hospital ofiScials have been chosen 


Dr Comehus P Rhoads, to be director of the 
new Memorial Hospital in New York City 
Mrs Eva B Beny, to be superintendent of 
the Batavia Hospital 

Dr E L Hannon, to be director of Grass- 
lands Hospital 


John G Barry, to be chairman of the board of 
managers, and Chester H Lang to be president 
of the Hospital Association of the aty of Sche- 
nectady, both re-elected 
Phihp E Good, to be president of the Mahopac 
Emergency Hospital 


COLORED DOCTORS OPPOSE WAGNER BILL 


Official disapproval of the Wagner Health Bill 
because it fails to provide safeguards against dis- 
crimination m either its admmistrational setup or 
operation, was expressed by the National Medi- 
cal Association at its forty-fifth annual conven- 
tion m New York City m August While it 
agrees with the professed objectives of the Wag- 
ner Bill, It finds so many serious faults m the 
methods invoked to achieve them that it believes 
It best to reject the proposed statute m its en- 
tirety and set out afresh to formulate a better 
law 

Among the reasons for the N MA. 's refusal to 
endorse the Wagner Bill is the latter’s failure to 
provide suitable coordination of national health 
activities or to set any limits on expenditures 
after 1940 Moreover, it does not establish 
rehable safeguards against the political selection 
of personnel 

From the professional viewpomt, the N M A 
finds that the Wagner Bdl does not conserve the 
doctor-patient relationship or call for medical 
partiapation in medical planning 

Sociologically also the Wagner Bill has serious 
flaws m the eyes of the NMA Although it pro- 
fesses to remedy a prevalent need, it does not 
make this need the cntenon of Federal aid 
Under the proposed system of grants. Federal 


money would be given to wealthy states, able to 
match the Feder^ contnbution, even though 
those states were in no need of outside assistance. 
On the other hand, the poorei states, where need 
is greatest, would receive no Federal aid if they 
were unable to pay then share 

The National Medical Association emphasnes 
another point of importance to religious and 
racial mmonties The Wagner Bill turns over 
the administration of Federal funds to local 
authorities without provision against religious or 
racial discnmmation The demand for such 
safeguards cannot bedimissed as supererogativeui 
the face of the strong prejudices current in some 
sections of the country 

The attitude of the NMA toward a national 
health program cannot be construed as negabve, 
observes the New York Medical Week It favore 
such a program, but one which coordinates all 
national health activities m a Federal Depart 
ment of Health headed by a physician, which 
allows the pubbc complete personal freedom in 
the choice of physicians and dentists and which 
protects against political, religious, or racial dis- 
cnmmation In these conditions it is joined not 
merely by the rest of the medical profession but 
by responsible lay opimon throughout the coun- 
try 


POSTGRADUATE COURSE ON ORGANIC NEUROLOGY 

The Cu-cle of Wilhs and its branches 
Cerebral Trauma 
Cerebrospinal Syphilis 
Parkinson's Disease 
Extrapyramidal tract lesions 


This course, arranged and given by Wardner 
D Ayer, M D , 608 East Genesee Street, Syra- 
cuse, through the Council Committee on Public 
Health and Education, State Medical Society, 
IS for the Schoharie County Medical Society 
(Library, Cobleskill, 2 30 P m.) and the Mont- 
gomery County Medical Soaety (Elks Club, 
Amsterdam, 8 30 P m ) 

The Brain and Spinal Cord (given September 
26) 

Reonentation by actual biam sectiomng with 
one specimen to each two men, by lantern 
shdes and photostat diagrams 
Oct 3 (o) The Neurological Examination 
Simple examination forms 
(5) The Lumbar Puncture and Ex- 
amination OF Spinal Fluid 
Oct 10 Acute Infectious Processes 

Meningitis, encephahtis, polio- 
myelitis, and myelitis 

Oct. 17 Cerebral Hemorrhage and Throm- 
bosis 


Oct 24 Brain Tumor — Brain Abscess — Epi- 
lepsy 

Oct. 31 Spastic Paraplegia and Diseases of 
the Spinal Cord 

Review of tracts, the cord fumWi 
traumatic lesions , disseminatw 
sclerosis, cord changes with anemia 
and deficiency states 
Peripheral Neuritis 
Pathology of the Intravertebral 
Disk 

Each lecture will be supplemented by co™P’^ 
hensive lantern slides, mimeograph outline 
sheets, photostat diagrams, and, if occasion 
ofi'ers, by actual case analyses 
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Poliomyelitis 1939 


A t TnE time of writing polkrraydltia In cp! 

^ demlc fonn has rlshed thfa state in 
and Batavia. BuHnlo a recent history in regard 
to this diseese has been somewhat remarkable. 
They had a big epidemic in 1012, then saw little 
or nothing of the disease untH 1920 T^en there 
were approximately 140 cases there was ag^ 
an tmasnal prevalence in which was fol 

lowed by ten years of relative freedom from 
disease. Now they have about 100 cases 
{September 6), the epidemic having originated 
de^tely in a small geographic focus in the 
neighborhood of the dty hdl and spread fanwte 
into the city 

Batavia with only one quarter the number of 
cases reported from Bufldo b a much smaller 
conummity and is really much more severely hit 
At this time calculations show the attack rate In 
Batavia to be ten times that in Buflalo 
As osual, the first reported cases were nearly 
tH paralyz^ As the epidemic has progressed. 
mDder cases are recognized and at the present 


time ap p r oxt matelv 60 per cent of the reported 
cases have paralysu. In the use of comp^tlve 
statistics epidemiologists prefer to compare the 
numbers of cases with d efini te parolyais and must 
always therefore ascertain with care whether or 
not paralysis is p r e se nt hi each case. Two epi 
demiologUts from thb department are at present 
assigned for special duty in the Buffalo district. 
Their work can be fairly classified as research 
for our ignorance of the epidemiology of thb 
disease fa still great. Every possible method of 
distribution of the virus b considered worthy of 
investigation The Division of Laboratones and 
Research b of course, actively coop er ating by 
searching for the virus. 

The Division of Orthopedics fa also lending its 
help in the Buffalo dbtrkt. Its staff can col 
laborale with some confidence for the great 
Importance of complete muscular rest in the 
acute stage b weB recognized and the orthopedic 
surgeons do know how to support disabled limbs 
for the prevention of subsequent eontnurture. 


Argument for Breast Feeding 


T ub following argument b taken verbatim 
from the chapter on Empathy” in a book by 
Fabius Zadiary Snoop charmingly entitled 
From Ih* Ucnolrtntes to tko Madonna^ 

An the time that the infant b suckling It can 
hear the regular throb the systole and dlaitoie of 
theheart’irhythffl and the dower heave and flow 
of the mother ■ breathh^ 

Certain sounds alwa 3 r 3 be beautiful 
The rhythm of heart beat has danced its way Into 
poetr y The gentle murmur of the breathing 
breast haa crooned its song Into music. AH the 
joy of dandng and poetry and music were learnt 
dming lactation 


reaction against mawtlshncss In art fa 
t*®iany healthy if it b not overdone But when 
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cacophony I wonder if these manifestations are 
faaevltable in a generation whose mothers con 
sidered it vulgar to nurse their babies.' 

It seems ungracious to attack even one part of 
such a pretty theory, but I have to confess some 
doubts as to Its validity as an explanation of 
syncopatiouinmnsic for it is hard to conceive of 
syncopation without rhytto May I offer to 
Snoop albeit not too seriously an altema 
thre hypothesis The genoatlon of Jazz follows 
dosely upon the adoption by mothers of the 
dgarette habit Can it be that maternal extra 
systoles are responsible? 

And who by the war bifr Snoop? Prefum- 
ably be b a FeUow of the Zoolodcid Society of 
Great Britain It b probable that he lives in 
iJverpDol. Ib there a reader who can nnmaak 
hhn? 


Unreported Immunizations 


D a. S T GoanLEY the Deputy Commbsiouer 
of Health of the dty of Albany has carried 
an Interesting investigation of the diphtheria 
™orauhatlon status of l^les born in that dty 
ffl the period July 1-Decembcr 31 1938 The 
P*^ta of 729 of these babies were questioned 
i®=umltatioo was daimH on behaU of 277 
No less than 220 of these were said to have been 
*™®uniz«l by private phyridans but the records 


of the Department showed that only 64 of the 220 
immunizations had been reported. Thb has led 
to consultation with the local physicians, many of 
whom had not known that such reports were 
desired as a result, a large number of new re 
ports for all age groups arc bdng reedved It 
may be that if the whole truth were known, our 
population fa better immunized than we have 
supposed. 
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Death Action — Measure of Damages 


A very interesting case was decided by the 
Court of Claims m this state a short time 
ago mvolvmg the amount recoverable as damages 
for the death of a patient in a hospital for the 
insane * 

The admmistvatnx instituted the proceedmg 
against the State to recover damages for the death 
of the decedent caused allegedly by reason of 
the negligence of the State 
It seems that the deceased was admitted to 
a state hospital on September 11, 1937, suffenng 
from syphdis memngoencephahtis, described as 
bemg synonymous with general paresis, and hav- 
mg ssrmptoms of dementia praecox of the para- 
noid type When on December 24 of the same 
year he attacked and mjured a hospital attend- 
ant, he was confined m what was called the 
“disturbed ward,” and there placed m a protec- 
tive sheet to prevent further violence In the 
next few days he became morose and his state of 
mmd became more agitated On December 29, 
he was observed as being restless throughout the 
day That night he went to bed m a dormitory 
that was provided for forty-eight patients of 
like dassificatiotL These patients, with ten or 
twelve others located m adjommg rooms, were 
cared for by but two attendants from late at 
night until mommg It appears from the testi- 
mony upon the tnd that for a period of an hour 
and a quarter these two attendants were engaged 
in changmg sheets in the said rooms adjommg 
that occupied by deceased Durmg that penod 
no one was watchmg over the forty-eight pa- 
tients m the dormitory, the two attendants m 
the adjommg rooms being unable to observe 
what went on in the dormitory When one of 
the attendants went in the dormitory at the end 
of that time, the deceased was found hanging 
with a bed sheet around his neck from a steel 
rodafiBxedtoadoor He died as a result of stran- 
gulation 

There was also proof of tendenaes for self- 
destruction, that the inmate had been particu- 
larly restless withm a few hours of his death 
and that his general mental condition was known, 
not only to the dormitory attendants, but also to 
the hospital authorities 
The claimant produced a Dr H , who, without 
having examined the deceased, testified that 
"with modem forms of treatment and treatment 
begun early” 50 per cent of patients havmg a con- 
dition such as deceased had would recover, 26 
per cent would partially recover, and 25 per cent 
would never recover 

A number of the staff of physicians assoaated 
with the staff of the hospit^, who had exammed 
him there, testified, on the contrary, that de- 
ceased had no chance to recover The Court 
summarized the testimony of one of such experts 
as to the effect that "the decedent’s condition 
was marked and that he was progressively de- 
tenoratmg , that he had a 4 plus spinal fluid and 
* DImitrofl \ state, 171 Misc 635 


a paretic coUoidal gold curve and a paretic col- 
loidal mastic curve and that those curves were 
of the strongest type seen in paresis that a 
detenoratmg type of syphilis of the bram does 
not recover beeause there is orgamc change m 
the bram, the bram is destroyed and bram tissue 
that IS destroyed does not recover — ‘deteriora- 
tion connotes finality ’ ” Another such physi 
cian characterized him as "beyond a shadow of 
a doubt” a patient who was "mcorngible” and 
who "would never recover sufficiently to be al- 
lowed outside the hospital " 

The Court ruled that under the circumstances 
of the case the State was careless and negligent 
m not providmg proper supervision for the 
inmates of the dormitory, and that the elairaant 
was entitled to damages The Court then pro- 
ceeded to the consideration of the complex prob 
lem of the assessment of damages, and finally 
concluded that the only recoverable damages 
were the reasonable funeral expenses 

In the opmion so determimng the amount of 
the reeovery, the Court quoted as a gmde from 
an earlier case as follows 

“The mam elements to be considered are the 
age of the decedent, /its health, habits, qualitiK, 
expectation m life, earning abthty, income, the 
prospect of mcrease of income, the number, age, 
sex, situation and condition of those dependent 
on him for support, and his disposition to sup 
port them well or otherwise, and the like Nom- 
ing can be allowed for sentiment, for gnef, or for 
suffering, even when death was not immediate, 
but the precise question is what Here the probable 
chances of pecuniary benefit from the conltniiancetn 
life of the decedent worth tinder all ctrctimstances? 

It was determined from the testimony concern- 
ing the deceased’s health that the condition of 
deceased was incurable With reference to the 
testimony the Court said 

"The testimony of the State’s medical wit- 
nesses was based on personal examinations and 
personal contact with the decedent and with his 
hospital record, and is entitled to more weight 
and more favorable consideration than that of 
the witness. Dr H , who simply made a general 
statement on the question of hkelihood of re- 
covery without any personal knowledge of the 
deceased’s mental condition ” 

In reaching the conclusion so hmitmg the 
claimant’s recovery, the Court said m part 
"What, under such circumstances, would he 
the pecuniary loss sustained herein? The de- 
ceased, had he lived, could make no contribufion 
of a pecuniary nature to his wudow and child 
"It IS well settled that recovery for d^ages 
sustained by reason of one’s death must be con- 
fined to the pecuniary loss and can only be 
awarded on proof of loss , 

"The damages, if any, are to be calculated on 
a reasonable expectation of pecuniary 
from the contmuance of the life of the deceased 
While, at best, the measure of damages must he 

1892 
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•omewbat lodefinlte. It mast be confined and 
limited to the rfosonablt expectation of the pecuni 
ary loss. Upon the record herein there can be 
no reasonable expectation that the claimant 
suffered any pecuniary loss by reason of the 
death of her husband 

Taking all of the facts Into consideration 
there is absolutely no proof that the claimant 
has sustained any pecuniary loss by reason of 


the death of Andrerr Dlmitroff but on the con 
trary all of the facts are strongly negative of 
any reasonable probability that the demise ^ 
the decedent herdn was the cause of any pecuni 
ary Injury within the termmology of the statute. 
It follows therefore that excepting for the 
reasonable funeral expenses the clafanant 
failed to sustain the burden of proof and to prove 
any recoverable damage herein 


Claimed Injury to Eyes 


A youho man consulted a physician who 
spcdalked m car nose and throat work 
with iWerence to complarats of o chronic ear 
discharge and a nasal obstruction due to a 
deviated septum. Treatment was rendered and 
he was advised to return for re^or core He 
did not return for several mon^ and at that 
time he was also found to have a vasomotor 
rhinitis. The phi^sidan proceed to treat the 
patient in the usual way with phenol placing an 
applicator In the nose As Ine treatment was 
being concluded the patient fainted and the 
doctors nurse assisted In reviving him with 
wdlnaiy smelling salts He soon was able to 
rctiUTi to his home. The next day he returned 
with a mild reddened condition of his eyes that 
scared to be a reaction to the phenoL Local 
sedatives were administered and a prescription 
yas given hhn but he never returned thereafter 
for further treatment 

Instead he brought a malpractice action 
against the physician making the specific clohn 


that in reviving him from a fainting spell the 
defendant bad caused ammonia to be us^ whidi 
damaged his eyes 

Upon the trial a pbyikaan was called who 
testijQcd that he saw the plaintiff two days after 
the incident complamcd of and found a condition 
of conjnnctivitts ulcers on both eyes edema, 
and a grayish color of the corneas requiring 
treatment over a period of months. The plain 
tUT attempted to attribute the use of oramoma 
to the defendant by testifying to an alleged ad 
mission made by defendant in rcpnmandmg his 
nurse for the use of that substance and getting 
It hi the eyes 

The d^endant and his witnesses contended 
both that ammonia never did get m the eyes 
and also that the injuries claimed were a ronlt 
of the infection from which plaintiff suffered 
at the time he was treated by defendant 

Ihe Issues in the case were submitted to the 
jury end a verdKt was rendered in favor of the 
defendant 


Bum Sustained During Operation 


A buxobon nndertooL to perform an opera 
tkm upon a mlddleaged woman ot the 
hospital for the purpose of the reraovaJ of an 
extensive carbunde from her neck. When she 
entered the operating room she had already been 
■aesthctjred and the nurses had already placed 
™ position the endothenn apparatus whkh the 
doztor was to use in the operation He proceeded 
with the operation whldi was apparently un 
trotful and in the course thereof used the 
endothenn both for incision and to coagulate 
the vessels 

the operation the patient reacted 
PJ^'Ptly and soon complained of pain In the 
A redness was found present at the 
^e of application of the negative electrode of 
the endothenn apparatus. This redness even 


tually developed mto two aloughmg areas 
which requned core and dressmgs for several 
weeks 

An action was brought against both the physl 
cion and the hospital, cha^ng that their mat 
practice and negligence hod caused the plaintiff 
to sustain severe bums. 

Upon the trial the plaintiff estabUshed and 
It was not disputed that the bums were sustained 
during the course of the operation She did not 
however establish any proof of negligence at 
tributable to the physlclim and nt the close of 
the testimony on behalf of the plaintiff the 
complaint was dismissed The dismissal iras 
likewise granted with respect to the hospital 
it having been operated as a charitable non 
profit institution 


COURSES FOR GENERAL PRACTITIONERS 


courses for the acndcmic year 
1W^1940 are announced by the New York Post 
'^toduate Medical School Columbia University 

4 '^*tiety of courses throughout the year on 
“tmiotology and srphUology Interdepartmental 
^®^uxes on endota-moJogy occupational diseases 
tranma and on physical therapy bacteri 


ology on dfagnoais therapy and research 
gym^ogy nine separate courses Internal 
medicine twenty nine courses neurology and 
jisychlatxy eight courses ophthalmology two 
courses orthopedics two course* otolaryn 
gology onecoutae in two sections pathology one 
course pediatrics three courses and traumatic 
turgery one coarse to be repeated 



Across the Desk 

Why Do the People Imagine a Vain Thmg? 


T EtAT question is a sticker It was a sticker 
in the days when it was asked by the old 
writer of Scripture, and it is a sticker today 
In plain English, why do people act like idiots? 
Why do they entrust their pnceless life and 
health to cultists, charlatans, and quacks, when 
men are available with all the scientific traimng 
and skill that the ages of medical advance have 
been able to provide? 

In everythmg else they show some sense If 
a bndge is to be built, they send for a competent 
engmeer, not for a slcight-of-hond performer If 
the pig IS sick, they send for a vetermarian, not 
for a phrenologist or an astrologer. They do 
not de^ out the agmg bull with clectnc belts or 
give him some sort of magic vibrations They 
would not tolerate an ignorant engineer, on in- 
accurate accountant, or a quack chemist, yet, 
as a Texan medical wntcr remarks, they “drag 
their children of! to the dangerous den of some 
quack or cultist Can it be," he asks, “that 
human life is held m such cheap regard? Why 
aren’t human lives as holy as those of domestic 
animals?” 

Helpless Dupes of Superstition 
Idiots or not, we know that thousands of 
people, who seem intelhgcnt m many other ways, 
act like helpless dupes of superstition when it 
comes to the vital matter of their health "How- 
ever much we may view with disdom, or attempt 
to disregard, the encroachments on scientific 
healing made by the various healing cults and 
by the patent medicine vendors, most of us realize 
that these unscientific ways of treatment enjoy 
a tremendous followmg among the public, and 
that an enormous annual expenditure of money 
flows mto such non-medical channels ” So ob- 
served Dr Robert P Khiight, of Topeka, in an 
address before the Kansas M^ical Society, and 
he added that "it should be a matter of pressing 
interest to the physician to try to understand 
how such things can be " 

One explanation was given a few weeks ago in 
the Journal of the American Medical Associa- 
tion by Drs Kerr, Glicbe, Soley, and Shock, of 
the Uruversity of California Medical School 
They pomt out that economic and soaal up- 
heavals in the era since the World War have un- 
doubtedly mereased the number of patients who 
have anxiety states with symptoms that simu- 
late those of serious organic diseases 
They figure, m fact, that at least one-third of 
the practice of most physicians consists of such 
patients In spite of this formidable proportion, 
the average physician, they believe, "has little 
interest m the problems that this group presents, 
and 13 likely to label them neurosis, neuras- 
thenia, anxiety neurosis or anxiety hystena, 
and cither to neglect the patient or to treat him 
m the easiest manner possible.” ^ch treatment 
IS often unsatisfactory, so "the patient shops 
around from doctor to doctor until, if he is for- 
tunate, he finds one who will pay enough atten- 
tion to his symptoms to recognize the physiologic 
causes as well as the fundamental psychologic 
factors Perhaps the increasing popularity of 


cults has depended largely on the fact that then 
practitioners at least do something for their 
followers even though the treatment is not 
rational ” 

We Are But Children of a Larger Growth 

Another explanation is brought forward by 
Dr Knight We must never forget, he says, 
that although our present civilization has reached 
a high scientific level, many of its members lag 
far behind, and "each member of society must 
make his own individual progress from childish 
magical thinking to whatever level of mature 
scientific thinking he is capable of ” 

Primitive man knew no other kind of thinking 
but magic and superstition, we arc remmded 
Children discard their childish misconceptions 
and superstitions only gradually and “even 
among us supposedly mature men of science 
there still may linger, in greater or lesser degree, 
renmants of this former fantastic, unscicntiGc, 
superstitious type of tlimking — who among us 
has no private superstitions?" 

How, then, docs this conflict between rational, 
scientific thmking and pnmitive, magical thmking 
affect the choice of physician or cultist by a sick 
person who wants to got well? 

In the first place, every sick or ailing person 
becomes more childish, and, if he has any super- 
stitions m his make-up, he tends to rely more on 
his supposedly forsaken magical beliefs the more 
sick he becomes As a child his mother told him 
she would kiss his bruise and it wouldn't hurt 
any more, so when he falls ill his childish faith 
returns, and “he is ripe for the promise of cure of 
a special patent medicmc or of a cultist who 
speaks reassuringly and authontatively Smee 
a considerable proportion of the population re 
mams at the level of ignorant, childish, 
thinking, it is not difficult to see that there will be 
an enormous response to magical medicines, 
magical procedures and convincingly spoken 
reassurances of cure ” 

Yesterday and Today 

It was only yesterday, by history's clock, th^ 
educated folks believed the King’s touch emred 
scrofula, and even today many people of culture 
have mmds open to stones of miraculous healing 
Only yesterday, too, many believed in witch 
craft, the evil power of malignant thoughts, and 
if evil thinking produces evil effects, why should 
not good thmking bring good effects? 

Our race docs not change its nature overnight, 
“and so,” remarks our Kansan observer, "count- 
less numbers of sick people needing scimtihc 
care rely instead on the good thoughts or 
Christian Science practitioners, or on the pmy^ 
and good thoughts of their fellow religionist, 
shunning the scientific remedies available to 
them ” 

The wilder the treatment, of course, the more 
It appeals to the childish mentality Imposing- 
lookmg machines for electrical treatmrot, 
solemn "laymg on of hands,” mystenous mani^* 
lations, strange potions that must be potent tie- 
cause they arc so nauseous, all these appeal t 
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the pltlM credallty that U almost begthij to be 
dup^ that Is arskfai for \U and eaffcr to pay 
richly for beln^ bombooiled 

In sharp contrast Is the physician who knows 
his Ihnitatkms and frankly and honestly says to 
He admits at once that certain dlsoises still 
baffle Idm and all other men of medical science. 
For many IDs be has do specific curaUve drug 
and can only provide snp^rtive nteasores and 
trust to nature a healing power 

Not to the cultlstt. For them there arc no 
frontleri, no unknown land^ They ciazm 
blithely to cure aU hitman IDs How natural for 
the childlike mind with wishful thtnidng to 
turn from the frank and honest man of sdend^ 
medicine to the master of hocus-pocus who a 
ready to promise the impc^ble. 

When the mind of man rises to higher levels, 
then the wiles of the medical sorcerer will lose 
thdr lure, but when we may ask. wGl that be? 
How long 0 l^ord how long? Not this year 
evidently 

What to Do, Here and Now? 

WeD then what can be done about it here 
and now? Something can be done believes Dr 
Knight, and he seems to agree very largely with 
tte four docton quoted above who give their 
views In the JA ifA He tbfnta there are 
certain attitudes within the medical profession 
^hic h drive people who seek medical aid away 
from physiedans to unsdentific healing 

iwtices. Medicine has advanced so fast 
tw It has become sclefltl& with a vcngeax>ce. 
The patient b looked at as a phytiolodc machine 
out of order and the physician b to discover the 
ptthol^ and treat It. 11 he can find no path 
ology then the patient b cwtahily not rick he b 
“riingermg or Imajdnlng he b tick or he b 
ceDed a nenrotlc and dismissed from con 
•weratioo. Desplteallthis however the patient 
feeb rick, and too often despairing of 
ratttific medl^ aid he turns to the cuUists 
'mio may aDay or toothe hb anxiety state, so 
that he feeb better and trumpets abroad another 
°draculous cure. 

.^MentificalW grounded physicians remarks 
Knight, find It difficult to accept the fact 
tw there la also a science of tubjective factor* 
mthe patient, a science of psychdogical proc- 
«•»«, and to realize that disturbed emotions can 
c*iise complaints referable to organs. Yet the 


fact remain* that there are a large percentage of 
their patients whose sickness can understood 
and treated only in terms of these despised sub- 

{ ective factors * Indeed such a patient who 
las a physical iOness 'b also psycholoficaDy 
sick at the same time and needs treatment from 
both aspects physical and psychologlcaL' 

A higher achaice, or sdcDoc added to science 
Is needed here. Thb means we are tdd com 
prehendlng understanding and managing the 
magical, primitive belieb wishes and fears of 
patients who either have never been able to 
discard these and espouse mature scientific 
attitudes or who under the stress of Ulneas, 
have fallen beck on their supposedly discarded 
chiUbh ways of thinking and feeling 
culdsts, it is true meet thb need but are like 
the blind leading the blind 

Find Out Why Patients Oo Astray 
Take the cults aeiiously advises Dr Knight — 
not only to combat their encroachments on 
medical practice, but better to study the psy 
chok>gic factor* which lead some people astray 
to the coltbti in preference to phyririans To 
attain to the higher scientific leWl physiclanj 
roost naradoxicaDy enough, abandon the 
materialistically scientific attitude whkh ex 
eludes study ^ emotional foctora involved in 
pauents IDnessea and espouse a higher scientific 
attitude which tries to understand everything 
about the jpatlent s behavior and feelings in 
addition to hb structure and physiology UTicn 
that goal b reached every paLbnt regardless of 
the unscientific character of hb thinking be* 
havior and complaints may expect to find 
scientific understanding and sdentffic treatment 
in ius pbyridan. 

*Wby do the natJotis rage? waj another 
sticker asked by the Psalmist at the same time 
that seems to fit our world Just now Perhaps 
the answer too b the same — they have the 
roentahty of primitive man, and have not really 
emerged from the savage state. They rage and 
imagme vain things while those of higher and 
saner mentaUty have to suffer for it- And where 
the suffering b worst— end It promise* to be a 
pMy chapter- — the cril b never for the cultbt 
the medical snake charmer spellbinder wizard 
or prestidJgllAtM', but for the skilled physic^ 
and no pe^ has ever kept him from answering 
thecalL W S W 


K BUrsted balloon 

Out b the West a trial balloon for socbllred S3 000 a 3 rear Compulsory contributions from 
was neatly bunted when the Callfomb employees and employers, together with state 
state legiriature overwhelmbgly voted down a funds would have been the mean* of finanebg 
compulsory health insurance re- the scheme, 
the Wichita M^tcal BnUetin Despite Opposition to the proposal came from busfaeas 
fact that the bflj had the KarWng of Governor men who argued that new taxes would be a bur 
and the strongest support and most fa den which nrither the people nor business could 
propaganda to support it the legblatorc endure Organized medkine fa Callforub saw 
the measure by a 48 to 20 vote. hi the blD a shackling of profeastonaJ freedom 

called for a program ertlmated to cost with its accompanying loss of physician-patient 
^ r<X)0,000 a rear for medical benefits and relationship and consequent deterioration of 
"»Pltaliiation for employees earning less than medical practice. 
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Operative Orthopedics By Willis C Camp- 
bell, M D Quarto of 1154 pages, illustrated 
St Louis, C V Mosby Co, 1939 Cloth, 
S12 60 

The Art of Anaesthesia. By Paluel J Flagg, 
M D Sixth edition Octavo of 491 pages, 
illustrated Philadelphia, J B Lippmcott Co , 
1939 Cloth 

Functional Disorders of the Foot Their 
Diagnosis and Treatment By Frank D Dick- 
son, M D , and Rex L Diveley, M D Octavo 
of 306 pages, illustrated Philadelphia, J B 
Lippmcott Co , 1939 Cloth, $5 

The Rectum and Colon By E Parker Hay- 
den, M D Octavo of 434 pages, illustrated 
Philadelphia, Lea & Febiger, 1939 Cloth, 
$5 60 

Nitrous Oxide-Oxygen Anaesthesia. Mc- 
Kesson-Clement Viewpomt and Techmque By 
F W Clement, M D Octavo of 274 pages, 
illustrated Philadelphia, Lea & Febiger, 1939 
Cloth, $4 

Clinical Diagnosis by Laboratory Methods 
A Workmg Manual of Clinical Pathology By 
James C Todd, M D , and Arthur H Sanford, 
M D Nmth edition Octavo of 841 pages, 
illustrated Philadelphia, W B Saunders Co , 
1939 Cloth, $6 

Aids to Dermatology and Venereal Disease 
By Robert M B Mackenna, M D Second 
edition 16mo of 284 pages Baltimore, Wil- 
liams & W ilkins Co , 1939 Cloth, $1 26 

Sclerosing Therapy The Injection Treat- 
ment of Hernia, Hydrocele, Varicose Vems and 
Hemorrhoids. Edited by Frank C Yeomans, 
M D Quarto of 337 pag^es, illustrated Balti- 
more, Williams & Wilkms Co , 1939 Cloth, 
S8 

Textbook of Medical Treatment. By various 
authors Edited by D M Dunlop, M D 
Octavo of 1127 pages Baltimore, Wilbams & 
Wilkms Co , 1939 Cloth, $8 

The Intemabonal Medical Ann ual A Yeeir 
Book of Treatment and Practiboner’s Index. 
Edited by H Letheby Tidy, M D , and A 
Rendle Short, M D Fifty-seventh year Oc- 
tavo of 602 pages, illustrated Baltimore, 
Wilhams & Wilkins Co , 1939 Cloth, ^ 

The Treatment of Rheumatism in General 
Practice By W S C Copeman, M D Third 
edition Octavo of 276 pages Baltimore, 

Wilhams & Wilkms Co , 1939 Cloth, $4 

Manual of Urology By R M LeComte, 
M D Second edition Octavo of 296 pages, 
illustrated Baltimore, Williams & Wilkms Co 
1939 Cloth, $4 

Asthma. By Frank Coke, F RC S Second 
edition Octavo of 266 pages, illustrated 

Baltimore, Williams & Wilkms Co , 1939 Cloth 
$4 


The Harvey Lectures. Dehvered under the 
Auspices of The Harvey Society of New York, 
1938-1939 Senes XI50QV Octavo of 279 
pages, illustrated Baltimore, Wilhams & Wil- 
kins Co , 1939 Cloth, $4 
Essentials of Fevers By Gerald E Breen, 
M D Duodecimo of 274 pages, illustrated 
Baltimore, Wilhams & Wilkms Co , 1939 Cloth, 
$3 

Eye, Ear, Nose and Throat Manual for Nurses. 
By Roy H Parkmson, M D Fourth edition. 
Octavo of 243 pages, illustrated St Louis, C V 
Mosby Co , 1939 Cloth, S2 26 
Forensic Medicme By Sydney Smith, M D 
Sixth edition Octavo of 654 pages, illustrated 
Boston, Little, Brown and Co , 1939 Cloth, $7 60 
Treatment m General Practice The Manage- 
ment of Some Major Medical Disorders. 
Vols I and II Octavo Boston, Little, Brown 
and Co , 1939 Cloth, S7 50 
Brucellosis m Man and Animals. By I 
Forest Huddleson, D V M Octavo of 339 
pages, illustrated New York, The Common- 
w^th Fund, 1939 Cloth, S3 60 

Recent Advances m Medical Science A 
Study of Their Social and Econonuc Implications. 
By Sir Edward Mellanby, M D Duodearao 
of 62 pages Cambridge At The University 
Press, New York The Macmillan Co , 1939 
Paper, S 76 

Illustrations of Regional Anatomy By E B 
Jamieson, M D Second edition m seven sec- 
tions Octavo Baltimore, William Wood & 
Co , 1937 and 1939 Paper, $15 complete set 
Diseases of the Skin By Richard L Sutton, 
M D , and Richard L Sutton, Jr , M D Tenth 
edition Quarto of 1549 pages, illustrated St 
Louis, C V Mosby Co , 1939 Cloth $16 
The New International Clinics. Ongmal 
Contributions Clmics, and Evaluated Re- 
views of Current Advances m the Medical Arts 
Edited by George M Piersol, M D Volume 
III, New Senes Two Octavo of 332 pages, 
illustrated Philadelphia, J B Lippmcott Co , 
1939 Cloth, $3 

Symposium on the Synapse By Herbert S 
Gasser, Joseph Erlanger, Detlev W Bronk, 
Rafael Lorente De N6, and Alexander ForbK 
(Repr from J Neurophystol 2 361-472 [1939]) 
Quarto, illustrated Sprmgfield, Charles C 
Thomas, 1939 Paper 

From Head to Foot By Armitage Whitman, 
M D Octavo of 262 pages New York, Farrar 
& Rmehart, Inc , 1939 Cloth, $2 60 
Pathogenic Microhrgamsms. A 
Manual for Students, Physicians and Health 
OfiScers By Wilham H Park, M D , and Anna 
W Williams, M D Eleventh edition OctaTO 
of 1056 pages, illustrated Philadelphia, Lea & 
Febiger, 1939 Cloth, $8 


1896 



October 1 1039) 


BOOKS 


1807 


Mlcrobl<dagy tnd Patholoty By Ctwirlea 
F Carter M D Second edition Octavo of 
765 page* flluatrated St, Loub C V Mosbj 
Co 1039 Cloth $3,26 

Principles of Chemlft^ An Introductory 
TeitbooL of Inorganic Organic and Physio- 
logical Chemistry for Nurses and Students of 
Home Economics and Applied Chemistry trith 
Laboratory Experiments By Joseph H Roc, 
Ph D Futh edition Octavo of 603 pages 
ilhistrated- SL Louts C V Mosby Co 1939 
Cloth, $3 

Pracdctl Obstetrics. By P BrooLe Bland 
iLD and Thaddeus L Montgomery M D 
Third edition Quarto of 877 pages, illustrated 
PhUadcIphia F A, Davis Co 1939 aoth 
$8 

Orgtnlxed Payments for Medical Services. A 
Report Prepared by Bureau of Medical Eco- 
nomics of the Amencan Medical Association. 
Octavo of 185 pages, Chicago American Mcdl 
cal Association 1039 Paper 

Factual Data on Medical Economics. Bureau 
of Medical Economics of the American Medical 
Association, Quarto of 07 pages, Uluitmted 
Chicago American Medical A»odatlon 1930 
Paper 

Materia Medico, Drug Administration and 
Prescription Writing. By Oscar W Bethea, 
iLD Fifth edition. Octavo of 677 pages, 
lUartrated, Phlkddphla F A Davis Co 1939 
aoth, $5 

Oislcal TuberculosU. Edited by Benjamm 
Goldberg, M,D In two volumes. Second edl 
tiou. Quarto fllostrated Philadelphia F A 
I>avlsCo 1039 Cloth $16 


Die Blologltche Reaktion. Elne Fnnktionclle 
Analj^se und Synthese Biometrischcr Wertc lur 
Zahlenmfisslgcn Erfassung von Allergic AUge- 
mciner Resistent, Spcrifischer Resistenz Krunk 
hcitslntensitht ^tensitit Aktiver Herde Im 
munitat. By Dr O H, Bucher Trflmplcr and 
Dr C. C Hofilln Karwatikl Quarto of 202 
pages illustrated Bern Medizlnlscher Verlag 
Hans Huber 1939 Cloth Swiss francs 42B0 
Medical State Board Examinations. Topical 
Summaries and Answers. An Organised Re- 
view of Actual Questions Given In Medical 
Licensing Examinations Throughout the United 
States By Harold Rypins M D Fourth edl 
tion Octavo of 448 pages Philadelphia J B 
Lippincott Co 1939 Cloth, $4 60 
Problems of Ageing Biological and Medical 
Aspects Edited by E V Cowdry A PublJ 
cation of The Josiah Macy Jr Foundation. 
Octavo of 768 poges UJnstrated, Baltimore. 
The Williams & WilUna Co 1939 Cloth $10 
Peripheral Vascular Diseases. Diagnosis and 
Treatment. B> WOliam S, CoUens M D and 
Nathan D Wdensky M D Octavo of 243 
pages Qluitratcd Springfield Charles C 
Thomas 1939 Cloth $4 60 
The Infant and Child in Health and Disease 
With Special Reference to Nunting Care By 
JohnZahorsky MD and Elizabeth Noyes, R>hf 
Second edition. Octavo of 496 pages lUus 
tinted St Louis, C V Mosby Company 19^ 
Cloth $3 

Caxdlovascnlir Diseases. Their Dlagnosla 
tnd Trestment By David Scherf,. M D and 
Lina J Boyd M D Octavo of 468 pages 
St Louis, C V Mosby Co 1939 Cloth $0,26 


REVIEWED 


Endoacopls 'Uriiisrla- By Dr A Pulgvert 
G<«to Quarto of 228 l>ages. Illustrated Bar 
«kma, Solvat Editors 1938 Ooth 
It U not often that we have the pleasure of 
»ndling to beautiful a book as that which Dr 
Pulgvcrt Gorro has put before us. In Endi>~ 
itapia XJnnaria we have a practical treatise on 
cyitoscopic and endoscopic diagnosis and treat 
ment of urinary offectiotis, which by the com 
P*^eusiveue»s of its contents by its careful 
•ttention to details and by the artistic form of 
its presentation, does high honor to its author and 
to nrologic tcience in Spain 
The work is the more welcome os some time 
hss passed since any book has appeared on the 
^W eet of cystoscopy so that this volume en 
Joys the advantage of presenting all the newest 
methods tnd ideas that have come to the front 
any previoui book has been written along 
^heie lines. And vrithout this fuflda 

mcn^ procedure in urology It Is impossible to 
rttch any exact diagnosis m veskal and renal 
Wtwtiona, an up-to^te work like this one 
^brai^g all the essentials of cy st oscopy and the 
mrtw field of urinary endosco py Is sure to be 
^ely appr^ted 

hb 223 large quarto pages the author has 
®of^y discussed every detail of the cyitoscopic 
P^®^*uure, but has also In successive chapters. 


given a description of all the aJTectJons in which 
thb type of exploration must be carried out. 
In 26 chapters he r e v ie ws the history of cystos- 
copy the development of Its Instrumentation the 
delaib of technic, the mlcrpretation of the find 
ujgs and gives a description of the affection for 
which cystoscopy Is being done in each case 
In many Instances he also discusses the etiology 
of the particular conditions and in some the 
mode of application of the appropriate endo- 
scopic treatment, Thb b follov^ by a minute 
de*:riptlon of the details of ureteral catheteri 
zatkm of biopsy and of litholapaxy 
AU these subjects are Illuminated by a series 
of 62 full page colored plates rev ealing mphl 
cally and with exquisite delicacy the pathologic 
conditions as they appear in the cystoscope and 
as they ore described in the text 
The book contains a foreword by Professor 
Marion and is accompanied by a comprfhe^ve 
bibliography of the subject The work vrlU ht 
appreciated not only in countries In wUch 
planish is spoken but by students of Spanbb 
everywhere, as well as by others who love a 
beautiful book- A hasty glance through the 
book creates the impression that no expense has 
been spared to make it not only a scientific 
compendium but also a work of art 

Robbut GtmKRRjsi 
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Laboratory Manual of Hematologic Technic. 
Indudmg Interpretations By Regena Cook 
Beck, M D Octavo of 389 pages, illustrated 
Phaadelphia, W B Saunders Company, 1938 
Cloth, 84 

The recent appearance of several excellent 
books and atlases on hematology would seem to 
preclude the publication of another book on this 
subject. However, Dr Beck’s book is written 
from an entirely different pomt of view, that is, 
not for the specialist but for the technician and 
student techmcian Her thorough and compre- 
hensive presentation of hematology will be found 
an excellent mtroduction to the subject by those 
for whom it is mtended, though the specialist 
may find httle of special mterest to himself 
The arrangement of the subject matter is good, 
and the blank tables at the end of the various 
sections deahng with the technic of blood count- 
mg and hemoglobm determination wdl be 
found convement by the student for recordmg his 
daily work The list of questions at the end of 
each chapter is stimulatmg, and serves as a good 
review of the material covered m that chapter 

As the author pomts out in the preface, for 
many procedures a number of alternative meth- 
ods have been advocated, and m the book only 
the techmc used m the author’s own laboratory 
is described While this has certam advantages, 
when the method used is imusual, it would have 
been better also to mclude a descnption of a more 
standard technic For example, m descnbmg the 
technic of blood groupmg, the wnter advocates 
the use of prepaid slides with 2 dried drops of 
typmg sera, A and B, respectively This techmc 
■v^ be foimd dangerous, particularly for begm- 
ners, smce the high concentration of the sera is 
favorable to pseudoagglutmation 

In general, where the techmc of a particular 
test IS very elaborate and one which the techmcian 
would probably never have occasion to use, 
merely the prmciple of the method is given 
This wise procedure should have been foUowed 
also when descnbmg the techmc of grouping dned 
blood stains, since the reader may denve the 
false impression that the inadequate descnption 
given IS all that is entailed m the test In 
fact, the groupmg of dned blood stains is a deli- 
cate and difficult procedure, and one that should 
only be relegated to experts m the field 

The normal limits for the fibrmogen content of 
the blood are given as 360 to 760 mg /lOO cc , 
which IS higher than the limits (200 to 360) given 
by such authors as Peters and van Slyke, TTie 
reason for the higher and more variable limits 
can be found m the method of washmg the 
fibrm clot, which, accordmg to the techmc m 
Beck’s book, is first roUed mto a baU and then 
washed. The preferable technic is to wash the 
loose fibrm clot five or six times before rolhng 
It mto a compact mass, smce once the fibrm is 
rolled up it is practically impossible to wash out 
the serum albumin and globidm trapped withm 
the clot At any rate, the determination of 
fibrmogen m the blood is rarely called for m the 
clinical laboratory 

On the whole, the book is very pleasingly 
written and the illustrations are clear and instruc- 
tive. This book should be found valuable for 
instruction m schools for techmcians 

A. S Wiener 


The Spectacle of a Man By John Coignard. 
Octavo of 262 pages New York, Wilham Mor 
row & Company, 1937 Cloth, $2 60 

This novel is an attempt to analyze the m 
hibitions and conflicts of a highly nervous m 
dividual m the grip of obsessions and feelmgs of 
mfenonty — one who is mcapable of decisions and 
tom m his emotions toward the women who come 
across his path As a man who has uninten 
tionaUy wrecked his own hfe and that of the 
woman he loves, he deserves our sympathy 
His doubts and mdecisions are well brought out 
In comparison with hun, his lady-love stands out 
as a wholesome bemg, and is altogether far more 
mterestmg than the hero of the romance. He 
moralizes too much The bmtal way m which 
he throws off Mary, and the new attachments he 
forms are m keepmg with his character He 
leams a few things from psychoanalysis, but 
remains essentially a neurotic Pity the poor 
woman who will next take up with h un 

Many thin gs m the book appear ar tifi cial 
Intelhgent and adult people do not converse m 
the manner that these characters do One would 
not expect that a proud woman, conscious of her 
charms and worth, would fall so low as to beg a 
man to accept her on his own terms As to the 
analysis, the author does not disclose to us the 
actual relationship between the unproved condi 
tion of the patient and the psychoanalytic treat- 
ment We are remmded of a book by Sien- 
kiewicz — Withcntl a Dogma — which was on a 
similar theme, but with qmte a different treat- 
ment The wnter is a good storyteller and 
doubtlessly will be heard from agam 

Joseph Smith 

Maternity Care in a Rural Community. Pike 
County, Mississippi, 1931-1936 By Maxwell 
E Lapham, M D 16 mo of 66 pages New 
York, The Commonwealth Fund, 1938 Paper, 
26(1. 

Obstetncians mterested m statistical analyses 
of our puerperal death rate will find this paptf- 
covered booklet valuable and important, m 
Pike County, largely rural, half Negro, nearly 
half of the controllable deaths were due to the 
patient herself or her family The maters 
death rate was considerably higher than the 
national figures, and higher than the rate for the 
state of Mississippi. 

Chaei/ES a Gordon 

The Pathology of Diabetes Mellitus By 
Shields Warren, M D Second edition. Octavo 
of 246 pages, illustrated Philadelphia, Lea & 
Febiger, 1938 Cloth, 84 76 

This book fills a gap m the hterature on 
diabetes The author seems to have put in a lo 
of practical first-hand information on the , 
pathologic changes of every organ and ti^e 
the diabetic It is a great piece of work wi 
no superfluous paddmg The descnptive ‘ 
nal for illustrations is all derived from acu 
climcal cases, followed up by surgical and pos - 
mortem specimens 

The reviewer finds this a very good book. 

Morris Ant 
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Editorial 


Dr James H Borrell 

The Medical Society of the State of New York has lost a trusted 
servant As we go to press the news reaches us of the death of Dr 
James H Borrell, the President-Elect of our Society 

Dr Borrell was bom m 1891 Graduated from the Umversity 
of Buffalo School of Mediane in 1914, he pracbced his specialty of 
urology m the aty of Buffalo 

In our circles he was well known He served on various state 
comnuttees, on the Council, and at the last session of the House of 
Delegates he was elevated to the ofiBce of President-Elect 
He was a qmet, consaenbous man, wise m counsel, and with un- 
daunted execubve abihty 

He served Ene County well, and all of us were prepared to expect 
a fine consummabon of his career when he would have become the 
Chief Execubve of our organizabon next year 
We shall miss him, and remember him, too 


Military Medicme 

The past few years’ shortage of qualified physiaans m Germany 
has been sharply mtensified by war Reports seepmg out of neutral 
countnes mdicate that there is a serious deficiency of skilled medi- 
cal care m the Third Reich Smce mechamzabon has not yet re- 
sulted m the ehmmabon of man power as an essential factor m 
warfare, the amount and quahty of available medical service are 
bound to have an important influence on the outcome of a pro- 
longed war 

There is shll reason to hope that the Umted States can stay out 
of the conflict now ragmg in Europe. Nevertheless, the country is 
determined not to be caught unawares should its vital mterests be 
threatened, and mihtary preparedness is bemg pushed to a degree 
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hitherto unprecedented m peacetime Mobihzation of the nation’s 
medical resoiuces is an mdispensable part of this preparation 
In certam respects, wartime medicme differs sharply from the 
treatment of the sick m peace In addition to the usual diseases of 
avihan life, there are the terrible and unpredictable ravages of 
widespread trauma Horrible, fantastic wounds are inflicted which 
must be healed with a mimmum of disfigurement and functional 
disabflity Rehabilitation is at least as important as the preserva- 
tion of hfe — for the good of the nation as well as of the individual 
The physician who leaves private practice for mihtary service is 
confronted with many problems rarely encountered in routme pn- 
vate practice Traumatic lesions of fearful and infimte vanety, 
siugery under crude emergency conditions, the consequences of 
poison gas demand special framing which most practitioners do not 
possess Under the barbarous conditions of modem warfare, even 
the avihan physiaan must be framed in mihtary medicme, for the 
avihan population is no longer exempt from duect attack 

To physiaans, to whom the preservation of hfe is a saaed duty, 
war IS a blasphemous anathema Should it come, however, Amen- 
can medicme must be prepared to bind up its wounds and heal the 
physical and mental sickness it leaves m its wake 

Premature Claims 

With 135,000 physiaans m private practice m this coimtry, it 
imght reasonably be expected that they would exert some influence 
on the course of pubhc health After all, whether m charitable 
mstitutions or m private practice, they perform the bulk of mdi- 
vidual, diagnostic, and therapeutic work 
The Umted States Public Health Reports for July 14, 1939, how- 
ever, find it an easy feat to “blackout” completely the activities of 
135,000 private practitioners Commentmg on a new low level 
for general and infant mortahty achieved m 1938, the Reports 
give the major credit for this accomphshment to “expansion of the 
pubhc health program, improved state and local health services 
and mtensive pubhc health efforts directed agamst specific diseases 
As Dr Terry M Townsend, President of the Medical Soaety 
of the State of New York, pomts out m a recent speech at Oswego, , 
New York, the Pubhc Health Reports have not a smgle word to say 
about the medical profession’s contribution to the steady reduction 
of mortahty m the Umted States All the bnlhant diagnostic, 
therapeutic, and preventive service rendered by the privately prac- 
ticmg profession is totally lackmg m merit and does not warrant 
the shghtest acknowledgment m the judgment of the editors of the 
Umted States Pubhc Health Reports 
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Of cxiurse, as Dr Townsend furtiier points out, there are reasons 
for tins failure to acknowledge the medical profession's enormous 
contribution to pubhc health Usmg the vaunted new low in 
mortahty as a steppingstone, the Reports proceed to urge the 
"extension of pubhc health protection and provision of medical care 
to all" — m other words, complete state medidne. 

What are the figures on which the United Stales Public Health 
Reports base the demand for such a drastic change? The 193S low 
m general mortality, as Dr Townsend observes, represents a gain 
of less than 1 per cent. In infant mortahty the improvement is 
somewhat less than 2 per cent The slight progress represented by 
these figures, which may easily be canceled by a rise this year or 
next, hardly furnishes sufficient basis for a radical reform of our 
system of medical care, particularly smce the Reports themselves 
admit that "the factors mvolved m achievmg a new minimum 
death rate carmot be e\ aluated without a more detailed analysis of 
specific rates ” Slight as the gams ated by the Reports are, it is 
somewhat premature for the pubhc health services to claim all the 
credit for them 


And StiU They Come 


It may appear somewhat monotonous to comment contmually 
in our editorial columns on sulfamlamide. But we, who fine-comb 
the hterature so that we may bnng to your attenbon notable 
achievements m medicme, and more parhcularly pracbcal work 
that will aid the doctor in his daily pracbee, find that the cause 
calibre at the present moment Is sulfanilamide We are convmced 
that the overwhehnmg amount of hterature on this drug is the result 
of a scientific urge to acquamt others ivith the experiences encoun- 
tered in the use of this relabvely new chermcal compound 
From the numerous medical pubheabons, one can almost pick at 
random and find some report on sulfanilamide therapy In the 
September issue of the American Journal of Medical Sciences alone 
there are two reports Smith and Curtis’ record that this medica- 
tion fafled m the treatment of ulcerovegitabve endocarditis in a 
patient suffenng from Brucellosis, despite other reports to the con- 
trary, and Heckel and Hori’ contradict poor observations that the 
administration of sulfanilamide influences spermatogenesis As we 
read further, Adriam,’ m commenting upon surgical anesthesia, 
suggests that the combmation of sulfanilamide and barbiturates 
should be avoided, since, m his experiments, a subanesthetic dose 
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may, under such condition, become anesthetic and often lethal 
Fmally — and this will convmce you that there is so much more to 
be learned about this drug — we quote the Foreign Letter from Lon- 
don m the September 23 issue of the J A M A ^ 

“The fact that suhonanude denvatives, by producmg methemo- 
globm or sulfhemoglobin, may interfere with oxygen exchange of 
blood and so prove a danger to aircraft pilots is a subject of corre- 
spondence m the British Medical Journal Dr E P Mackie, 
medical adviser of Impenal Airways, saw a pdot who was suffenng 
from symptoms of severe anoxemia as a result of flying at an alti- 
tude of only 13,000 feet It was found that he had been taking 
full doses of stdfamlaimde for tonsilhtis It is stated that a full 
dose of one of the suhonanude derivatives taken shortly before flymg, 
lowers an aviator’s ‘ceihng’ by about 5,000 feet Mackie there- 
fore recommends that passengers, and more particularly members of 
the crew of an aircraft, should be warned against takmg these drugs 
within a few days of flymg 

‘Dr A F Rook, Central Medical Estabhshment, Royal Air 
Force, refers to a personal commimication received by him nearly 
two years ago from Dr V E Lloyd, who found sjunptoms of in- 
tolerance from suhanilamide m lorry drivers, which sometimes af- 
fected their judgment of speed and distance Instructions were 
immediately issued to aU medical ofiicers of the Royal Air Force 
that no one should be allowed to fly, or drive automobiles while 
taking these drugs Similar cases have been observed m Amenca 
and Germany ” 


Orange Juice and Calcium Metabolism 


It is tnte to state that the calcium salts exert an important in- 
fluence on the life processes of tissues in general, and on muscle, 
bone, and nerve in particular During the growth period, calcium 
must be present m food m sufiScient quantity so that bone formation 
may proceed properly More important for metabohc activity, 
however, is the distribution of calcium m the blood m normal con- 
centration m both diffusible and nondiffusible forms To a large 
extent, this is controlled and made possible by vitamin D and by 
the hormone of the parathyroid glands It is still not clearly under- 
stood- what the normal relationship between these two factors is, 
smce the former favors absorption of the calcium intake, while the 
latter mobilizes this element from its storehouse m bone ^ 

Lanford s work on the effect of orange jmce m facihtating the 
assimila tion of calcium is a further step m our mastery of the bio- 
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chemical factors that promote growth ‘ Despite the suggesfaon of 
Rubner,* who claims that there must be some special mechamsms of 
chemical nature m the skeletal tissue which enhance its gr ow th, 
even at the expense of other tissues, it is still not clear how the 
calaum and phosphorus m the blood are deposited m the bone dur- 
ing the process of calcification The studies thus far m this field 
have concerned themselves with the effects produced by “defi- 
ciencies ” On the other hand, Lanford’s observations in a senes of 
controlled experiments m young growmg rats furmsh a new approach 
to the problem of calaum m relation to growth When the diet of 
her experimental animals was supplemented by the addition of 
orange jmce to the basic diet, the rapidity of growth was increased 
fuHy 10 per cent In addition, it was determmed by volumetnc 
estimation of the ash of the carcass, less the gastrointestinal tract, 
that those rats that had been given orange juice stored in then- 
bodies a distmctly higher percentage of caldum pronded m the 
food than their litter-mate control animals Of even more signifi- 
cance IS the fact that some of the rats fed with orange jmce were 
given a lower ealaiim mtake than the controls, but they neverthe- 
less assimilated a greater amount and higher percentage of food 
calaum than those given only the basic diet Thus it seems that 
the chmcal observation of Cheney and Blunt’ — that orange jmce 
m some way favors the retention of calaum by growing children — 
has been given substantiation 

Lanford makes no comment concermng the factor m the orange 
jmce that might be responsible for this ability to increase the as- 
smulation of ingested ^aum, beyond hmting that it may have 
some relation to the atrates and atnc aad present in the frmt 
In any event, it is emdent that parahorraone and vitamm D play 
no part, therefore, we have here the imtiatlon of a new phase m the 
mvestigation of growth 
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In a world winch is becoming more 
and more macdune-made and mechanized, 
In which the mdividual tends to become 
more and more swamped m the mass, it 
*c€ms to me a good thing, mdeed an im 
P^ratrve duty, whenever we can, to keep 
our profession, and the rights and pnvi 
leges and welfare of the individual, free 
from the shackles of standardization — a 
condition which is the inevitable result 


of government control Nowhere is such 
an effort so necessary as m those countries 
which profess to believe m freedom of 
thought and action, and dishke the gro wth 
of the authontanan idea." — ^Dr Alfred 
Cox, former secretary of the Bntish 
Medical Association, speaking before the 
Royal Society of Medidne m Great 
Bntam, and quoted in part in the 
JA MA of July 1 
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“ I say to you in all smcenty and 
with all the earnestness at my command, 
that the health achievements of Wiscon- 
sin and of this nation have not been 
made, as some would have you beheve, 
in spite of our failure to adopt European 
systems of compulsory sickness msurance, 
but because of our foresight in avoidmg 
the very concepts of control that are m- 
herent to such govemmentally S 5 ^tema- 
bzed services 

“The social purchase pnce for the adop- 
bon of such legislabon is the surrender 
for all bme of our concept of educabon for 
health and in tunes of illness, our concept 
of the sick man, woman or child as an m- 
dividual with highly mdividuahsbc reac- 
bons requirmg, deservmg, and securmg a 
personalized service ” — From a recent 
statement of Mr Crownhart, secretary of 
the Wisconsm State Medical Society 


“During the past few years the eco- 
normc aspects of medical pracbce have 
assumed an ever-mcreasmg proporbon of 
both medical and lay discussions The 
popularity of this subject has resulted m 
the accumulabon of a wealth of data and 
opmions that have inevitably led to con- 
fusion about the basic nature of the issues 
involved Opmions based on emobons, 
rather than on facts, data that reflect 
the hopes of the authors rather than the 
actual state of affairs, and conclusions that 
are not wholly justified by the arguments 
presented have been literally hurled at 
the populace with the hope of swaymg 
pubhc opimon toward or agamst a par- 
bcular objecbve 

“Radical changes though sometimes 
necessary are rarely desirable The dic- 
tum of the ‘mevitability of graduahiess’ 
has operated m more than one phase of 
life to solve grave and complex problems 
that face civilized people In the heat 
of every discussion on medical economics 
two facts must always be borne in mmd 
(1) the trend of Amencan pohbcs seems 
to run toward protecbon of the ‘forgotten 
man’ from most of the viassitudes of hfe, 
and (2) the prime factor m every phase 
of medical economics is not the physician 


but the patient He, the consumer, is 
‘always nght”' — “The Conboversial Is- 
sue of Compulsory Health Insurance” as 
discussed m the Bronx Medical Bulktvt 


“The commeraal spirit is abroad m the 
land I am glad to beheve that there 
is a large and noble body of physicians 
faithful to the highest and most mspinng 
tradibons of the past, whose eyes the 
spint of commercialism can never blmd 
to the sacred dubes they owe to their pa 
bents ” — Wntten by Dr Frank E Bunts 
m the Bulletin of the Cleveland Academy 
of Medicme 


“There is a definite need for a layman 
who IS an outstandmg wnter and com- 
mentator to assist the organized medical 
profession Such a man could carry the 
message of better imderstandmg to the 
pubhc at large, m a forceful manner that 
would be of untold value to the medical 
profession and to the pubhc This is in 
no way a cnbcism of the splendid work 
of our medical officers 

“On several occasions that fiery and 
fearless columnist Westbrook Pegler has 
championed the physicians and lambasted 
the government for its unfair attack upon 
them 

“Boake Carter also wrote a forceful 
editonal that was published m his column 
early this year that was a masterpiece. 

“It IS a certamty that there has been 
no spreading of the news over the front 
pages of the newspapers that the govern- 
ment lost its suit brfore Jusbce Procter 
“There has been no effort on the part 
of Thurman Arnold to play fair, and fol- 
lowmg the deasion he immediately tned 
new methods of persecubon 

“It IS up to the medical profession to 
renew the faith of the pubhc and to edu- 
cate them as to some of the why's and 
wherefore’s of the pohbcal persecubons 
“Let us hire an effecbve lay mouth- 
piece ’’ — A. suggesbon from Dr C P 
Dyer, manager-editor of the St 
County Medical Society Bulleltn m its 
issue of September 22 



A STUDY OF THE STILLBIRTH AND NEONATAL DEATH 
PROBLEM 

Based on an Analysis of All of Rochester’s Cases in 1936 
Herbert C Soule, M D , Rochester, New Yori. 

B riefly stated, the problem is that factorily answered, and the short tune 
too many babies are bom dead or available this morning permits us to 
die m the first few days of life. A few mate only very brief answers. Also, m 
figures for the year 1930 from the Umted discussmg a problem lying, as it does, so 
States Bureau of Census demonstrate the largely in the province of the man who 
gra\-lty of our problem Of the 122,535 brings the baby mto the world, I feel 
babies under 1 year of age who died that very keenly my complete lack of practical 
year, over one half of that number, obstetric expenence. Certainly the pe- 
63,8M, died in the first few days of life — diatrician does not see the stillbirth, nor 
the neonatal death group A still greater the baby dying on the first or second day 
number, 73,736, were bom dead and re The followmg well known facts indicate 
corded as stillbirths. A third group of that this is a problem lymg largely m the 
uncounted thousands were stfllbom but time interval of the first few hours after 
too immature for official recording Ex birth Fifty to 76 per cent of the babies 
cludmg this last group, over 137,689 dying under 1 year of age die in the first 
babies died in the Unit^ States from month. Of the babies dying in the first 
causes associated with buth. That same month, two thirds usually die on the 
year we were shocked by the number of first day and four fifths by the end of the 
deaths caused by automobile accidents, second day 

a total of 37,600 Counting the 12,200 At the suggestion of the Rochester 
mothers who died of causes associated Maternal Welfare Committee, I attempted 
with childbirth with our hat of babies, a review of all of the dty’s stillbuths 
the number becomes 150,000 deaths for and neonatal deaths for the year of 1636. 
1030 — four times the sire of the auto- This study forms the basis of my answers 
mobile record How many of these to the above questions, supplemented 
deaths are avoidable? to a very great extent by the articles of 

Faced with the responsibility and the others on the causes of stillbirths* and 
challenge to reduce this mortahty, the neonatal deaths," and by statistics from 
physician may well ask a number of the United States Bureau of Census, 
qu^ons, such as What are the pnna from the Federal Children's Bureau, 
pal causes of death at this time? What from the New York State Division of 
can be done about eliminating them? Vital Statistics, and from the Rochester 
How does the United States record m Health Bureau 

this matter compare with that of other Before presenting the analysis of my 
countries? What progress m reducing data, I must define two terms that are 
the death rates has been made m the past subject to different interpretations — stiH- 
in the United States, and m New York buth and neonatal death. “Stillbirth" 
State? What can a physician do m his is defined by the American Public Health 
commumty to reduce these rates? What Association as follows "A stfllbom child 
*a the responsibility of the medical edu is one which shows no evidence of life 
cator? after complete birth. Birth is considered 

In the present state of our knowledge, complete when the child la altogether 
***any of these questions caimot be satis- outside the body of the mother, even if 
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Chart 1 


MOfiTAUTY IN CERTAIN PERIODS OF THE FIRST TEAR OF LIFE, 1921-35 
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the cord is uncut and the placenta still 
attached ” The age base used is twenty 
weeks or more gestation 

A neonatal death in this study means 
one occumng m the first month of life 
Our findings are comparable with those 
that cover only the first two weeks, as 
90 per cent of our neonatal deaths were 
m that penod 

A few comments on the reliability of 
my data must be made Eighty-three 
per cent of my cases were bom m the 
eight Rochester hospitals, so the hospital 
records, although of varying accuracy 
and completeness, were consulted A 
considerable number of the records were 
incomplete, espeaaUy m respect to the 
prenatal care of the mother and a de- 
scription of the baby and his subsequent 
course In some cases only the nurses’ 
notes revealed that a baby had died 

Autopsies were secured m 43 per cent 
of the cases, and frequently, although 


weU done, they were stiU unsabsfactory 
m that they lacked careful examinations 
of the head for mtracranial injury, and 
in that there were too few microscopic 
exarmnations of the limgs Diagnoses of 
patent foramen ovale by one doctor in 
90 per cent of all his autopsies, and of 
intrauterine asphyxia m the same per- 
centage of autopsies by another, make one 
wonder if the mterpretation of the find- 


Chart 2 

INFANT MORTALITY FROM SPECIFIED GROUPS OF CAUSES, I92I-M 

tmiTED STATES BIRTH REOISTIUTTON ARtA Of IMI' 
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mgs are done by men famihar with infant 
patholog}"^ 

Another difficulty expenenced with 
my matenal m attempting to decide 
what was the principal cause of death m a 
particular case is often presented when 
multiple causes are found m the mother 
and m the child Even with the help of a 
good autopsy the problem was often con- 
fusing 

The statistics from Washington an 
Albany and the local health bureau are 
also subject to serious cntiasm, as thej^ 
are based on the diagnosis of causes o 
death classified accordmg to the rules o 
the International List of Causes o 




Chart 3 


Death, as well as the Manual of Joint 
Causes 

As Dr Bundcsen has well pointed out, 
this bnef hst of five causes is often rais 
leading and inaccurate,* It is misleading 
because the true cause of death is often 
not mentioned, while an unimportant 
factor IS placed first, such as a minor 
congenital anomaly, prematunty, or an 
unimportant birth injury 
The shortcomings of this classification 
are recognized, and a subcommittee of 
the Amencan Committee on Maternal 
Welfare has made recommendations to 
the United States Bureau of Census 
A few charts and graphs will give us a 
quick picture of the progress bemg made 
in reduemg the stillbirth and neonatal 
mortahty in the United States, New York 
State, and Rochester 
The first two charts (Charts 1 and 2) 
from the Federal Children's Bureau show 
for the United States, from 1921 to 1935 
that while the infant mortality rate (the 
number of babies dying under 1 > ear of 
age per 1,000 live births) has fallen in 
fiftei years 30 per cent — from 76 to 60 
the neonatal death rate has fallen only 
20 per cent, from 40 to 32 
Chart 2 shows the vanous groups of 
causes of death in chfldren under 1 year, 
and is chiefly significant in our stud> m 
indicatmg, first, the paramount impor 
tance in the first year of the natal and 
prenatal causes (being three times as 
frequent a factor m causing death as the 
next largest group, i e,, respiratory dis 
ease), and, second, the relatively slight 
reduction in fifteen years of the neonatal 
death rate. 

The reduction in the stillbirth rate 
(the number of babies born dead per 
1,000 live births) m the United States 
has been slight in fifteen years — only 8 
per cent — (from 39 to 36) and it has 
changed very little in the lost few years 
There is room for much improvement 
here 

The reduction in these death rates for 
New York State has not been arranged 
graphicallj The New York stillbirth 
rate of 38 9 for 1936 is a little lower than 
the federal figure, and in twenty years 


i’ 


STILLBI 

rTH HOtTAl 

>7Y 


- 







■ 

i; 






’ 

t. 








c 








represents a drop of 0 5 per cent The 
New York neonatal rate is also a little 
lower than the federal, being 29 6, a drop 
of 28 per cent In twenty years 

The Rochester data on these death 
rates have been orranged in a number of 
graphs covenng twenty-one years from 
1917 to 1037 

Chart 3, showmg the reduction m 
stillbirth rates, demonstrates real and 
considerable progress a drop of 45 per 
cent — from 40 to 22 — a very low rate 
This low rate should encourage us m our 
belief that stillbirth rates are reducible 
in the country as a whole and that too 
much pessimism is not justified If 
Rochester can reduce its stflJbirth rate, 
other cities can also Of course, statis- 
tics are tncky and Rochester s large 
reduction is based on a very good showing 
in one year — 1037 A fairer way is to 
compare the 1917 rate with an average 
for the last five years, which is 27 and 
that still gives a 32 per cent reduction, or 
an average of 24 for the last three years — 
a 40 per cent reduction 

Chart 4 shows the reduebon in mfant 
and neonatal mortalltv rates in Roches- 
ter from 1917 to 1937 The 1937 infant 
mortahty rate was 32, considerably lower 
than the United States and New York 
State rates, and represents a drop of 
02 per cent. The 1030 neonatal raort^ty 
rate was also lower than average being 
23 9 — a 33 per cent reduction m twenty 
one years. 

The drawing together of the two 
curves shows the still greater reduction m 
the death rate in the age period between 1 
and 12 months 

Chart 6 demonstrates more stnkmgly 
the reduction m these three rates dunng 
the last twenty years in Rochester, and 
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Chart 4 
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indicates that for every 100 children 
d 5 nng in Rochester in 1917 m each of the 
three groups of causes, 45 are now saved 
m the stillbirth group, 43 m the neonatal 
group, and 62 m the group under 1 year — 
an achievement of real progress 

Table 1 summarizes and compares the 
reduction m stillbirth, neonatal, and m- 
fant mortahty rates m the Umted States, 
New York State, and Rochester It 
emphasizes the marked reduction m 
neonatal mortality rate, the relatively 
slight reduction m the stillbirth rate, and 
Rochester’s shghtly better showing m the 
neonatal and infant mortahty rates and 
supenor showmg m the stillbirth rate 

It is difficult to compare the United 
States neonatal mortahty and stillbirth 
figures with those of other coimtnes 
because of differences of defimtion and 
availabihty of figures, but I beheve that 
the United States neonatal rates are 
higher than those of Austraha and New 
Zealand (rates, 23), Netherlands (rate, 
22), and Norway (rate, 24) 

Table 2, based on New York State 
figures, shows the deaths of infants under 
1 month per 1,000 hve births from 1915 
to 1936 (under 1 day, 1 to 6 days, and 7 
to 29 days) and shows the very great im- 
portance of the first day of life, which has 
mcreased relatively Only shght reduc- 
tion of mortahty has taken place here 
(14 per cent compared with the 69 per 
cent reduction m the penod of 7 to 29 
days) 

We turn now to the Rochester 1936 
cases and attempt to learn the pnnapal 
causes of death and to classify them m 


order to learn the important factors need- 
mg particular attention That 
Rochester had a populabon of 336,527 
There were 4,918 births — ^birth rate 
14 61 Deaths of infants under 1 year 
numbered 199, stillbirths 135, and neo- 
natal deaths 145 


Chart 6 
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The records of all of the 1936 still- 
births available (120-90 per cent of the 
total) and of all the neonatal deaths (133— 
92 per cent of the total) are studied, and 
the pnnapal causes of death are deter- 
mmed as accurately as possible and ar- 
ranged m a senes of tables 

For the sake of convemence, the still- 
births are classified separately from the 
neonatal deaths, but logically they should 
be considered together, as many of the 
same factors are operatmg m both groups 
The causes of death m the stiUbrrths 
are classified accordmg to the suggestions 
of the Federal Children’s Bureau and are 
divided mto two groups, those operating 
primarily in the baby and those m the 
mother This arrangement is valuable 
m amvmg at the true cause of death, 
smce a possible important maternal fac- 
tor IS not overlooked 

The stillbirth data on causes of death 
are analyzed m three tables, which are 
self-explanatoiy (Tables 3, 4, and 5) 


TABLE 2 —New Yoex State Deaths of Iatan« 


Undeb 1 Month fee 1,000 Live Bieths 


1916 TO 


Ye»r 

Under 
One Day 

One to 
Six Days 

1016 

20 6 

16 1 

1920 

18 7 

14 2 

1925 

18 

18 8 

1030 

18 6 

11 8 

1086 

16 4 

9 4 

1936 

17 6 

0 6 

cTcentan 

redoction 

14 

36 


Seven to 
Twin ty nine 
Days 


18 e 
12 6 
8 2 
6 9 

4 9 
4 4 


69 
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TABLE 6 — Stillbtkths, Principal Causes, Rochester 1930-1937, and Other Studies 


Percentage 

Health 

Bur Riuh 

Rochester. 1936 Rochester Child Dr Dr Med 


Name of Series 

All 

Prein, 

Number of cases 

120 

59 

A- Fetal cause 

Aspbyria 

39 

34 

Congenital malformations 

6 

3 8 

Birth injury 

12 

1 7 

Infections 

2 

3 4 

Unknown 

42 

54 4 


Prematuntj 

Macerated 


B Maternal cause 



Hemorrhage 

8 3 

13 6 

Toxemia 

16 2 

22 1 

Accidents of childbirth 

16 2 

8 6 

Other diMoses 

4 3 

6 1 

Unknown 

67 6 

62 0 


Other puerperal conditions 


Term 

1937 

Bureau 

Adair 

Gillespie 

School 

61 

116 

2 000 

243 

338 

226 

44 

41 4 

33 

38 

10 

33 

6 

10 3 

7 

10 

11 

6 

20 

13 0 

6 

16 

30 

0 4 


2 0 

4 




31 

32 0 

51 

16 

4 






16 

14 S 




22 

10 

44 2 

3 3 

13 0 

18 


8 


8 2 

14 7 

10 


4 


20 2 

11 2 

10 


30 


3 3 

2 0 

15 




66 0 

69 6 

27 





m 1936 with the Rochester Health Bureau 
statistics for 1937, the 2,000 cases from 
the Children’s Bureau Study,* Dr Adair’s 
figures, Dr Gillespie’s,* and those of the 
Rush Medical School* m Table 5 
This method of classification rather 
underemphasizes the importance of pre- 
matunty, which is classified under the 
fetal cause “unknown” when immatunty 
IS the only findmg Fifty-nine of the 
1936 Rochester stillbirths were premature 
and 32 of them are in this last group 
Further analysis of the stillbirth ma- 
tenal showed 


Sex males 53 per cent, females 46 per cent, 
unkno^vn 2 per cent 

Multiple births 3 sets of twins (Among live 
births, shghtly less than 1 per cent are the result 
of multiple pregnancy ) 

On the basis of their weights, 60 per cent were 
premature, weighmg less than 2,600 Gra The 
smallest baby weighed 10 oz , and the largest 
baby weighed 12 lbs 

Race only 1 colored baby (only 47 bom in 
1936) 

The time of death with respect to labor was 
not available from the records m most cases 
It would have been very helpful m interpreting 
the true significance, for mstance, of an operative 
delivery Twenty-six fetuses were macerated 
Number of pregnancies 40 per cent of 
mothers were pnmiparas, 60 per cent multiparas 
Age of mothers 


15 to 20 years 

9 

20 to 25 years 

19 

25 to 30 years 

34 

30 to 35 years 

31 

35 to 40 years 

16 

40 to 45 years 

4 


In the state the age group 20 to 30 for mothers 
of live babies has two times the number m 30 
to 40 — hence my figures indicate the greater 
likelihood of having a stillbirth when m the age 
group 30 to 40 years 

The method of dehvery is thought of as a 
frequent cause of death Forty-one, or 33 per 
cent, of the cases were operative. There were 
21 forceps cases (aU low, except 6 divided, 3 high, 
and 3 mid forceps) 

There were 6 breech presentations with ex- 
tracUon, 2 cesanan sections, and 12 version and 
extractions 

Types of presentation records were mcom- 
plete, but there were at least 20 per cent patho- 
logic 19 breech, 6 occipital postenor, and 1 
transverse. 

Duration of labor was not noted m all cases, 
4 cases were prolonged over 18 hours 

Classified accordmg to private and ward cases 
private 77, ward 43 

Wassermann blood tests were recorded on one 
thud of the pnvate cases Results were nega- 
tive On three fourths of the ward patients, 1 
result was positive 

Autopsies were done on 26 per cent of cases 
One hospital had 86 per cent of all cases autop- 
sied, while two hospitals had no autopsies 

Type of prenatal care records were very m 
complete but suggested good or fau care in two 
thirds of the cases 

Anesthetics used ether alone, 43 
gas and oxygen alone, 16 cases, combin 
ether, gas-oxygen, 6 cases, cyclopropane, 1 caW, 
none, 10, none mentioned m one third of c 
cases Analgesic drag was mentioned m on y 
36 cases Barbital derivatives alone or m corn 
bmation were used m two thirds of the cases, 
and morphme alone m one-fourth Sodium 
amy tal was the most frequently used barbiturate. 

It was not possible to judge the part 
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TABLE 6 . — Neokatal Diath^ 1030 PsuctPAi. Cause aho Dat of Death 


Ccrebnl bemorrtuf* 
CocfcoitA] mAlfenDaUont 
Pmtaoola 
Ainijii* 

PimDeoA^ biB»rTliAce 
Edeos oTbnta 
Blood dUtAM 
Xo demooftrabte diMASC 
{•) \Tabk-— tnirtred eUI 
ectiuia 

(b) Marked ImmAtuHty 
or motber path or 
both 

(e) Fun term do ate] 
nwtbcr all rlfbt 
MtvcJUneoiu 

Toult 


31-28 1-3 Men. 


TABLE 7 — PEWCtPAi. Cao«e* of NiOXATAt Deaths Rocnsmni SEarxs Comfaxeo with Othueb 






PerceotAfn 









Dt 

Dr 

AdAlr 

Roch. 

Kuo* 

Rocbeiur Senn 1030 


Bood 

Stinblrlh 

Xeoa. 

11 B *37 

Ko cun 

133 

■'fi Aut 

77 Prii 

60 F T 

SOS 

343 

198 

135 



8 0 

5 4 

17 9 

25 0 

15 0 

37 0 

10 0 


20 3 

25 3 

0 7 

SO 4 

15 8 

ID 0 

13 0 

23 0 

I'BmaodtA, etc. 

Q 8 

S 3 

0 7 

14 3 

0 5 

0 0 

0 0 


AnliTxla 

rmomATT bcmorrfaAce 

9 a 

2 3 

13 3 

0 0 

9 4 

2 7 

10 7 

1 8 

3 3 

S 0 

38 0 

4 0 


Kdun ol bnJo 


3 0 

1 3 

8 0 

1 8 




EnrthroblutocU 

3 0 

6 3 

3 7 

3 6 

1 5 



49 0 


37 0 

39 2 

05 7 

3 0 

SO 0 

15 0 

43 


(0 3 

1 3 

0 0 

1 S 

0 3 



) 

lb) AlETkEd UoaiAttirltf or n« 

(30 8 

35 3 

65 7 

0 0 

20 8 


32 0 

40 0) 

W FtU Uroj— oo Eteteefirit- tio 


0 0 

3 7 






pAtboJocy Id motluf 
MbeenuMoi 

<0 8 

8 7 

3 6 

2 0 

! 8 

5 4 

U 5 

0 0 
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that anesthetics and analgesics played in 
these deaths, but the author could not 
escape the conviction that where there 
prematurity pathologic presenta 
tions, or difficult delivery the added 
depression of the narcosis may have been 
a real cause of death m some cases, es- 
peaaHy when large doses were used 

The analysis of the 1930 neonatal 
death group is above (Table 0), and covers 
133 of the 146 cases dymg dunng the first 
month. Autopsies were done on 50 per 
cent of the cases 

The causes of death are classified ac 
cordmg to Dr Bimdesen s arrangement, 
which lists marked atelectasis, marked 
immaturity, or mother pathologic imder 
the headmg ‘ no demonstrable disease ' 
This classification, like that of the still 
birth, lowers the usual emphasis placed 
on prematunty as a cause of neonatal 
death but its significance cannot be 
overlooked, for, if not a primary factor 
causing death, it may be a secondary one 


Seventy seven, or 57 per cent, of the 
babies were premature. In only 49 of 
these is prematurity the only findmg 
The prmapal causes of death and the 
day of death are mdicated for the entire, 
full term, and the premature groups 
This table among other thmgs mdi- 
cates that three fourths of the babies 
dying imdcr 1 month died on the first 
day, and four fifths by the end of the 
second day All 67 of the 77 prematures 
died in the first two days Sixty five 
died on the first day 

The percentages of the pnndpal causes 
of neonatal deaths m the 1936 Rochester 
figures arc compared with the larger 
more satisfactory autopsied groups of 
Dr Bundesen* and Adair^ (198 cases) and 
the Rochester Health Bureau 1937 figures 
(30S cases) m Table 7 
Table ^ based on New York State 
statistics of deaths of infants from natal 
and neonatal causes, is of considerable 
mterest, showing the classification of 
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deaths by the International List and the 
httle reduction in these rates during ten 
years 


TABLE 8 — New Yore State Deaths of Infants 
FE ou Nbonatai. and Natal Causes in 1927 and 198G 


Congenital malformations 167 
Congenital debility, etc., 168, lOlbe 
Prematurity, 169 
Birth injury, 160 

Other causes of early Infancy lOlade 


1027 1930 
6 4 6 8 
3 1 10 
16 0 14 0 
6 6 6 8 
3 0 2 2 


Further analysis of the Rochester 
neonatal matenal showed 


The following maternal factors are important 
4 cases of toxemia, 6 placenta praevla, 9 acd 
dents and mjunes, 1 abmptio placenta, and 
2 (?) syphilis 

Duration of labor 9 prolonged, 7 precipitate 

Anesthesia ether alone, 38 cases, gas and 
oxygen alone, 17 cases, combmed gas and oiy 
gen, 6, chloroform, 2, cyclopropane and gas and 
oxygen, 1 None used or recorded m 72, or 5t 
per cent 

Analgesia data recorded m only 40 casts 
Barbital derivatives used m 76 per cent, sodium 
amytal most frequently, and morphine alone or 
m combination was used m 12 cases 


Sex males 65 per cent, females 46 per cent 
Race 2 Negro 

Multiple births 6 sets of twms 
The data on the 77 premature babies were 
analyzed as to the estimated month of maturity 
reached when bom, as follows 


Under 20 weeks 

1 

20 to 24 weeks 

14 

24 to 28 weeks 

22 

28 to 32 weeks 

19 

32 to 36 weeks 

16 

36 to 40 weeks 

6 


Thirty-seven, or approximately one-half of the 
prematures, were under 28 weeks of age and so 
were too immature to survive 
The premature group was analyzed accordmg 
to weight, 65 weighmg under 2,600 Gm In the 
entire group the largest baby weighed lOVi lbs 
and the smallest 10 oz 

Number of pregnancies of the mother pn- 
tmpara 40 per cent, mulUpara 70 per cent 
Private and ward cases were about equal m 
number 

Estimate of maternal care m about 60 per 
cent classified as good or fair 
'Wassermann blood tests were done on less than 
one-balf of the cases, two times as often on ward 
cases There were only 3 positive reactions 
An analysis of the mothers' ages showed 
the foUowmg 


16 to 20 years 

7 

20 to 25 years 

21 

26 to 30 years 

28 

30 to 35 years 

31 

36 to 40 years 

12 

40 to 46 years 

8 


Type of dehvery operative m 40 cases (43 
per cent) 20 forceps (1 high, 0 mid), 12 version 
and extraction, 4 breech extraction, and 4 
cesanan section 

Type of presentation pathologic m 30 cases 
as follows 18 breech, 7 occipital posterior, 
4 transverse, and 1 mental 


To smnmanze, the data on the causes 
of death m sbllbirths show 

1 The chief fetal causes were as 
pbyxia (39 per cent) , birth injury 
(12 per cent) , and congenital 
malformations (6 per cent) 

2 The chief maternal causes were 
toxemia (15 per cent) , acadents of 
childbirth (15 per cent) , and hem 
orrhage (8 per cent) 

3 Practically 50 per cent of these 
babies were premature, but only 
10 per cent previable- 

The principal causes of death m the 
neonatal group of Rochester cases were 
congemtal malformations (20 per cent), 
birth mjury (10 5 per cent), pneumonia 
and asphyoua each (9 per cent) , and no 
demonstrable disease, which included 
cases showmg immatunty alone (38 
per cent) 

Time does not permit us to discuss the 
reduction of these factors m any detail 

The congemtal malfonnation group 
seems the most hopeless of all Studies 
by Streeter'^ and by Murphy* suggest the 
primary part played by hereditary f^ 
tors m their causation, and we must be 
alert to tbe possibihties of defective 
recessive genes m botb famihes Certain 
defects are defimtely inheritable, su 
as cleft palate, clubfoot, deaf-mutism, 
hemophilia, spma bifida, and epdep^ 
Some lethal factors may be respousi e 
for monstrosities 

Prematunty will be prevented m 
cases by early and adequate prena 
care and early treatment of toxemias in 
the mother, by regimes adequate m res 
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and free from strain, maternal diets 
adequate m vitamins — perhaps espe 
cially nch in vitamin E‘*, and hormone 
therapy includmg in some cases, where 
indicated, thyroid gland, pregnancy urine 
extract,^ and perhaps progesterone ** 
Syphihs as a cause of prematunty should 
be eliminated in New York State as a 
result of our two new laws 

The care of the premature bab> is a 
hospital problem requinng, usually, ex 
pert medical advice, special warm beds 
correct diet, often breast milk, and free- 
dom from exposure. Much can be done 
to save these babies, as outlined by Dr 
Hess* m particular 

Birth injury, i e., intracranial hemor 
rhage, must not be considered as olwajrs 
due to the fault of the doctor, as it may 
occur when he has not interfered m any 
way Problems of malpresentation, dis 
proportion, delivenes that are too pre 
cipitate and forceful, prolonged excessive 
pressure, breech dchvenes, version and 
extraction, and especially forceps de 
hvenes result m mtracramal hemorrhage 
m from 10 to 60 per cent The obstetn 
cian must imderstand the stresses on the 
infant’s head and its habihty to injury 

Dr Eardley Holland,*'’ of England, has 
done a classic piece of work m analyzmg 
the forces acting on the baby in labor 
To reduce mtracramal hemorrhage, an 
improvement of obstetric technic and 
judgment is needed and definite mdica- 
tions for interference recognized All 
intracranial hemorrhage cannot be pre 
vented, but it can be reduced in 
amount** 

The correct treatment of a baby with 
intracranial hemorrhage should be famil 
lar to the obstetncian — warmth, gentle- 
ness in handhng, maintaining fluids, 
P^^'ssibly repeated lumbar punctures to 
*^duce pressure, oxygen for cyanotic 
attacks, and whole blood. 

The prevention and treatment of as 
phyxia neonatorum might concern this 
RTOup for many hours The placental 
and cord difficulties cannot be helped 
much except as thej are recognized early 
intm utero when operative interference 
may be m tune. A pediatrician with a 


purely theoretic farmliant> with the 
problems of obstetric anesthesia finds 
much m the literature*^ to make him 
fed that barbiturate analgesia should be 
employed only by experts working m 
hospitals with espemally trained person- 
nd and then not in prematures or where 
birth trauma is likely that small doses 
of morphine earh m tlie first stage and 
ether alone or mixed with */< vinyl ether 
for the pains of the second stage are the 
safest to use m the average dehvery, that 
chloroform should not be used at all, 
that nitrous oxide and oxygen are useful 
m the second stage but safe only m pro- 
portion of 85 parts nitrous oxide to 16 of 
oxygen, that cyclopropane m the hands 
of an expert is \ ery useful 

The problem of resuscitation of the 
newborn is contro\"ersiaI in some points, 
but ah authorities agree that gentle sue 
tion should be applied to the pharynx of 
all newborn babies to clean out the mucus, 
blood, and ammotic fluid “ If breathmg 
IS delayed, then oxj gen (85 to 00 per cent) 
and carbon dioxide (10 per cent) or per 
haps pure oxvgen is indicated All vio- 
lent methods of resusCTtation should be 
avoided Alpha lobelm (*/ta gr ) as 
advocated by Wilson** injected into the 
umbilical vein may be of great x-alue m 
mibating the first respiration Accord 
ing to Dr Y Henderson,*’ m resusatat 
ing a baby no mechanical device for 
artifiaal respiration should be used that 
sucks air out of the lung, such as a pul 
motor or the E & J Respirator as they 
are likely to cut off inspiration prema 
turely 

Conclusion 

Stillbirth and neonatal death rates have 
dedmed considerably in Rochester and 
elsewhere, and there is no reason to be 
lieve that they cannot be reduced more 

The most important factor m accom 
plishmg this IS the physician well tramed 
in obstetrics and pediatncs 

Perhaps general practitioners should be 
better tramed m the early diagnosis of 
obstetric complications so that they will 
seek expert help earlier There is need 
for increased Imowlcdge of the basic 
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anatomy and physiology of this penod “ 
Women should be educated to come earher 
for prenatal care and they should know 
that complete obstetnc amnesia may not 
always be safe for the baby 

Hospitals should provide adequate fa- 
cihties for the care of prematures 

Fmally, I should like to suggest that 
m each community a group of men m- 
terested m the problems of stillbirth and 
neonatal death, mcludmg, if possible, 
obstetricians, pediatricians, pathologists, 
anesthetists, and a health officer, should 
meet once or twice a year and discuss the 
progress of their community and their 
mdividual hospitals m reducmg these 
death rates 

They might plan a standard obstetnc 
record for aU hospitals, plan and execute 
studies, define standards of procedure, 
suggest hospital rules for consultation on 
all prolonged or comphcated labor, re- 
view aU stillbirths and neonatal deaths of 
the past year, and discuss controversial 
subjects, such as obstetnc analgesia, 
mtracramal injury, and mtrautenne as- 
phyxia 

• • « 

I wish to express my appreaation of 
the great help given me m the prepara- 
tion of this paper by Dr A D Kaiser, 
Mr Henry Lieberwurst, of the Health 
Bureau, and the record hbranans of the 
hospitals 
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Discussion 


Dr Carl H Laws, Brooklyn, New York — In 
order to stress the importance of Dr Soules 
excellent paper, I want to quote a few sentences 
from the introduction m a Children’s Bureau 
publication on the "Appraisal of the Newborn 
Infant” by Dr Ethel C Dunham 

"The neonatal penod is one of great danger 
to the infant as well as one about which too 
little is known. That more attention should 
be given to the appraisal of the newborn infant 
and to his care Is Indicated by the high mortaht)’ 
rate among infants in the first month of life. 
Further on m her mtroductlon Dr Dunham 
states "The appraisal of the newborn infant 
will, of course, be made more e.xact by improve 
ment m ehnienl methods of examination, by 
establishment of certain standards of growth 
and development, and by more mtensive study 
of causes of neonatal deaths, supplemented by 
postmortem and other laboratory examin ations 
Dr Soule m his paper stated that "a con- 
siderable number of the records were mcompletn* 


especially m respect to the prenatal care of the 
mother and a description of the baby and bis 
subsequent course. In some cases, only tbe 
nurse’s notes revealed that a baby had died. 

"Autopsies were secured m 43 per cent of the 
cases and frequently, although well done, the) 
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were stm gnsatlsfoctory in that they lacked 
careful examinations of the head for introcnmial 
Injmy and In that there were too few microscopic 
examlnatkmi of the lungs. 

Quoting from Dr Herman N Btmdesens 
report To be considered satisfactory, a 
necropsy (1) must have been done by a com 
patent pathologist, familiar with fetal and Infant 
pathology (2) must have included an PTflmfnw 
tion of the brain and cranial cavity (3) must 
have included a microscopic examination of the 
tissues and (4) must have Included a complete, 
written report of the resolU," His Invcftlgatlon 
revealed that many of the necro p sies done on 
Infants during the neonatal period were un 
satisfactory because they had been delegated to 
untrained men to teach them necropsy technic. 
In other Instances, necropsies were Indifferently 
performed by well-trained men who bad little 
Interest In making any real effort to determine 
the corr e c t cause of death. 

After hearing Dr Soule s paper we should all 
be stbnnlated to try to have (1) a competent 
pathologist familiar with fetal and Infant pathol 
ogy in every ho^ltal so that accurate and 
complete reco r ds are kept of every necropsy 
(2) a complete prenatal natal and pottnatal 
history (3) a careful appraisal of the newborn 
infant, (4) adequate facJUtle* for the care of pre- 
matnrea. 

Would It be pos^le to supply every newly 
married couple with a pamphlet published by 
the New Yoric State Medical Society on pre 
natal care, thus stimnUting a desire In them to 
seek the proper core early m thdr pregnancy? 

I wonder if Dr Soule would tell us what plan 
they followed in Rochester to accomplish thdr 
excellent reduetkm In the stlUbhth rate? 

Hr Chtriet F Boldnan, He%D York Ciiy — I 
have been greatly interested in Dr Soule b 
cartful analysis of the factor* responsible for 
antenatal and neonatal deaths in infants In 
Rochester The more so because I too have been 
emphaslifaig the main concluskma which he 
draw* from his study 

Rochester's statistics on this subject are very 
•^™ilar to those of New York City — we also 
have had a much larger redortion of Infant 
mortality as a whole than of neonatal mortality 
he. death rate during the first month of life. 
Our stillbirth rates are not comparable, for in 
New York City we have for man y years recorded 


as stillbirths all products of gestation, including 
what are generally termed early abortions or 
mbcarrlage. Our rate for stinbiiths thus de- 
fined has declined from 89 to 44.3 Le by about 
60 per cenL 

Dr Soule has well pobted out that the avail 
able mortality statistics, tabulated as they are 
according to the International Classification, 
give ns very little information when we seek to 
determine the causative factors b antenatal 
and neonatal deaths. 

I believe that we b New York were the first 
to secure more detaDed information which might 
help b the sitnation. 

In 1933 we added another Ibe to onr birth 
certificates asking Information regarding the 
mode of delivery That was done becaure 
Injury at birth loomed to large as a cause of 
death This method of obtainbg additional 
information was so successful that we have now 
extended It by btroduebg an entirely new form 
of birth certificate. The face of the certificate is 
Any photostatic transcripts which 
may be issued will therefore be the some as they 
have always been. 

On the reverse side however we are asking 
for a confldentiaJ report gtvbg many important 
details. Among the questions asked are the 
period of gestation the length and weight of the 
infant at birth whether the pregnancy was 
normal and If not, b what particular it was 
abnormal whether a lerologic test for syphilis 
was made during pregnancy and if to when and 
Its result The duratbn of labor Is asked, also 
whether It was bduced and if so the method of 
bduction. If the delivery vrai operative, the 
Indication for the operation and the operative 
procedure are to be stated 

I might add that the stillbirth certificate has 
also been revised providing on the reverse side 
for v ery utmtlar confidential information. 

These new certificates have had the endorse- 
ment of the organized medical profession and 
we are already receiving detailed information on 
births and stlUblrths now reported b New York 
City 1 am confident that this will enable ns to 
determbe how we con best attack the problem 
to ably brought out by Dr Soule. 

I want to thank Dr Soule for this opportunity 
to participate b the discussion. He has made 
out an exccDcnt case for the need of mnch more 
btensire work for the redaction of antenatal 
and neonatal mortality 


^A mMfcal Journal b the Middle West know* a Farmer* tell u* there ore 8,000 kinds of apples, 
toon t hin g when U »eea It, and prbts a piece And lUIl doctors survive . — HeaJlh IHznt 
irom one its own previous articles In Its de- Maybe that'* because it'* applesance — 
partraent of quotations Rocky MmtnUnn IfedUai Joitrnal 




CLINICAL EXPERIENCE WITH SULFAPYRIDINE IN THE 
TREATMENT OF LOBAR PNEUMONIA 


Abel Levitt, M D , F A C P , Dexter S Levy, M D , and 
Stanley J Jaskiewicz, M D , Buffalo, New York 

(From the Medical Service of the Edward J Meyer Memorial HosMal and School of Medicine, 

University of Buffalo, Buffalo, New York) 


T he advent of serum therapy m the 
treatment of lobar pneumonia has 
been instrumental m greatly reducmg the 
mortahty rate of this disease The mor- 
bidity of the disease, however, vanes con- 
siderably, smce durmg some years we 
encoimter only predommant t)T3es Like- 
wise, the virulence of each particular t3rpe 
itself is not constant and the resultant 
mortahty rate m one type may be much 
lower than that m another even under 
similar conditions Chemotherapy has 
thus far played an unimportant part as a 
specific agent m this disease and has been 
used pnmanly as a symptomatic form of 
therapy The mtroduction of sidfa- 
pyndine has opened a new avenue in the 
management of pneumonia, and prormses 
to be an efficient as well as economical 
form of therapy At the Edward J 
Meyer Memonal Hospital (Buffalo City 
Hospital) we have used sulfapyndme 
m a group of 100 cases to date. 

Selection of Cases 

In this climcal study only those pa- 
tients who were defimtely diagnosed as 
lobar pneumonia were used Each case 
was taken routmely as admitted but the 
drug was prescnbed only where a clinical 
and a roentgenographic diagnosis of lobar 
pneumoma was made The duration of 
illness pnor to admission was not con- 
sidered as a factor m prohibitmg the use 
of the drug, nor did the age, the senous- 
ness of the illness, or comphcations deter 
our prescnbmg it Routme studies were 
made on the sputum type, blood picture, 
blood culture, and blood concentration of 
the drug m each case We have also m- 
cluded m our group 6 postoperative 
pneumomas, 1 durmg pregnancy at six 
months and 1 at the time of dehvery 


Method of Admimstration 

After the diagnosis of lobar pneumoma 
had been made, each patient was placed 
on a hqmd diet, which consisted of at 
least 3 liters per day and was made up 
pnmanly of frmt juices and nulk If oral 
fluids were not taken m sufficient quanti- 
ties we resorted to parenteral admmistra- 
tion The only other routine therapeutic 
agent we used was an opiate to reheve 
pam and dyspnea In the majonty of 
our cases oxygen was admmistered for 
cyanosis, this by means of nasal catheter 
Sulfapyndme was admmistered orally m 
a 2 Gm dose upon admission and followed 
by 1 Gm every four hours for the first 
twenty-four, at which time the intenfal 
between 1 Gm doses was raised to every 
six hours In no case did we exceed k 
total of 37 Gm of the drug, while in the 
majonty of cases much less was required 
Our cntenon for cessation of the drug was 
usually two days after the temperature 
had returned to normal and had shown 
no secondary nse In a few instances 
emesis became severe and we were obliged 
to admmister the drug subcutaneously 

The parenteral preparation was ap- 
proximately a 0 1 per cent solution of the 
drug m normal sahne It was prepared 
by dissolvmg 0 5 Gm of the drug m 
salme and filtermg out the undissolved 
portion 

The method used for the determination 
of sulfapyndme (2 [para anunobenzene 
sulfanude] pjmdme) m the blood was 
that descnbed by Marshall for the deter- 
mination of sulfanilaimde A standard 
made with chemically pure sulfapyndine 
was substituted for one made with sulfa' 
nilanude A vanabdity in the blood con- 
centration of sulfapyndme among indi- 
viduals receivmg the same dose schedule 
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has been observed by others ^ It has 
been suggested that this may be due to 
irregular absorption of the drug or to 
differences in its conjugation 
Since nausea and emesis were observed 
m many of our cases when the drug was 
given in its tablet form, and because it is 
so poorly soluble m water (1 1000), we 
ha\'e found it best tolerated when sus 
pended m milk and for this reason have 
routinelj gi\en it m this manner orally 
which ob\nated this corapheation m most 
instances 

Clinical Analysis of Bata 
We have studied 100 cases, and In this 
number found 20 colored, 4 Indian, and 
the remainder white Males predomi 
nated, as shown in the table below 


Sxz ft Cocoft 



Kambcr 
al Cascs 

49 


57 


0 

Colond f«nl« 

11 

iDdlu Bale 

1 

Jadkn fnuk 

8 


One woman of this group was sue 
months pregnant and she fully recovered 
with no ill effect on the pregnancy An 
other was almost at term, delivered, re- 
covered from her pneumonia, developed 
a serofibrmous pleunsy, and impro\ed 
Both of these were of the streptococcus 
anhemolyticus type. 

The ages van^ considerably, as the 
following table illustrates with the young- 
est 0 months and the oldest 76 years old 


Ao«a 


Ate 


U Cun 

0-1 


1-* 


8-10 


10-20 


2CK3n 


30-40 


40-80 


80-60 


00-70 


70-W1 

S 


In patients under 16 years of age, the 
drug was admmlstered m 0 5 Gm doses 
dissolved in milk but given in the same 
intervals as adults Complications xn 


children were less frequent and, if present 
at all, were of milder type. Recovery in 
all the children was by lysis. 

Sputum typings were done on all cases 
and revealed that 25 cases were Type I, 
14, Type II, 0, Type in, 3, Type IV, 
3, T3q>e V, 1, Type VI 7, Type VH, 
1, Type XIV Of tie remainder, 24 cases 
were negative for typing and culture 
Thirteen gave a culture of streptococcus 
anhemolyticus and staphylococcus albus, 
whereas 3 cases reveled gram positive 
coed ox bile soluble. 


S«mw Tmno 


Typ« 

Notaber 
oi Cue* 

Percent* re 

Mort*Jlt 7 

Percent*^ 

j 

56 

35 

8 

II 

14 

14 

0 

III 

0 

6 

10 6 

IV 

s 

3 

0 

V 

3 

3 

0 

VI 

1 

1 

0 

VII 

7 

7 

0 

nv 

1 

1 

0 


Blood cultures were taken on all cases 
and m 4 instances were positive. One of 
these was for a Type II, 1 Type VI, 1 
Type XIV, and 1 for streptococcus hemo- 
lyticus, all of whom recovered In all 
cases complete blood picture studies 
were made prior to the start of sulfa 
pyndine therapy, every two days during 
the course of treatment, and followmg the 
cnais or lysis m eath case. In no case did 
we administer the drug where the red 
blood cells fell below 2,500,000 or where 
the hemoglobm was below 50 per cent by 
Sahli The followmg table w^ show the 
reduction in white cells and polymor- 
phonudear cells following the use of 
sulfapyridine. 


Blood Cotnrr* Brrai* ajco A^td T««ATK«itT 


WBC Befor* 
0- 3 000 
3-lOBOO 
lO-XOBOO 
30-30 BOO 
30-10 000 

Kambcr 
o4 Cun 

0 

23 

48 

10 

S 

WBC PolloTrln* 
0- 3000 
3-10BO<l 
10-20BOO 

20-30 000 

30-40 000 

Ntunber 
of Cue^ 
1 

71 

21 

3 

3 

Pciymqc 


PoJjrmor 


pbonude*!* 


phonaclemn 




After 


60-70 

10 

OO-TO 

30 

70-30 

37 

70-80 

31 

80-90 

44 

80-00 

0 


The majonty of our cases showed a 
considerable leukocytosis at the begin 
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TABLE L — Analysib of Blood Concentration Levels and Reactions — in Some of the Cases 


Total 




Date 

Date 

Amount 


Blood 

Drut: 

Drug 

of Drug 

Initial 

Culture 

Started Stopped 

Used 

O N 

Neg 

1/31 

2/4 

26 

F R 

Neg 

2/13 

2/16 

13 

J G 

W S 

Neg 

Positive 

2/17 

2/22 

2/20 

2/27 

8 

33 


Strepto- 

coccus 




F G 

Neg 

2/20 

2/22 

0 2 

J G 

Neg 

2/22 

2/20 

18 

J D 

Neg 

2/22 

2/24 

9 

S G 

Net, 

2/22 

2/27 

18 

A D 

Neg 

2/23 

2/20 

16 

W B 

Neg 

2/20 

3/1 

12 

J G 

Neg 

2/24 

8/2 

23 

B M 

Neg 

3/3 

3/0 

17 

S K. 

Neg 

3/6 

3/7 

6 

L K. 

Neg 

2/28 

3/0 

21 

R. R. 

Neg 

3/10 

3/13 

7 

A. M 

Neg 

3/12 

3/14 

7 

J M 

N D 

Neg 

3/17 

3/19 

4 6 

Neg 

8/21 

3/24 

11 

R E 

Neg 

3/22 

3/24 

10 


ning of treatment of the disease and m 
the majonty of them the white cell count 
remamed high even after the patient had 
returned to normal temperature and the 
drug had been stopped 

The anatomic mvolvement of the lobes 
IS represented m the followmg table 


Lobes Involved 


Lobe 

Casea 

Right upper 

12 

Right middle 

4 

Right lower 

37 

Right upper and middle 

1 

Right nilddle and lower 

4 

Entire right lung 

3 

Left upper 

6 

Left lower 

27 

Both lowers 

2 

Left upper left lower, and 
right middle 

1 

Central 

1 

Right upper and left lower 

1 


The duration of illness m our group 
vaned from one day to more than two 
weeks, but m all mstances the patients 
were acutely ill and showed the usual 
clmical signs of lobar pneumonia Some 
in this group had "spill overs” to other 
lobes, which factor may account for the 


Complications 

Blood 

Concentration 

Sulfapyrldlne 

Reactions 

None 

2/2 9 mg 

Cyanosis 

None 

2/4 10 mg 

2/0 Neg 

2/16 13 0 mg 

None 

None 

2/20 10 8 mg 

Nausea 

Thick Pleura 

2/20 12 3 mg 

n /nn r 

Cyanosis 


2/23 4 me 

2/26 1 mg 

2/27 Less 1 mg 


None 

2/22 

6 mg 

Emesis 

None 

2/23 

6 0 mg 

Cyanosis 


2/24 

3 mg 



2/25 Less 1 mg 


None 

2/28 Less 1 mg 

None 


2/24 

8 mg. 


None 

2/23 

6 8 mg 

None 


2/26 

10 mg 



2/27 

0 0 mg 



3/1 

2 mg 


Pregnancy 

2/24 

Neg 

Toxic 


2/26 

7 7 mg 

psychosis 


2/27 

2 mg 



2/28 

Neg 


None 

2/27 

4 0 mg 

Cyanosis 


3/1 

6 9 mg 


None 

2/26 Less 1 mg 

Cyanosis 


2/27 Less 1 mg 



3/1 

Neg 


Pregnancy 

8/0 

4 mg 

Nausea 

None 

3/0 

0 6 mg 

None 

Cerebral 

3/1 : 

Less 1 mg 

Cyanosis 

hemorrhage 

3/3 

2 mg 


None 

3/13 Less 1 mg 

None 

None 

3/13 

2 mg 

None 


3/16 

2 5 mg 


None 

3/19 

Neg 

None 

None 

3/22 

0 0 mg 

Nausea 

None 

3/23 

2 mg 

None 


long interval of illness pnor to admission 
The duration of illness following the ad- 
mimstration of the drug was qmte van- 
able. In 12 cases the temperature drop- 
ped by crisis withm twenty-four hours 
In 19, it fell withm forty-eight Fifty- 
mne cases had a normal temperature at 
the end of seventy-two hours Lysis oc- 
curred in the remainmg cases Three 
pabents expired 


Ddration op Illness Trior to Admission 


Number of Days 

Cases 

0-2 

62 

3-6 

27 

0-9 

12 

10-14 

0 

Abo\'e two weeks 

3 


The amount of sulfapyndine required 
m our group of cases vaned considerably 
with greatest number respondmg between 
8 and 23 Gm The smallest dosage was 
given to an infant of 6 months who showed 
definite chnical recovery after 3 Gm , 
while the largest amount was 33 Gm 
The dosage table (page 1919) shows the 
amount of sulfapyndine given 
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TABLB t — AjeAtTm or Biooo ConcijrntA-no* l.smji w 8«cmo Tv»»* 




Oete 

DmU 




Blood 



Blood 

Drat 

Drat 

Tote] Amooat 


ConceDtretloo 


iDldtl 

Cultm 

Startra 

Stopped 

of Drat Ueed 

CompUcstlan 

SuUeprrtdlM 

RcacUon* 

A.F 

Net 

8/3 

3/e 

21 Om. and 
a0O/K)O DolU 

FlnJd 

3/S 

4 7 at 

Nentce 

C7*ooali 

Delirium 


Net 

8/7 

8/18 

34 Qto. utd 

UoresolTed 

8/S 

8 mt. 

CTtnoib 




360 000 tndta 


1/10 

1 mt 







8/11 Lem 1 rat. 


a w 

Net. 

1/8 

8/13 

£8 Qm. eod 

Nose 

8/10 

0 mt. 

Nettaea 



60.000 tmtte 


8/18 

0 6 mt. 


P T 

Net. 

8/P 

3/11 

1] Om. Asd 
300/100 unit* 

Nose 

3/10 

a 8 mt 

BmaU 

u.a. 

Net. 

8A« 

8/17 

8 Om- ukI 

None 

8/16 

8 7 mt. 

Bme«l* 



2&0/>00 noitt 
i? Om. 


8/17 

3 6 mt 


L.D 

Net. 

8/lP 

3/34 

None 

3/10 

7 7 mt- 

Natuca 





8/33 

10 mt. 

Aoesda 

1 

Net. 

a/16 

8/18 

13 Om. 

Mfocnnlitla 

3/17 

SL trace 

NeuMa 

h p 

Net 

i/a 

8/36 

6 Om. 

Nooe 

8/24 

3 8 mt 

None 





Trra II 





E.C. 

Tm. 

3/s 

2/5 

12 Om. 

DeOHoffl 


7 6 me. 

DtUriom 




tramen* 

2/6 

Let* 1 mt. 


LB. 

Net. 

2/17 

3/20 

16 Om. 

Nose 

3/23 


Bmcd* 

1 ^ 

Net. 

3/14 

8/lP 

36 Om. 

None 

*/il 

None 

1 1 

Net. 

8/SO 

8/34 

3l Gm. 

Nose 

8/10 

1 mt. 

Nocn 

J o 

Net. 

3/a 

8/8 

11 Om. 

Nooe 

Id 

4 mt 

CranoiU 



ttfb ni 


8/8 

1 mt. 




A.T 

Net. 

2/17 

3/30 

13 Ora. 

Nose 


6 8 mt. 

Niotca 

J P 

Net. 

3/17 

3/21 

la Om. 

Iktta 

V20 

10 8 mt 

Emecla 




Qacnltni 




as. 

Net. 

2/24 

3/38 

16 Om. 

Nooe 

2/25 

6 rat. 

Nestea 




3/37 

4 mt 


J a 

Net. 

3/M 

2/34 

8 Om. 

None 

3/38 Lees 1 at. 

Nom 




3/24 

3 mt 








3/27 

a mt. 


IL D 

Net. 

8/10 

8/13 

10 Om. 

None 

8/18 

3 mt 

Nttuea 

J H 

Net. 

8/11 

8/14 

Tm IV 
16 Oca. 

Nooe 

8/18 

6 6 mt 

Nose 




8/16 Leae 1 mt> 


E.0 




Ttt» V 


8/22 


Koee 

Net. 

1/20 

8/34 

13 Om. 

Nooe 

3 mt 

A. B. 

Pm. 

8/S3 

8/36 

Trr* VI 
18 Om. 

lUiu 

8/34 

3 8 mg. 

Cranoeb 

J »r 




Trra VII 


2/38 

3/1 


Cjasoilj 

Net. 

S/3T 

3/a 

28 Om. 

Nooe 

3 mt. 

T 4 rat. 







3/3 

14 rat 








3/1 

4 6 rag. 


H.a. 

Net. 

8/8 

8/18 

34 Om, 

Nose 

8/7 

4 4 rag. 

DeOrism 





3/8 

8 mg. 








8/8 

7 7 mg. 








8/10 

a 8 Dg 








3/13 

4 4 mg 






Tw* xrv 





ILIL 

Poe. 

S/to 

3/86 

36 Ora. 

riese 

2-22 

1 mg 

CTasoel* 



Xlreeerdltii 

3/23 

3 4 mg. 



Doaaent 

Amt. Oatesen 
per Patient 

Nom her 
of Caeca 

8 6-4 Cm. 

4 


9 

6-10 Om. 

to 

10-14 Om. 

31 

14-30 Om. 

30-24 Om. 

13 

18 

34-38 Om. 

7 

38-88 Om. 

4 


With tlie above dosage it was revealed 
that the blood concentration level varied 
considerably, irrespective of the amount 
of sulfapyndme used 
The figures on these pages tend to reveal 
that the reactions are apparently local 
uiamfestahons and not dependent upon 
the amount of drug in the blood stream 


It is of interest to report that in the 2 
cases showing delirium, the one was a 
colored male of twenty-eight years who 
also had delinum tremens and a posi- 
tive blood culture, and after adminis- 
tration of 12 Gm of the drug showed 
marked physical and mental improve- 
ment The other occurred in a male with 
Type VU pneumococcus and cleared up 
spontaneously two days after cessation 
of the drug 

In Type I pneumonia, of which we had 
26 cases, serum was administered to 20 
m conjunction with the drug, since in 
thijt type the efficiency of pneumococcus 
serum has been so weB proved that we 
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hesitated to omit it The serum was not 
given to 2 cases, however, until forty- 
eight hours after the suhapyndme had 
been started and here, because of slow 
response to the drug, we did not feel 
justified m omittmg the serum Of Type 
III pneumococcus, we have had 6 cases 
treated with sulfapyndme and have found 
recovery occumng m 5, with the lowest 
amount of the drug needed bemg 6 Gm 
and the highest 26 Gm Type II was 
present m 14 cases The lowest amount 
of drug given was 12 Gm , the highest, 
37 Gm Type IV, obsen’’ed only 3 
times, required 15, 20, and 18 Gm , 
and Type V, a similar number of times, 
required 6, 18, and 18 Gm Seven cases 
of Type VII required 5 to 27 Gm , whereas 
our 1 case of Type XIV required 
25 Gm The remaining streptococcus 
groups received the amounts as mdicated 
m the table 

Reactions 

No senous reactions to the drug have 
been expenenced m any case, but we -have 
observed milder toxic manifestations 
The table below shows how many times 
we encountered these complications and 
also the highest and lowest level of the 
blood concentration at which these re- 
actions were present 


Blood Concentration 


Reaction 

Number 
of Cases 

Highest 

Lowest 

Kausea 

17 

11 2 

SI trace 

Cmesis 

22 

10 4 

0 

Cyanosis 

18 

14 

0 

Delirium 

4 

9 4 

0 

Total 

61 




Comment 

We have reiuewed a senes of 100 cases 
of lobar pneumonia m which sulfapyndme 
has been used Three of this group ex- 
pired Our complications were minor m 
nature, 3 cases developed a serofibnnous 
pleunsy which ultimately subsided 
Cyanosis was a rather common findmg 
that did not embarrass the patient, nor 
did it respond to oxygen It is mterest- 
mg to note that m this senes we had very 
few of the common comphcabons of 
pneumoma, such as dehnum, singultus, 
or ileus The penod of resolution and 
convalescence, however, was consider- 
ably prolonged The morbidity of the 
lobar pneumonias this year seems to be 
of a milder nature than at other times 
Because of this, the efficacy of the drug 
must stand the tnal of a longer penod of 
time to estabhsh definitely its value 

333 Lmwood Avenue 
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METHUSELAH’S DIET 
Methuselah ate what he found on his plate 
And never, as people do now, 

Did he note the amount of the calonc count 
He ate it because it was chow 
He wasn’t disturbed, as at dmner he sat 
Destroying a roast or a pie. 

To think It was lacking in granular fat, 

Or a couple of vitamins shy 
He cheerfully cheu cd every species of food 
Untroubled by worries or fears 
Lest his health might be hurt by some fancy 
dessert — 

And he lived over nme hundred years 

— Anon , quoted m Hospitals, Chicago 


"AH, THE THOUGHTS THAT ARISE IN 
ME ’’ 

The judge directed a doctor to tell the 
simple language why a man had died The 
physician paused for a moment to choose words 
which would be comprehensible to even the nimt 
uneducated juror Then he dehvered his testi 
mony 

“This man died of a cerebral thrombosis, or 
possibly embolism, arising from an artenosclero- 
sis ivith which was associated a low-grade 
phritis ’’ He paused and Juror Number^^^ 
exclaimed from his inmost feelmgs, “i, 
I’ll be d— ’’ 

The judge turned on the culpnt severely 
"That remark deserves a fine of S25 00 for co 
tempt of court,’’ he declared 
won’t assess it because I was thmking the sam 
thmg myself ’’ — Medical World 



PHYSIOLOGIC OBSERVATIONS FOLLOWING INDUCED 
CONVULSIONS 


Lbo L Orbnstein, M D , New Yori^ City 

(From Pie Deparlmeni of Pmkiairy New York Untstrsily CoUete of Medtotn* and the Psychiatric 
Vtnsion Bellevue Hospital New York Cpy) 


T he introduction of convulsant drugs 
into the treatment of mental disease* * 
affords further opportunity for the study 
of physiologic changes associated with 
seizures After Medima introduced com 
phor and cardiazol as therapeutic agents 
in the treatment of schizophrema, he 
described many clinical manifestations of 
the induced con\'ulsion * In his recent 
publication* he reports on some physio 
logic observations The method of treat- 
ment and the clinical manifestations have 
been desenbed by several authors 
The present report Is limited to findings 
obtained with the aid of precision mstru 
ments and ore therefore laboratory find 
mgs 

The observations mdude electrocardio- 
graphic, blood pressure, and spinal fiuid 
studies Fifteen patients treated with 
metrarol were the subjects but not all 
three procedures were earned out in each 
subject, E K.G tracings were made on 
all the patients In all the patients the 
observations made before metrazol in 
jections were found to be withm the 
normal range 

Method 

A 3 lead E JCG was obtained on every 
patient before treatment was started 
With contact plates of lead 2 securely m 
place, metrazol (pentamethylenetetrazol) 
iras Injected intravenously When a sei 
^nre followed, the recording was begun 
finmediately it was over and relaxation 
set in Recording was continued until 
fbe patient began to show restlessness 
and was no longer perfectly quiet. If no 
seizure occurred, rccordmg was started as 
as this was apparent- In some cases 
metrazol was mjected less rapidly m 
Ftad ai tU 94Pi Annual 


order to abort a convulsion This was 
done to study the effect of the drug itself 
on the E K.G Several days to weeLs 
after termination of treatment a 3 lead 
checkup E K-G was made- 

Blood pressure readings were obtamed 
for sever^ minutes before and for many 
minutes (up to twenty five) after injec- 
tion of the drug No readmgs were at- 
tempted dunng the convulsive stage but 
were taken as early m the relaxation phase 
as was possible 

Spinal puncture was performed as soon 
after the seizure as was possible. The 
method employed is that by Lennox 
and Memtt ** 

Fmdings 

1 Metrazol administered jntrave 
nously in large doses causes an mcrease m 
cardiac rate but produces no other notable 
changes as seen in the E K-G 

2 Following a metrazol convulsion 
the E K G changes vary accordmg to the 
seventy of the convulsion 

A After a mild seizure there is a 
rapid rate, T wave elevation, depres 
Sion of S-T segment, and arrhythmia. 

B After a severe convulsion one 
finds, in addition, sinus arrest, shifting 
of the par^emaker, auncular ai\d ven 
tricular premature contractions, coup- 
hng of b^ts, nodal escapes, and rarely a 
marked bradycardia (forty six per min- 
ute m 1 case) 

3 The blood pressure shows a nse m 
systolic and diastobc levels at time m- 
jection IS begun After a con\m]sion there 
may be a nse m both, but more frequentlj 
there is a marked foil m the diastolic 
while the systolic is moderately or 
notably elevated 

htaJnc Asioctalunt at San Francisco 
193S 
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Fig 1(a) C B E K.G shows run of nodal rhythm after metrazol convulsion 


4 The cerebrospinal fluid after a 
metrazol convulsion shows a marked nse 
in pressure The content of the fluid is 
found to be normal 

Case Report 

Fmdmgs m 1 case are cited C B is a young 
male who had a severe seizure with marked 
cyanosis after rapid mjectlon of 6 gr of metrazol 
mtravenously His relaxation phase was pro- 
longed up to twenty-five mmutes at least. The 
E K.G tracmg durmg this phase (Fig 1, March 
8, 1938) showed variations m the P wave, 
auricular and ventncular premature contrac- 
tions, couphng and variations m rate. These 
abnormalities began to disappear after several 
mmutes On March 31 his blood pressure was 
studied His normal level before mjection was 
128/88 After the convulsion it was 130/40 
The systolic then rose to 174, while the diastolic 
showed no notable changes m level As he began 
to respond to stimuh (twenty mmutes later) his 
blood pressure was 140/80 

The spmal fluid pressure after a convulsion 
(March 24) was 630, and in the course of a few 
mmutes fell to 460 The same dose of metrazol 
given slowly provoked no convulsion and the 
E K.G and blood pressure findmgs after such 
mjections were not remarkable 

Discussion 

In a recent report, Himwich, Bowman 
and their co-workers^ descnbed the find- 
mgs m the blood of patients after metrazol 
convulsions They found a marked 
diminution of oxygen m the artenal blood 
Hemoglobm saturation after a convulsion 
may fall below 50 per cent It appears 
that anoxemia so induced is responsible 
for many of the changes found after a 
convulsion 

Lennox and Cobb^^ found no notable 
E K G changes durmg petit mal and 
myoclomc seizures Experimental an- 
oxenua in man produced changes m the 
E K G that resemble the findmgs 


after a mild metrazol convulsion The 
changes foUowmg the severe convulsion 
show many of the findmgs of Kountz and 
his co-workers, who obtamed EEG 
tracings on experimental preparatons 
through which blood of known low oxygen 
and mcreased CO 2 concentrations were 
perfused 

While studies on heart-lung prepara- 
tions as made by Kountz help to evaluate 
the anoxemic factor m E K G changes, 
it IS important to remember that changes 
m mtracramal pressure found m the pa- 
tient after a metrazol seizure no doubt 
exert effects on the cardiovascular sys- 
tems Abeles and Schneider*^ found 
marked changes m the E K G during 
encephalography Their findmgs, at- 
tributed by the authors to vagus effect, in 
many mstances resemble the findings 
after a metrazol convulsion 

Coombs and Pike® studied the effects 
of convulsant drugs on the cardiovascular 
system and found a lowenng of blood 
pressure after intravenous injection of 
camphor monobromide Hofmann® re- 
ports a nse in blood pressure of the anes- 
thetized rat after subcutaneous mjection 
of cardiazol (metrazol) Sands and De- 
Graff^'’ found that systolic blood pressure 
nses and the diastohc falls when anoxemia 


of marked degree is produced m the dog 
Such changes result in an mcreased 
pulse pressure, which is an important 
factor m increasing the volume flow 
through the body I beheve that blood 
pressure changes after convulsions are 
due, in part, to anoxemia 

Notkm, Coombs, and Pike,^^ after a 


prolonged study of blood pressure changes 
in epileptics, found a nse and fall of 
levels in about the same number of cases 


On exammation of the 30 records these 


authors present, it is interesting and im- 
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Fra 1(6) E.K.Q of »arae patient after metraxol convuldon. His control E^O waa entirely 

oonnaL 


portant to note that in all but 1 case was 
there a marked nse in the pulse pressure 
following a convulsion It appears that 
this change is the most algnificant one 
and IS a physiologic response to anoxemia 
Similar vanationa in blood pressure 
after convulsions in epilepsy have been 
noted by several authors and are cited by 
Lennox and Cobb ** These changes have 
not been previously attributed to be due 
m part to anoxemia 
Meduna* concludes from animal ex 
perimentation that the pressure of the 
cerebrospinal flmd mutt be elevated after 
a metrazol seizure, but he made no ob- 
servations on his patients Lennox and 
his CO workers” found no notable 


unexplained variations m blood pressure 
after a convulsion are due in part at least 
to anoxemia. 

Spinal fluid studies reveal findmgs 
similar to those reported for convulsions 
in “essential” epilepsy 

The changes here reported seem to be 
temporary and of a totally reversible 
type. 


I wish to express my appreaation to 
Doctors Karl M Bowman and Paul 
Schilder for assistance given me in this 
work 

lOi Bast 40 Street 


changes in the content or pressure of 
spinal fluid in 80 per cent of epDeptic 
patients studied They and other work- 
ers found a marked nse In the pressure 
during the convulsion The metraa»l 
convulsion produces changes in the cere 
brospinal fluid which do not diflfer from 
those found in the convulsions of non- 
spcciflc causes 

Summary 

Fifteen schizophrenic patients treated 
with metrazol convulsions were observed 
for physiologic changes m the course of 
the mduced convulsion 
The observations included E K,G trac- 
blood pressure, and spinal fluid 
studies 

It was found that metrazol even in con 
vulsrve doses, given slorriy so as to abort 
seizures, causes no notable changes 
The convulsion leads to varying dc 
of anoxemia, which is the cause of 
temporary but marked changes m the 
lieart and blood pressure The so far 
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THE DIAGNOSIS AND TREATMENT OF DIABETES 

The Use of Protamine Zinc Insulm 

Frank N Allan, M D , Boston, Massachusetts 

{Departmenl of Internal Medtctne, The Lahey Cltntc, Boston, Massachusetts) 


T he pity, horror, and despair felt by 
people who have seen their neighbors 
swept away and lost by floods have been 
vividly brought to the attention of the 
pubhc through the newspaper and radio 
accounts of recent disasters Something 
of the same feehng is experienced by 
physicians who see patients become the 
victims of preventable or controllable 
disease This was brought home to me 
by a letter which I received not long ago 
“Remember my tellmg you of my sister 

here m who, we were sure, had 

diabetes but she wouldn’t consult a doc- 
tor? On January 12 she died very sud- 
denly over at the hospitrd after 

Dr ordered her there, and I got 

her there at 7 p M on January 11 At 
3 45 A M on January 12 she was gone, 
pneumonia and extremely serious dia- 
betic condition were too much for her ” 
The writer of this letter, although il- 
hterate, was intelligent enough to know 
that she would not have been bereaved 
if treatment of diabetes had not been long 
neglected because of unreasonable ob- 
stmacy or fear Undoubtedly many other 
such tragedies can be avoided if true 
infoimation regardmg the disease is 
dissemmated and false notions regarding 
treatment eradicated 

Diabetes is high in the list of causes of 
death, and even when not fatal, it is 
responsible directly and mduectly for 
disability and distress in many cases 
The mortality and suffenng are to a large 
degree due to delayed and madequate 
treatment To get the sufferer from dia- 
betes to the doctor for early diagnosis and 
treatment should be a major objective of 
pubhc health activities Education of the 
pubhc IS achieving this result to an m- 
creasmg extent. It is also leading the 
pubhc to expect a high standard m the 


handlmg of diabetic patients by medical 
practitioners If a patient who has been 
under medical care without having had a 
unnalysis later develops diabetes, the 
ph 5 ^cian may be blamed for neglect 
If a patient is assured by his physician 
that transitory glycosuria is due simply 
to overeatmg, and later becomes senously 
ill with diabetes, the physiaan may be 
accused of mcompetence If the person 
known to have diabetes fails to keep well, 
the ^kill and experience of the attending 
physiaan may be questioned 

The expenence of a patient seen 
recently illustrates a number of important 
problems m connection with the diagnosis 
and treatment of diabetes 

Case Report 

A farmer, aged 65 years, came with his wife 
last October to visit a niece hvmg near Boston 
She noticed that he had become thin, and 
learned that he had been failmg m health for two 
years Eds weight had fallen from 176 to 138 
pounds, and m addition he had the other cardinal 
symptoms of diabetes — polydipsia, polyuna, and 
polyphagia. The mece, who was a tramed nurse, 
tested his unne, found sugar, and at her in- 
sistence he came to the Lahey Clinic immedi- 
ately 

Inquiry regardmg his past history revealed 
that sugar had also been found m the urme three 
years before He had restricted his diet for a 
time. The urme was free from sugar, and after 
several months he abandoned treatment. He 
said that he had been advised to diet because he 
had “too much sugar,” but had never been actu- 
ally told he had diabetes Yet he had a half- 
sister who had dehmte diabetes requmng treat- 
ment with msulm He had naturally suspected 
that he might have diabetes too, but he could 
not brmg himself to the pomt of admitting it and 
shrank from consulting his physician agam for 
confirmation of the diagpiosis which he feared 

E''tonmation of the urme at the clime showed 
the presence of 7 per cent sugar, the blood sugar 
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was 290 nig He was placed on the Bt diet (one 
of our standard diets containing 120 Gm of 
carbohydrate) and also g iv e n dally treatment 
with 10 units of protamine sine in^ulHi before 
brealefast. This treatment brought about rapid 
redaction of the glycosuria and soon checked 
U completely 

The eiaminatkm led to the discov e ry o! an 
Important complication there was an eplthell 
ocna of the lip It had been treated with radium 
five months previously but the lesion wa* gtifl 
presenL The patient entered the hospital on 
November B for excision of the growth and resec 
tioo of the glands of the necl-. Careful attention 
was given to the control of diabetes. It soon be- 
came evident that this was imperative. Before 
operation the 10 unit dose of protamine imc 
insulin was adequate to control glycosuna the 
blood sugar was down to 103 mg Immediately 
after the operation there was need for much more 
insulin and the dosage was Increased ontil he 
received 02 units In one day During convalea- 
ce nce the amount needed rapidly decreased and 
oo dismUsal from the hospital on November 10 
he was using 30 units of msulin 

The do»ge was reduced gradually thereafter 
"When he was seen at the clinic on February 14 
1038 he was using a diet with 140 Om of carbo- 
hydrate and toHtiy 10 units of intiilin daQy 
Tbe diabetes was under control, and be and bis 
family were amazed at the improvement in his 
health. He wondered why he had tolerated his 
previous poor health for such a long time without 
•eeking medical aid. He realized that he him 
self was to blame, but at the same time be could 
not undentand why the physician who had at 
tended to him previously when he had the radium 
treatment of the epithelioma of the lip had failed 
to test the urine, and why the phyddan who had 
•dvised restriction of the diet three years before 
had failed to follow up the matter 

Diagnosis of Diabetes 

Recognition of diabetes is a simple mat 
ter when all of the cardinal symptoms are 
present, as was true when thia man came 
to the dinic, but a dehnite diagnosis was 
delayed for three years because of four 
common errors. 

Tbe glycosuna when noticed first three 
years previously had not been accom- 
panied by these symptoms, and as is 
often the case, it was evidently considered 
of tnfimg importance. One must not wait 
for the symptoms of diabetes to appear 
The symptoms are absent in the majority 
of cases at the beginning and one cannot 


afford to miss the opportunity to make the 
diagnosis early One should always have 
a blood sugar test. Glycosuna, if ac 
companied by hyperglycemia, indicates 
definite diabetes 

No change should be made m the diet 
until the cause of the glycosuna has been 
determined If the blo^ sugar is above 
0 13 fastmg or 0 16 after the meal, the 
diagnosis of diabetes is established. Re- 
stnction of the diet before the blood sugar 
IS known may cause both glycosuna and 
hyperglycemia to disappear, and the 
chance of easily findmg ^abetes at this 
stage IS then lost. If the glycosuna is 
due to diabetes, the true diagnosis must 
be faced at the beginning To attnbute 
it to "eatmg too much sugar ' or to nerv 
ousness or to mjury or some other such 
cause may not only lead to disappomt- 
roent later on when the true condition is 
revealed, but may permit complications 
to develop m the interval 

The urine had not been tested when the 
patient was recaving treatment of the 
lesion on the lip Cweful inquiry about 
the patient’s general condition at the time 
might have aroused suspicion of diabetes, 
but m an> case urmalysis would have 
shown sugar Routme urinalysis by phy 
siaans m cveiy specialty cannot be 
omitted without nsk of let^g such cases 
slip by unrecognized 

The patient himself was responsible m 
large measure for the unchecked progres- 
sion of his disease- He failed to give the 
whole story to the physicians canng for 
liim If he bad volunteered information 
regardmg the temporary glycosuria three 
years previously, and if he had mentioned 
his symptoms, the diabetes would have 
been rec»gnized and treated at least five 
months earlier Although he himself sus- 
pected and feared that he had diabetes 
because of his knowledge of his sister’s 
symptoms, m accordance with the com 
mon f ailin g of human nature, he preferred 
to avoid facmg the truth- This attitude 
is a common obstacle to diagnosis of 
diabetes In the interests of the patient 
and for the protection of his own reputa- 
tion, it IS all the more important for 
every physician to make routine urmaly- 
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SIS, and when sugar is found, blood sugar 
tests in addition 

Dietary Treatment 

The treatment was begun by using one 
of the standard diets which we employ 
These ready-made diets can be adapted 
to meet the needs of most patients, and 
their use simplifies the work of the 
physiaan or dietitian Yet it is extremely 
important to consider the vaiymg re- 
quirements of different types of patients 
Food habits and appetite, occupation, and 
other activities must be taken into ac- 
coimt, not only at the beginning, but 
dunng the course of treatment. The 
standard diet was modified to smt this 
patient’s life on the farm The physician 
who watches the results of dietary treat- 
ment closely and either personally, or 
with the aid of a dietitian, provides for a 
variety of menus for avoidance of monot- 
ony and for readjustment of the diet to 
smt changmg conditions, is likely to secure 
more complete cooperation of the patient 
and more consistent success m treatment. 

Diets prescnbed for diabetic patients m 
different centers still vary widdy Some 
physiaans choose to give a large amount 
of carbohydrate food and employ msulm 
m almost all cases Others prefer to give 
a small amount of carbohydrate, smce m 
the majonty of cases the disease can then 
be controlled without msulm and, if m- 
suhn IS required, a relatively small dosage 
IS likely to be adequate A middle-of- 
the-road pohcy IS most common Our own 
plan IS to begin as a rule with an allow- 
ance of 120 Gm of carbohydrate, m- 
creasmg this amount later on, dependmg 
on the progress of the case, to 160 Gm 
or a httle more This permits inclusion 
m the diet of a satisfymg quantity of 
carbohydrate foods Ordmary articles of 
diet are used except for sweets and nch 
desserts With such diets the amount of 
msulm needed is seldom more than 35 or 
40 imits a day, and the risk of severe 
msulm reactions is minimized 

Success can be obtained with any 
scheme of diet, providmg that msulm is 
used as needed m conjunction with it to 
control glj'cosuna, but attempts to use 


msuhn without any regard for any 
regulation of the diet are hazardous The 
patient who eats anything, or diets m 
the hit-or-miss fashion is headed for 
trouble There is nsk of the complications 
of madequately controlled diabetes on 
the one hand, and nsk of severe insulin 
reactions on the other 

Far more important than the selection 
of the diet plan is the training of the 
patient to follow it accurately This can- 
not be accomplished without careful 
explanation and patient coaclung of each 
mdividual In foUowmg up the results 
of treatment at home, one must recheck 
every detail Only m this way could one 
discover that a patient who honestly de- 
clared he was followmg his diet “to the 
letter” had actually gone far astray He 
had used only the foods listed on his menu, 
but had mcreased the quantity of many 
of them He may have' been following 
his diet to the letter, but not to the ounce 
or gram 

I have found it helpful to explain to 
some patients that the adoption of a diet 
plan should be considered as a contract 
A healthy pancreas is a slave expecting 
no consideration from the master The 
diabetic pancreas is a pnvileged employee, 
and must have the work to be done ar- 
ranged by contract This must be ad- 
hered to just as carefully as any business 
agreement Both kind and quantity of 
food must be given the same exact at- 
tention as hours of work and dollars of 
pay The contract may be changed by 
agreement with the physician who acts as 
arbitrator, but until the case is brought 
mto court, the contract must be honored 

Treatment with Protamme Zme Insulin 

The use of protamme zme msulm m 
the case quoted above was extremely 
simple. A smgle small dose was given m 
the mommg before breakfast, and this 
was all that was required except at t^ 
time of operation With unmodified 
msuhn he would have needed at least two 
mjections The use of the new prepara- 
tion was, therefore, deadedly more con* 
vement. The mampulation of the msulm 
synnge was completed for the day be- 
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fore dressing in the morning This is the 
usual erpenencc with patients who have 
diabetes mfld enough to permit control 
with 30 units of insulin or less. The need 
for injections of insulin before meals later 
in the day is usually chminated 

In case of severe diabetes the use of 
protamine zinc msulm is more difficult 
Its slow, prolonged action is most ef- 
fective when the patient's own pancreas is 
strong enough to provide a permanent 
supply of endogenous insulm m response 
to the call /or ertm insulm action after 
meals If the diabetes is so 8e\ere that 
more than 30 umts of insulin has to be 
mjected each day, there may be need for 
regular insulin to supplement the pro- 
tamine insulm Patients requinng, for 
example, a total of 60 umts In one day, 
may get the best results by InjecUng 
(separately) 40 umts of protamine zinc 
insulm and 10 units of unmodified 
insulin before breakfast. If treatment 
m the mommg given in this way fails 
to control glycosuna, two courses may 
be followed Distribution of the food 
allowance may be altered, giving a 
smaller amount of carbohydrates at the 
r^ular meal, and adding afternoon and 
bedtime lunches If glytxrauna stQl ap- 
pears, the need for supplementary m 
jections of regular insulm before the 
evening and perhaps the noon meal may 
be inevitable. In such cases the use of 
protamine insulin will not sunphfy the 
treatment but it may penmt more ideal 
control of the diabetes. 

In using protamine insulin one must be 
on guard against hypoglycemic reactions 
They may appear at imexpected times, at 
night or in the morning b^ore breakfast- 
They may also appear with less warning 
and may be slow m subsiding if untreated 
One must, therefore, be cautious in ad- 
ministering large doses. The general 
rule is that one should not give more than 
40 umts of protamine nnc insulin in one 
day unless one is well acquainted with the 
response of the individual Regular 
faisulin can be used for supplementing 
protamine zme insulin when more than 
this is required Careful observation of 
the blood sugar level, not only m the 


mommg before catmg, but at other times 
durmg the day, is of course, mvaluable 
regarding adjustment of the dosage. 

Insulin should be used immediately 
when the patient is ill or when he is 
suffenng from a comphcation such as an 
infection, makmg immediate control of 
glycosuria imperative. In other cases the 
diet may be given a tnal first If that 
alone fails to check the increase of sugar 
m the unne in a reasonable time msuhn 
should not be withheld Even when the 
patient feels and looks weD, failure to 
control gljTosuna may produce harmful 
effects latCT on In ie past the treat 
ment of insulin has often been omitted 
m these cases, but treatment with a single 
morning dose of protamine zme insulin 
is usually effective, and because it is easy 
and simple, it should be more readily ac 
cepted by the patient. 

The Use of Protamine Zinc TnRulin after 
Operation 

Our patient was successfully treated 
with 10 units of msuhn daily before opera 
tioD but required sevei^ times this 
amoimt for some time afterward This is 
a common experience Even a simple 
operation may cause mild diabetes to be 
come mtense, but if the condition is care 
fully treated, danger can be avoided 

In the past it has been usual to divide 
the amount of insulm required for the day 
in three or sometimes four injections, ad 
justing the dosage upward or downward 
depending on the re^ts of tests of the 
unne and blood sugar at frequent inter 
vals The appearance of glycosuria all 
day long shows that the tot^ dosage of 
msuhn should be increased, glycosuna 
in only part of the day mdicates not 
an increase but a redlstaibution of the 
dosage. 

Additions to the morning dose can be 
made boldly, but additions to the even- 
mg dose should be made cautiously be- 
cause of the possibihty of cumulative ef- 
fect at the end of the day For a person 
who has required 60 umts of insulm one 
day, one may order 26 umts to be given 
the next morning followed by 10 to 16 
units before the noon and e\’cnlng meals 
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and 5 units at bedtime, depending on the 
results of the tesL 

The use of protamine zmc msulm helps 
to give stability to the blood sugar level, 
and when used after operation m conjunc- 
tion with unmodified msulm one may se- 
cure more satisfactory control of the 
diabetes In usmg a dosage in the 
neighborhood of 60 umts of msulm m one 
day, one may order 30 umts of protamme 
zinc msuhn and 10 umts of regular msulm 
before breakfast, and for the remamder 
of the day, 5, 10, or 15 units to be given 
before the noon and evening meals, de- 
pendmg on the results of the test 

In givmg supplementary doses of regu- 
lar msulm at noon and m the evenmg, one 
must always keep m mind the fact that 
part of the protamme zmc msulm given 
in the morning is still workmg In judg- 
mg the dosage of regular msuhn to be 
employed, one may calculate that one 
third of the total amount of protamme 
msulm IS actually acting at each mealtime 
One can deduct this third from the 
amount one would have prescnbed m 
usmg only regular msulm The balance 
will then be the proper dose of regular 
msuhn 

Follow-up 

When our patient was dismissed from 
the hospital he was advised to return to 
his family doctor, and a letter was sent 
to the physiaan reporting the findings 
and recommendations Patients who fad 
to have medical supervision so often en- 
counter needless difficulties, and may 
readdy become neglectful of treatment 
For this reason speaal efforts should be 
made to establish and mamtam this 
contact with the doctor A letter of m- 
quiry wdl be sent to this patient at 
intervals He wdl be asked to give his 
doctor an opportumty to check up on 
his condition and to make a notation on 


the report form before it is mailed back 
Recommendabons wdl then be given re- 
garding subsequent management 

Changes in regard to the diabebc status 
may be expected to occur as time goes on 
On this account the patient returned on 
February 14, and wdl again return from 
time to time for study and advice. The 
treatment with msidin may perhaps be 
discontmued and the diet may requne 
change In any case, the progress of the 
diabetic patient and the adjustment of 
his treatment wdl be handled m conjunc- 
tion with the famdy doctor 

Prognosis 

Our patient is now back on his farm 
and should be ready to resume all his 
usual activities when the spnng work be- 
gins There is good reason to expect 
further improvement m his condibon, and 
eventually he may be able to hve on a 
satisfactory diet without the need for 
msuhn injections As is the case with 
other diabetic patients who learn how to 
take care to keep the unne sugar-free, 
one can expect him to contmue to enjoy 
a successful, useful, and contented hfe. 

Summary 

Early diagnosis of diabetes may be 
easdy achieved through attenbon to a 
simple but often neglected pohcy — routme 
urmalysis followed, when glycosuna is 
discovered, by determmabon of the blood 
sugar before restncbon of the diet 

The use of protamme zmc msulm 
makes the treatment of dmbetes easier, 
smce m the most severe cases a smgle m- 
jecbon dady is usually adequate Even 
when regular msuhn has to be used to 
supplement the effect of protamine msii- 
hn, the latter is advantageous in main- 
tammg more stable control This is par- 
bcidarly valuable m the control of dia- 
betes after operabons 


Waste engine cylinder oil is bemg used by 
American doctors in China to make omtment to 
treat severely burned paUents m hospitals that 
are entirely out of surgical dressmgs One doctor 
did fifty major operations m eight days 


Few physicians die of tuberculosis de^itc tb 
fact that they are constantly exposed to 
Knowledge defends them, as it may yet 
other groups m the population when 
educated m self-protection — Neb Stale M 



INDUCED PNEUMOTHORAX AND PHRENIC NERVE 
INTERRUPTION 

Bruno S Harwood, M,D , Saranac Lake, New York 


R est is one of the most important, 
if not, as a matter of fact, the most 
essential smgle factor in the successful 
treatment of pulmonary tuberculosis 
No matter what means are employed, 
the object must be the immobiliEation 
of the affected area, closure of cavities 
with consequent conversion of the spu 
turn, and the improvement of the pa 
tient’s general condition 
This is best accomplished by collapse 
therapy, which durmg the past twenty 
five years has gradually displaced ex 
pectant treatment to such an extent as 
to make every tuberculous patient a 
prospective candidate for collapse treat 
ment. This may be mduced pneumo- 
thorax, phrenic nerve mterruption, tho- 
racoplasty, or a combination of these 
methods When physicians began to 
administer pneumothorax treatment in 
the United States, only patients who had 
advanced, more or less unilateral, pul 
monary tuberculosis were considered suit- 
able for the treatment, because of lack of 
experience in this method of therap> 
and the fear of its results The first 
cases m which I induced pneumothorax 
m 1914 were practically moribund It 
was felt that nothmg could be lost m 
attemptmg a treatment, that might 
possibly prove successful, even though its 
application was still m its early stages 
and not well known at that time. Durmg 
the past decade oplmons have changed 
considerably in regard to pneumothorax 
therapy 

Whereas formerly, patients considered 
suitable for tVii*; treatment were mod 
crately advanced or advanced imilateral 
cases, occasionally with slight involve 
ment of the contralateral lung, at present 
pneumothorax is induced in all stages of 
the disease, even m advanced bilateral 
tuberculosis, although the of 


success are inversely proportional to the 
extent of the mvolvemenh There are 
stall many patients who cannot be sub- 
jected to collapse therapy and who have 
to be treated expectantly, with due re- 
gard to the well known factors of mental 
and physical rest, proper nourishment, 
and an abundance of clean, invigoratmg 
air m a suitable climate. It should be 
borne m mind that collapse therapy 
alone, without climatic or fresh air treat- 
ment, IS not an ideal procedure, although 
it 13 practiced extensively Experience 
has shown that the number of contram 
dications to the induction of pneumo- 
thorax IS less than formerly believed. 

The principal contraindications are car 
diac disease, severe intestinal disturb- 
ance, massive mfiltration, and asthma 
or emphysema, which will aggravate the 
patients condition by mcreasmg the 
djrspnea. Although pneumothorax has 
been given successfully to patients of ad 
vanc^ years, many f^ures have resulted 
m elderly patients because of the fre 
quent occurrence of fibrous bands or 
adhesions Nevertheless, I have found 
some middle-aged patients improving 
remarkably followmg prolonged pneumo- 
thorax therapy, after I had almost given 
up hope of benefiting them and had 
been on the verge of discontanumg pneu 
mothorax mflations, I mention this be 
cause many physicians feel that if the 
pneumothorax is unsuccessful within a 
few weeks of its mibal admmlstration it 
should be discontinued Collapse of an 
extensively diseased lung is likely to 
cause a contralateral bronchial spread 
with disastrous consequences to the pa 
tient However, in deciding whether 
pneumothorax should or should not be 
induced in a borderline case, it is advis 
able to decide m favor of pneumothorax 
treatment. The result may be surpris- 
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ingly good Most phthisiotlierapists 
agree at present that induced pneumo- 
thorax IS the procedure of choice as a 
primary therapeutic measure This sim- 
ple treatment is, in the vast majonty of 
mstances, free from danger or even dis- 
agreeable comphcations Unfortunately, 
physical obstacles prevent its appli- 
cation in many cases, even though all 
mdications for its use may be present 
Other treatment must then be consid- 
ered pnmanlyphremc nerve mterruption 
Indeed some men advocate a phrenic 
nerve operahon as an mibal procedure, 
m preference to the mduction of a pneu- 
mothorax They argue that the opera- 
tion IS a very simple one, and that one pro- 
cedure will accomplish as much as a 
great many pneumothorax mflations 
Most lung specialists do not subscnbe to 
this view On the contrary, it is felt that 
the frequent contact of the physician with 
the patient, necessitated by the pneumo- 
thorax reinflations, exerts a salutary 
effect on the patient’s mental and physi- 
cal condition 

'T'here is still no unanumty of opimon 
* with regard to pneumothorax treat- 
ment in cases of muumal pulmonary tu- 
berculosis Opponents of collapse ther- 
apy at this stage of the disease claim that 
such patients recover without mduced 
pneumothorax or phremc nerve mterrup- 
tion, occasionally even without any 
treatment, and that, therefore, they 
should not be subjected to either of these 
procedures However, among others, 
Turner and Colhns' advocate immediate 
mduction of artifiaal pneumothorax in 
definitely diagnosed tnmimal cases They 
conclude that a policy of “watchful wait- 
ing” for evidence of progression proved 
eostly and dangerous m several cases and 
even fatal in a few They favor arti- 
ficial pneumothorax rather thqri a phremc 
nerve operation, as m theu study the 
pneumothorax group did much better 
than the phremc group Accordmg to 
them the operative risk m minim al cases 
IS negligible The percentage of cases 
with a free pleural space is high A high 
percentage of effecbve collapses is a 


guarantee of good results. Complica 
bons are mfrequent Conversion of spu 
turn IS prompt and certain The con 
version bme, hospital stay, and total 
disabihty are definitely decreased Preg- 
nancy m rmnimal cases is well tolerated, 
if supported by pneumothorax A mini 
mal tuberculous lesion m an individual 
of “teen” age is an absolute indicafaon 
for artificial pneumothorax without delay 
Poliak,” m a report on 461 patients, 
states that 130 pneumothorax attempts 
were made, of which 92 were successful 
Sixty-six phremcectonues were per- 
formed He advocates inducbon of pneu- 
mothorax m the mimmal stage, but re 
stncts it to sputum posibve cases A 
clear exposibon of the subject can be 
found in the June 12, 1937, number of 
the JA MA ® In answer to a query 
the author states “It appears that arti- 
ficial pneumothorax has a defimte place 
in the treatment of progressive, mimmal 
pulmonary tuberculosis ” He contmues 
in substance that a pabent at bed rest, 
asymptomabc or even while gammg 
weight, may have a progressive lesion or a 
contralateral spread Collapse of the 
diseased area defimtely inhibits prohfera- 
bon of tubercle bacdh and sbmulates for* 
mabon of scar bssue. These results 
should be brought about at the earliest 
possible moment If the lesion has not 
yet broken down, pneumothorax m 
most min imal cases closes it, and the 
sputum becomes negabve and disappears 
It IS better to treat tuberculosis by pneu 
mothorax before cavibes and adhesions 
have formed, before large volumes of 
lung bssue have become involved, and 
before general health has become under- 
rmned He concludes that pneumo- 
thorax IS not a radical procedure, bu 
that it IS standard treatment. It is no 
as radical and drasbc as a long penod o 
bed rest Myers and Levme,* m a 
of 52 progressive, mmimal cases beat 
by artifiaal pneumothorax, state tM 
their results were better than m mod 
erately advanced or advanced cases 
similarly treated, they were also 
than m minim al cases treated with e 
rest alone 
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Since the probability of obtaining 
satisfactory re^ts Is admittedly better 
in early, unilateral cases than in more 
advanc^ ones, most physiaans doing 
pneumothorax work are of the opimon 
that time should not be lost in prolonged 
penods of observation in the presence of 
acbve pulmonary tuberculosis Prompt 
administration of pneumothorax m early 
cases of pulmonary tuberculosis is pro 
ductive of most satisfactory results, fre- 
quently even dramatic m their rapid apn 
pearance Those of us who in previous 
years have observed the slow, lingering 
course of tuberculosis, even in favorable 
cases, cannot help feeling astounded at 
the speedy return to relative well being 
of patients treated with artificial pneu 
mothorax, I am mclined to subscribe 
to the opmion of many observers, who 
state that once it is established that a 
patient is suffenng from active pul 
monary tuberculosis, with or without 
positive sputum, pneumothorax should 
be induced without delay A prolonged 
observation penod may not only fall to 
benefit the patient, but may harm him 
senouslj and even pr e v en t subsequent 
mduction of a successful pneumotho- 
rax A prolonged penod of expectant 
treatment, consisting of absolute bed rest, 
15 highly desirable, although it is very 
difficult to enforce outside of a sanatonum 
or a well-directed cure cottage- It is 
essential in all cases that are not suit- 
able for collapse therapy, but it should 
not be made a substitute for the latter, 
if pneumothorax ran be mduced Ex 
pectant treatment is necessarily of long 
duration and entails a great finanaaJ 
burden, frequently more than the pa 
tlcnt or his family ran bear Progression 
of the disease, which is apt to take place in 
spite of the most careful attention to 
rest and diet, spread due to the occur 
^ce of hemoptysis, and the likelihood 
of the formation of adhesions, should be 
valid arguraents against delay m the ad 
^ministration of mduced pneumothorax- 
When the sputum la positive for tubercle 
bacilli, no time should be lost, even 
though physical and roentgen ray ex- 
amhiaboiis fad to disclose cavity forma 


tion The presence of cavities is a 
definite Indication for collapse ther- 
apy If they are not amenable to closure 
by means of pneumothorax, other meth- 
od of lung collapse should be used- 

pNBUMOTHORAX may be accompanied 
■^by complications. The most com- 
mon of these is an accumulation of fiuld 
in the pleural space- Such an occur 
rence is m most instances quite harm 
less. Usually the fluid is alight In 
amount, and It disappears spontane- 
ously When It accumulates to such an 
extent as to produce dyspnea or other 
disturbances, it becomes necessary to 
aspirate It. Some physicians prefer to 
aspirate even in the absence of dyspnea, 
In order to prevent the formation of pleu 
ral adhesions. Others have expressed 
the opmion that the presence of fluid is 
advantageous m that it helps to maintain 
the collapse and also because it may aid 
in the fixation of a movable mediastinum 
This latter condition may result In pres- 
sure upon the mediastinal contents and 
the contralateral lung at the same time 
preventing a satisfactory collapse of the 
aflected lung Should the fluid become 
purulent, it may be removed by aspiration 
if it is deemed necessary In the event 
of a mixed mfection, good results have 
been obtained from the addition of small 
amounts of dyes, after aspiration of the 
purulent fluid Occasionally gastnc dis- 
turbances arc caused by the pressure of 
the pneumothorax, especially when the 
latter is on the left side. On rare oc 
casions so-called pleural shock may 
occur It is a disagreeable comphcation, 
but one of short duration and free from 
danger A really senous and at times 
fatal complication is air embolism For- 
timately, it Is relatively rarc- 
The most frequent and most form! 
dable obstacle to the successful adminis- 
tration of induced pneumothorax is the 
presence of adhesions between the pleural 
surfaces, preventing the introduction of 
air Occ^onally small pockets are en 
countered that can be filled with air, 
but such inflations are not productive of 
good results Th^ are likely to make 
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Fig 1, Cash 1 J H Cavity m nght upper 
lobe has been increasing under pneumothorav 
treatment 



Fig 2, Case 1 J H Cavity is not visible, 
after pbremcectomy 


the patient very uncomfortable because 
of the pressure of the air, without re- 
sultmg m a successful collapse of the 
diseased tissue. Under sudh circum- 
stances a phremc nerve mterruption 
should be performed This operation 
IS mdicated when the lung catmot be 
collapsed because of adhesions, when 
the ^seased area cannot be collapsed for 
the same reason, when the lesions are 
located m the lower part of the lung, 
and when, foUowmg mduction of a 
pneumothorax, cavities remam open or 
even become larger due to the pull exerted 
on the cavities by bands or adhesions be- 


tween the two pleural surfaces It is ob- 
vious that no treatment of pulmonary 
tuberculosis can be considered successful 
that does not accomphsh the closure of 
the tuberculous cavities A phrenic 



Fig 1, Case 2 H P Involvement of right 
lung below third nb with large cavity between 
third and sixth nbs antenorly 


Fig 2, Case 2 H P After third pneumo- 
thorax inflation Marked increase m size of 
cavity 

nerve crushmg, which is considered pref- 
erable to other phremc nerve operations, 
results m a nse of the henudiaphragm on 
the affected side, a reduction of the re- 
spuatory movement, decrease in the size 
of the hemithorax, and finally relaxation 
and partial collapse of the lung In ^ 
pneumothorax that is supplemented by 
a phremc nerve mterruption there is a 
resulting relaxation of the bands ex- 
tendmg from the wall of the cavity to the 
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FATAL PRODROMAL MEASLES 


Seymour L Homrighouse, M D , and Thistle M McKee, M D , 

Amsterdam, New York 

( Attending phystctan, AmsUrdam City and St Mary's Hospital, and Epidemiologist, State Department 

of Health, Respectively) 


I T HAS become customary to consider 
measles a senous disease of childhood 
only m the presence of comphcations, 
usually of streptococcic ongin In a re- 
view of the hterature we failed to find a 
report of a case m which death was as- 
sociated with the pathologic lesions of 
prodromal measles 

Case History 

The patient, D B , was 21 months old and 
was the youngest of three children The two 
older boys, aged 6 and 5 years, respectively, were 
known to have been exposed to measles m 
school Measles was present m epidemic form 
m the city of Amsterdam startmg m the summer 
and reachmg its peak about the middle of De- 
cember The time relationship of family cases 
IS shown m Table 1 

This boy was seen first on September 26, 
which was the day on which one of the brothers 
had his first symptoms of measles The mother 
reported that this youngest boy did not seem 
ill, but that he occasionally had attacks of 
severe, harsh coughmg accompanied by some 
shortness of breath His temperature was 100 
F He was put to bed, given steam inhalations, 
and expectorants For the next three days, he 
had no fever, but contmued to cough and to 
have some dyspnea, which was worse at mght. 
On the third day of his Alness, an x-ray of the 
chest was taken to exclude possibihty of an as- 
pirated foreign body This plate was reported 
negative. For the next ten days he appeared 
well and his coughmg attacks became progres- 
sively less severe. On October 9 at 1 00 P.M., 
just fourteen days after the appearance of his 
first symptoms, he had a sudden onset of severe 
dyspnea accompanied by marked inspiratory dif- 
ficulty 

After consultation, another x-ray of the chest 
was taken Possibility of a nonopaque foreign 
body at the level of the larynx was reported on 
the basis of this plate and bronchoscopy was 
advised The child was still afebrile and at m- 
tervals had some rehef of his dyspnea At 10 00 
PAL, he was anesthetized with ether and bron- 


choscopy attempted The mucous membrane 
of the pharynx was not inflamed but there was 
marked edema of the larynx, makmg it impossible 
to pass a 4-mm bronchoscope. While the child 
was under anesthesia, it was noted that the 
respirations were not labored. At the comple- 
tion of this procedure, the child suddenly ceased 
breathmg but was quickly revived by artificial 
respiration Because of this, it was decided that 
a tracheotomy was necessary While prepara- 
tions were bemg made, the child again ceased 
breathmg The tracheotomy was done hastily 
and oxygen admmistered, but the child could 
not be revived Death occurred at 11 45 pji , 
less than twelve hours after the onset of acute 
dyspnea. 

Autopsy was performed one hour after death 
by Dr Kurt Semsroth, director of the Mont- 
gomery County Laboratory 

Autopsy Flndmgs 

The body was that of a well-developed, well- 
nounshed male child with pallor of the entire 
body and some puffiness of the face. A closed 
tracheotomy wound was present m the neck. 

On openmg the trachea and larynx, several 
flat ulcerations 2 mm m diameter were found 
m the latynx 5 mm below the vocal cords The 
mucosa of both the trachea and bronchi was 
swollen and mjected The main bronchus had a 
shthke lumen 2 to 3 mm m width The lungs 
were crepitant throughout except for the middle 
lobe on the nght side, which was reddish gray 
m color and moderately edematous 

The most stnkmg feature of the rmcroscopic 
sections was the presence of numerous poly- 
nuclear giant cells with hyperchromatic, densely 
packed nuclei These giant cells were present 
m great numbers m the tonsils, the laryngeal 
and tracheal mucosa, and also in the thymus and 
the spleen Inrge clusters of giant cells were 
found m the base of the superficial ulcers m the 
larynx The respiratory mucosa showed an 
exudate of lymphocytes and plasma celL, with 
occasional polymorphonuclear leukocj^es The 
middle lobe of the lung showed an mtra-alveolar 
edema, as well as giant cell formation m the 
epithehum of the larger bronchi 
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Sectknu of other orgtuis showed ttolhing ob* 
normal. 

Discussion 

Laryngitis of some degree is so £re 
qnently a concomitant of measles that it 
may be considered a symptom rather than 
a complication Rarely does it become a 
serious menace to the welfare of the 
patient 

In this instance a young child with a 
known rntrafandllal exposure had re- 
spiratory symptoms over a period of two 
weeks whi^ were improving at the time 
of the onset of acute dyspnea At no 
time dunug this final episode did the 
chfld have fever and he showed no evi- 
dence of toxiaty The spasm of the 
larynx noted at bronchoscopic exanuna 
tion was apparently due to the edema and 
the subacute inflammatory reaction sur- 
rounding the large giant cells, which were 
particulariy numerous In this area. The 
edema of the bronchi and of the middle 
lobe indicated that changes Bad already 
taken place in the lung before any of the 
more usual prodromal symptoms of the 
upper respiratory tract had appeared 
The lack of acute inflammatory changes 
and the absence of organisms in sections 
of the mucous membrane would seem to 
rule out a suddenly superimposed strep 
tocoede infection 

The giant cells described above are 
identical in appearance with those ongi 
uaHy reported by Alagna^ in 1911 as oc- 


curring in children with measles who had 
died at the height of the exanthem with 
signs of laryngeal obstruction However, 
this finding was lost sight of until 1931, 
when Warthin* and Fmkeldey’ simul- 
taneously reported the findmg of these 
giant ceUs in prodromal measles Subse- 
quently they have been described in 
lymph nodes, in respiratory epithelium, 
adenoids, tonsils, and in the appendix. 
In the present case they were al«5 found 
in large numbers in the thymus. They 
are found m the prodromal stage of the 
disease and tend to disappear as the 
exanthem reaches its height Presum- 
ably they represent the reaction of the 
tissues to the exciting cause of the disease, 
probably a virus They have not been 
reported in expcnmental measles 

It is worthy of note that none of the 3 
cases of measles m this family was typl 
cal The first boy developed appen^d- 
tis dunng the exanthematous stage of the 
disease. The second boy began his 
measles attack with acute follicular 
tonsillitis, and the third child developed 
acute dyspnea at the onset. 

Summary 

We have presented a case of death due 
to laryngeal edema occurring in a 21- 
month-old child Autopsy showed the 
presence of large numbers of multinuclear 
giant cells, characteristic of the tissue 
reaction in the prodromal stage of measles. 
In the presence of a similar dinical pic- 
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ture when the possibility of a foreign 
body has been ruled out, intubation for a 
penod of hours during the height of this 
reaction in the larynx is indicated 
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(For cntique of this article see correspondence 
below — Editor ) 
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Correspondence 


To the Editor 

I have read with great interest the manuscript, 
"Fatal Prodromal Measles,” by Drs Homng- 
house and McKee The article is succinctly 
wntten and is on a subject which ls sufficiently 
unusual to intngue anyone mterested in com- 
municable disease 

Despite the fact that m their introductory 
paragraph the authors state, "death was as- 
sociated with the pathologic lesions of prodromal 
measles,” the title itself, "Fatal Prodromal 
Measles," as well as the statement m the dis- 
cussion that "the spasm of the larynx was 
apparently due to the edema and the subacute 
inflammatory reaction surroundmg the large 
giant cells,” clearly imply that death was due 
solely to the characteristic tissue reaction set 
up m prodromal measles 


It does not appear to me, or to two of my 
associates at the Willard-Parker Hospital, that 
there is clear-cut proof that the measles was 
primarily and solely responsible for death The 
prolonged clinical course, the ulcerations found 
m the larynx at autopsy, and the uncertain part 
played by the mechanical manipulations and 
anesthesia would mdicate that some other factor 
may have been present and that the exitus 
lethalis was associated with but not necessanl} 
caused by the prodromal measles 

I believe that this excellent paper will provoke 
wide discussion 

Very truly yours, 

JoHS Fitch Landon, M D 

112 Bast 74th Street 
New York City 
September 16, 1939 


S 1620 

The "Wagner Health” Bill is S 1620 The 
number has a familiar sound It jogs the 
memory We have heard it before 

It IS the date of the landmg of the Pilgrims at 
Pljunouth Rock 1620 
Pilgnms 

Leaving England to escape oppression by 
government In 1620 

Amving at Plymouth Rock Free and mde- 
pendent Anceslorsof many of us 
Founders of independence In Amenca 
In 1620 Their descendants were revolters 
against unjust ta.xation in 1775 
Defenders of mdependence in 1776 
And 1812 


Again 1620 

This time, S 1620 

The Wagner Health Bill 

The same numbers, but a different spmt 

A spint of dependence 

A spuit of dependence on the Federal Govern- 
ment 

Creating enormously increased taxation. 
Creating a new Federal compulsion 
S 1620, importmg to Amenca the oppressive 


practices of Europe which the Pilgrims came here 
to escape 
' In 1620 

And which countless refugees are even nowflee^ 
mg in hunted desperation Y et 

Europe has compulsory sickness insurance 
Europe has State medicine, govemment-«m- 
troUed doctors, regimented populations, all the 
benefits which S 1620 would import for our 
betterment. ,, 

Why then must foreign governments ngicliy 
control emigration? 

Why must the barriers be erected m this coun- 
try against immigration? 

This is still our country 
We can make of it what we please 
Independence or dependence is a matter or 
spirit . 

Both are costly But mdependence is wortn 
the pnee 

They decided that 
In 1020 
Again m 1776 
In 1939, 

? 

— "i D R"tn the Westchester Medical Bulletin 



THE PREVALENCE OF CORONARY ARTERY OCCLUSION 


Arthur M Master, M D , Harry L Jaffe, M D , and Simon Dace, M D , 
New York City* 

{From the CardioiratAic Laitoratory The Mount Sinai Eosfnlal Nod York Cxiy) 


T his investigatiOQ was undertaken m 
order to detenmne for the first time 
the actual incidence of coronary artery 
occlusion in the general population 
Heart disease has become the chief 
problem confronting the physician It 
has been the leading cause of death In the 
Umted States since 1912 In 1925 it was 
estimated that at least 2,000,000 people m 
the United States were affected by it,' 
and in 1930 cardiovascular disease was 
registered as the cause of 371,076 deaths.* 
In 1937 it was responsible for 13 9 per 
cent of all deaths * 

The commonest type of heart disease 
is coronary artery sclerosis. The mcrease 
in the number of cardiac deaths reported 
m recent years has occurred entirely m 
persons over the age of 46 years suffering 
from coronary artery disease, whereas 
death In cardiac disease under 35 years 
of age, which is usually the result of 
rheumatic fever, is actually dimmish 
nig Forty to 60 per cent of all 
cardiac disease and deaths are caused by 
arteriosclerotic heart disease*'*'"*, m 
1936, 48,622 deaths in the United 
States were ascribed to it.* It was found 
m 25 9 per cent of 2,877 consecutive 
autopsies in a large New York City 
hospital ** 

Although coronary disease is so im 
portant, there are no available figures of 
its incidence m the general population 
This IS particularly true of coronary 
^cry ocdusion, the most frequent and 
senous end result of coronary artery 
^^iseasc The chief reason for this lies m 
the fact that mortality statistics are based 
on the International List of the Causes of 
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Death, ^ and only since 1930 have most 
of the diseases of the coronary arteries 
been included under the general title of 
diseases of the heart. Even today, coro- 
nary occlusion is listed under coronary 
artery disease and not as a separate cause 
In addition, numerous obsolete or indefi- 
nite terms, such as myocarditis, cardiac 
dilatation, dropsy, heart failure, semhty, 
etc , have be^ employed, and hetero- 
geneous types of heart disease have been 
grouped together with very little effort 
made to differentiate the individual dis- 
eases on an etiologic basis* Further- 
more, m accordance with the Manual of 
Joint Causes of Death,* certain diseases 
are given preference over others as the 
cause of death, with httle or no saeutific 
justification For example, chronic ne- 
phntis takes precedence over any type of 
heart disease when both appear on the 
certificate. As a result, deaths from 
coronary artery ocdusion are actually 
recorded in large number as due to other 
causes A study of the statistics of up 
state New York in 1937 reveals the fact 
that m 40 per cent of all death certificates 
mentionmg coronary artery disease, death 
was assigned to otlier causes, and, m 
more than three quarters of these, to 
other heart diseases Slmflariy Hedley* 
m 1934 found that, although coronary 
artery ocdusion appeared as a primary 
cause or contributory factor on 259 death 
certificates m the District of Columbia, it 
was tabulated as the cause of death onlj 
78 times Yet it may be assumed almost 
without exception that when coronary 
ocdusion Is present death should be at 
tributed to it. 

Another factor making it impossible to 
accept mortality statistics as a basis of 
the true inadence of coronary artery 
disease and occlusion is the frequency of 
error in diagnosis m previous years Al- 
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though Hemck^^ published his first ob- 
servations more than twenty-five years 
ago, the correct diagnosis of coronary 
occlusion has only recently become wide- 
spread and IS still not established m 
many locahties We know that a con- 
siderable proportion of deaths attnbuted, 
for example, to chrome myocarditis 
might properly be considered as havmg 
been caused by coronary ocdusion It 
also IS true that most, if not all, deaths 
from angma pectons are really coronary 
occlusion fatalities ® Furthermore, atypi- 
cal cases of coronary artery ocdusion are 
often mistakenly treated as some other 
condition, not cardiac at aU, and are 
therefore not recorded as coronaiy ocdu- 
sion 

It IS obvious, therefore, that there are 
no pubhshed statisbcs of the incidence or 
mortahty rate of coronary ocdusion, and 
that those available about coronaiy ar- 
tery disease are veiy unrdiable It has 
occurred to us, however, that an ap- 
proximate estimate of the number of 
cases of coronary ocdusion m the entire 
country could be obtamed by studymg the 
death certificates m which some form of 
heart disease was given as the cause of 
death 

The first calculation is based on a re- 
view of such certificates from upstate 
New York filed with the New York State 
Department of Health m 1937 Death 
was asenbed to coronary artery disease 
in 3,990 cases, but a dose analysis of the 
cause of death m a random sample of 
500 death certificates pomted to the 
condusion that at least 60 per cent of 
these deaths were really the result of 
coronary ocdusion Therefore, approxi- 
matdy 2,394 deaths attributed to coro- 
nary artery disease were produced by 
coronary ocdusion To the latter may 
also be asenbed at least 80 per cent of the 
947 deaths recorded as angma pectons, 
1 e , 758 deaths In addition, there were 
18,020 deaths due to other diseases of the 
heart, such as chrome myocarditis, myo- 
carditis unspecified, etc , (exdusive of 
pencarditis, acute endocarditis, and acute 
myocarditis) It was found, from the 
study of a random sample of death 


certificates, that at least 25 per cent of 
these deaths, or 4,505, had, without doubt, 
been caused by coronary ocdusion Thus, 
m the year 1937 the total loss of life from 
coronary ocdusion m upstate New York 
was 7,657. Smee the population of the 
Umted States is about twenty-three times 
that of upstate New York, and assunung 
that conditions in the country as a whole 
are not significantly different, we obtain 
as the estimated number of deaths m the 
entire country 7,657 X 23, or 176,111 
Smee the fatahty rate of coronary ocdu- 
sion IS between 30 and 25 per cent, the 
annual total number of cases is 587,040 
to 704.444 

It is true that the population of upstate 
New York is somewhat older than that of 
the remainder of the country and there- 
fore might be expected to have more 
deaths from coronary ocdusion. This 
overestimate, however, is more than com- 
pensated for by the fact that the compu- 
tation did not take mto consideration 
deaths m which coronary disease was 
dassed as a secondary cause, although 
actually the pnmary cause. This num- 
ber IS considerable. In 1937, disease of 
the coronary artenes was given as the 
pnmary cause m 3,990 deaths, while m 
2,793 deaths it was entered as secondary 
to some other condifaon 

In a similar manner we have analyzed 
the deaths m the entire Umted States 
attnbuted to diseases of the coronarj" 
artenes These totaled 48,622 m 1930,’ 
the latest year for which information is 
available. Takmg 60 per cent of this 
number, we obtam 29,173 as the esh- 
mated number of deaths from coronary 
ocdusion. Adding 80 per cent of the 
17,760 deaths asenbed to angma pectons, 
or 14,208, and 25 per cent of the 264,587 
deaths due to other diseases of the heart 
(exdudmg pencarditis, acute endocardi- 
tis, and acute myocarditis), or 66,147, 
there is a total of 109,528 deaths from 
coronary ocdusion Applinng the fatal- 
ity rates of 30 and 25 per cent, we find 
365,093 cases as a minimum estimate, and 
438,112 as a maximum Both of these 
figures are decidedly too low because no 
account has been taken of the deaths 
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from coronoiy artery disease which were 
considered secondary to other diseases 

The estimates thus range from 306 000 
to 704,000 cases per year * It is probabie 
that a figure imdway between these limi ts 
13 conservative, in other words, the 
annual number of cases is at least half a 
million High as this number is, it is 
probably below the actual number of 
attacVs, for several reasons In the first 
place, we have not considered persons 
under the age of 40 The number of at- 
tacks that occur between the ages of 30 
and 40 years is not negligible, compnsmg 
as it does 6 to 10 per cent of all cases. 
Secondly, we calculated our total on the 
assumption that the mortality rate in 
coronary artery occlusion was at least 25 
per cent Actually this figure may be 
too high, lor It Is based on hospital cases, 
which are apt to be severe, the mortality 
rate in initial attacks of occlusion, which 
are the most numerous, is nearer 10 to 
15 per cent Thirdly, as postmortem 
observation has demonstrated, a not m 
considerable number of deaths due to 
coronary artery occlusion are not recog 
tured as such b^use they simulate other 
diseases, particularly pulmonary or gas- 
tromtestlnal, and not infrequently in 
the gmse of an "acute abdomen " Fi- 
nally, in a number of patients the attack 
may not seem severe enough to require 
the attenbon of a physician and so it is 
not recorded as coronary occlusion 

If we assume that 600,000 attacks of 
coronary artery occlusion are sustained 
each year, and smee there are approxi 
mately 21,000,000 males and females over 
40 years of age, the nnunnl Incidence of 
coronary artoy occlusion is 1 attack m 
54 males and in 189 females, over the age 
of 40 years, the ratio of men to women 
sustaining coronary occlusion bemg about 
3A to 1 ‘r 

It is pertinent to mquire whether the 
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prevalence of coronary artery disease and 
occlusion at the present time represents a 
genume mcrease in incidence over former 
years, as a number of authors mam- 
tain We do not agree with this pomt 
of view, and behe\ e that the nse m the in- 
cidence of coionary artery disease can be 
accounted for on other grounds 
We have already mentioned the im- 
provement in the diagnosis and vital 
statistics of coronary artery occlusion 
Deaths are no longer attributed to acute 
indigestion, cholecystitis, perforated ul- 
cer, pancreatitis, pneumoma, etc., in 
cases now recognize as coronary artery 
occlusion Simultaneously, clearer diag- 
noses on death certificates have replaced 
the terms previously used 
No longer are drops>, myocarditis, and 
heart failure acceptable as p rimar y 
causes of death. Tlie published statis- 
tics m recent years demonstrate the m- 
fluence of these changes Thus, deaths 
due to coronary artery disease m mdus- 
tnal policyholders were recorded to have 
increased from 4.7 per 100,000 m 1930 
to 43 1 m 1938", also m New Yorh 
State, exclusive of New York City, there 
were 849 coronary disease deaths in 1031 
and 3,990 in 1^ Increases of such 
magnitude in a few years cannot be real 
Another explanation for the mcrease 
in coronary artery disease is the longer 
duration of life at present, owing to the 
reduction m the incidence and mortahty 
of infectious diseases at all ages, such as 
diphtheria, pneumonia, tuberculosis scar 
let fever, etc., and to improved general 
nutrition and hygiene In 1900, persona 
over 46 years of age comprised 17 7 per 
cent of the population of the United 
States, whereas the proportion m 1935 was 
estimated at 24.6 per cent** Thus, 
relatively more people reach the coronary 
artery disease age now, and naturallj the 
number of cases with this disease h^ in 
creased However, the actual madence 
in each age group is probably no greater 
In this paper we have drawn attention 
to the prevtdence of coronary artery oc 
elusion, not m a note of pessimism, but in 
order to emphasize the importance of 
always being on the alert for it In past 
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hour’s appomtment a few tunes a week 
for several weeks may be necessary 

The first therapeutic approach is to 
attend to the general state of health, with 
adequate food mtake, routme hygienic 
measures, massage, and medication, as 
indicated for specific conditions (which 
it IS not the purpose of this paper to 
outhne) Oftentimes depression is con- 
current with, or precipitated by, organic 
conditions, and, because it becomes the 
predominant symptom, certainly is not 
indicative that the previous pathologic 
mvolvement is cured 

Sedatives are practically always needed 
at some time and the dosage and the one 
selected is determmed by the seventy of 
the insomnia and the restlessness of the 
patient Small doses of whatever drug is 
selected should be used at the begmnmg, 
because it may have to be used over a 
long penod If large doses are reqmred, 
the case is probably a more severe one 
than can be cared for outside a mental 
hospital We have found that pheno- 
barbital meets most requuements be- 
cause it can be used indefinitely without 
systemic ill effects and because it seldom 
leaves an aftermath A fourth of a grain 
in midaftemoon and at 7 and 10 at night 
usually results in five or six hours of 
sound sleep Five grams of chloral 
hydrate or other barbitals can be used 
The important thmg is not to mcrease 
sluggishness and to select a sedative that 
will not produce such a result as bromin- 
ism 

At first, in many cases, complete physi- 
cal rest IS necessary to economize the 
psychic forces and to lessen the demand 
for energy output This is more true 
of the mild cyclothymic cases in whose 
organism, for some unknown reason, 
there is severe apathy Even in de- 
pressed psychoneurotics with anxiety, 
intense exerase and a schedule that re- 
sembles perpetual motion are unwise 
procedures for keepmg the patient’s 
mmd off himself or for stimulatmg his 
interests It may be a relative’s or 
friend’s way of pulling the patient out of 
the depression, or pulling the depression 
out of the patient, but the desired result 


IS not accomplished by lessenmg the 
reserve force of an already emobonally 
and, perhaps, physically depleted organ- 
ism A very accurate cntenon for how 
much rest a patient needs is how much 
he seeks He is weakened ather from 
emotional conflict, or from physiologic 
dysfunction, or both, but from whatever 
cause — he is fatigued T emporary stimu- 
lation has no lastmg effect, but under 
some conditions it is necessary m order to 
prevent a more severe depression If a 
man feels that he has to go to work and is 
organically able to but depressed and 
emobonally under par, one-sixth gram of 
benzedrine sulfate m the morning reheves 
the weakness for the time bemg We 
believe it should be used with caufaon and 
not to the exclusion of other more per- 
manent therapies When the pabent 
needs rest, two weeks m bed will do more 
than any sbmulating drug Some cases 
need no more than an afternoon nap or 
rest period, and it is doubtful if the de- 
pressed patient can continue through the 
day without it 

A fter the physician’s contact is se- 
^ cure, he can inquire about the reahty 
situabon that has brought the depres- 
sion into the foreground Many pa- 
bents, if given the opportunity when be- 
mg treated for physiologic disturbances, 
will open the discussion as a frank at- 
tempt to lessen the conflicb Parbcularly 
IS this true when the family physiaan 
has given years of service and is the 
trusted confidant and medical adviser 
He can readily learn the fnistrabons, the 
hostilities, the disappomtments, and the 
impossible goals toward which the pa- 
tient has been striving He may be 
famihar with the previous background 
and familial settmg but, if not, it needs to 
be known To understand a personahty, 
it IS essenbal to appraise the manner by 
which he has met life’s difficulbes, to 
learn about his personal relabonsbips 
both to his family and others, his sexual 
and emobonal adjustments, and his 
evaluabon of his place m society 

Perhaps only a quesbon or two is 
needed for the pabent to let the doctor 
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know him A barrage of rapid fire direct 
questions is no more the way to obtain a 
personal history for an emotional dis 
order than it is in any disease By ex 
plaining to the patient the nature of his 
difficulty and the bearing that previous 
reactions to self and others has on his 
present condition, he is encouraged to 
volunteer much. He feds free to give 
vent to his pent up emotions because 
the senfe of guilt, common to all man 
kind and mtensified m depression, is 
lessened Some patients resent the giv 
mg of their histones and, although it is 
essential, it need not be pressed for Like 
the completion of a jigsaw puzzle, it will, 
in time, unfold by itsdf by simpl> letting 
the pabent talk 

Therapy aims at conservmg psychic 
energy and diverting it from mental and 
phj’sical symptoms to health} conative 
and cognitive processes. It invokes not 
onlv prescn*b^ therapies m general 
medical practice but the addition of what 
is usually termed psychotherapy It 
begins when the doctor is called. Even 
though the first visit may be utilized on 
the history of the symptoms or on a 
physical examination an emotional re 
action 18 occurrmg m the patient Ps>’cho 
therapy is, to some extent, administered 
m all physical therapy and the latter in 
tnides itself mto the former 

Inhibitmg influences are greatly de- 
creased when a patient is alone with an 
understanding doctor who listens to the 
verbally expressed distorted emotional 
reactions. For the patient this is some- 
thing more than what is commonly 
termed ' mental catharsis." Spoken and 
written language are means whereby man 
can acquire a more consdous recogmtion 
of his thoughts and feehngs and a clearer 
evaluation of Hs mentation Those 
pabents who do not wish to talk are not 
to be urged to But the} are to be visited 
and not neglected. 

And the doctor does more than listen 
bimply, but definitely, he explains men 
tal mechanisms, word meanings, and 
emotional reactions. Mind" has to be 
clearly defined and the fact explamcd 
that mental or physical symptoms are 


real but can be produced by a system of 
ideas as well as by bodily disease The 
patient has to be dealt with honestly and 
his questions not evaded. It is important 
for the doctor to make sure that his ex 
planabon is understood and to grant the 
patient an opportunity to give his m 
terpretation of the doctor s meaning 
Before the end of the treatment the 
patient becomes more and more aware of 
hts faulty mechanisms He is not afraid 
to face his rationahzations, his function 
mg by the 'all or nothing law He 
understands why the breakdown of his 
overcompensatory defenses resulted in 
the depression, anxiety, and other symp 
toms He slowly comes to a realization 
that he is defeating his own purpose and 
causes his own suffenng by not coming to 
gnps with his conflicts 
The doctor’s advice is sought m man} 
matters that have emotional value to the 
patient, and no doctor need fed ashamed 
os on internist recently did, when per- 
sonal difficulties of everyday hving are 
broached They may be about home 
conditions, finances, work, love object, 
or planned schedule. The patient is de- 
pendent on the doctor for a while. But 
so IS every patient when he needs medical 
advice and therap} And it is of as great 
value to a mildly depressed patient to 
have the doctor s advice on personal 
problems as it is to have a prescription 
filled 

T he case of a married woman, aged 42, 
illustrates what psychotherap} may 
embrace and what the family doctor 
could do As she was leavmg town m 
two days, she was seen only twice— -for 
an hour and a half m the first appoint- 
ment and an hour the followmg day Her 
problem was how much longer she 
would be able to carry on?’ Her physi 
cal complaints were sev ere backache, 
insomnia, anorexia, and inabDity to in 
crease her weight and strength. 

She has been married twenty year* Until 
1933 her husband b work necessitated the family 
Uvinz abroad They returoed when he lost his 
position and during the next two >*ear*, in spite 
of finaudal atresa, he wished her and thdr two 
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adolescent girls to stay witli lutn instead of with 
his family — away from him In 1936 he secured a 
position that takes him abroad for eleven months 
of the year He did not suggest her gomg with 
him She mamtamed her home but, with the 
husband’s approval, applied for a position on 
the faculty of a large woman’s college She did 
not get an appomtment until September, 1937, 
at which time she broke up her home One girl 
IS m college and the other in preparatory school 

The husband’s return last July, without noti- 
fication, hurt her deeply Since then their rela- 
tion has been stramed and, at times, stormy 
He has asked for a divorce This was the precipi- 
taUng factor in her depressed and anxious con- 
dition 

She was an only child, whose mother died 
when she was 9 years old At 14 she was sepa- 
rated from her father, cause not given, and states 
that she has seen her way through on her own 
resources She went to college and gives every 
mdication of supenor mtelbgence She likes 
her work but her chief joy is seemg the children 
often Besides the fear of losmg her husband, 
her two most pressing reahty problems are lack 
of money and the fact that she has no home for 
the children dunng the vacations Her salary 
IS SI ,200 with mamtenance and the husband gives 
her practically nothmg, but he educates the girls 
She states that he has beautiful clothes and 
appomtments while she has very little and that 
they never agree on what the girls need She 
therefore spends her salary for the most part on 
them and is runnmg a car so that she can go to 
them when free She has always been a good 
manager, demed herself, and been the steering 
wheel of the family She claims that she and the 
children are very congenial and that they have 
meant more to her than her husband has 
She said that she had not been well last year, 
had consulted a doctor in the college town, and 
that she did not wish to have a physical examina- 
tion, either by me or any doctor, because of 
lack of time But on superficial observation, 
one saw that she ivas very underweight, with 
marked vasomotor reactions, tense, and restless 
She presented the picture of a woman physically 
and emotionally spent No one could doubt her 
anxiety and depression Not only was a fairly 
adequate history obtamed m two mterviews, 
but they also brought out that she was over- 
solicitous for her children and that her concept 
of parenthood was idealistic, impossible for the 
man she had married, and depleting to herself 
By precept and example she had tried to mold 
hun mto the pattern she felt a father should be — 
and he did not fit m the mold He became re- 
sentful, stated that he had a nervous breakdown 


last year and, m the effort to restore his sclf- 
confidence, sought his freedom 
She never could dnnk milk and never tned 
to relax dunng the day She neatly avoided anj' 
suggestion that her doctor had given to her 
My advice was that she ask the husband to 
call me for an appomtment, that she try to 
dnnk mfik, rest in the afternoon, take pheno- 
barbital, and consult her doctor as soon as 
possible after her return to college I explained 
my opuuon of her case and tned to give her an 
interpretation of how she had functioned in 
demandmg too much of herself and others 
She asked her husband to come to see me and 
two days after she left the foUowmg letter 
came 

“In lookmg back through the years and think- 
ing of your advice to me, I reahze that the thmg 
that has governed my life is — fear Fears which 
threw me mto despair, temper and irrational 
behavior I can't remember when I have not 
been scared and that has made me mtolerant, of 
course. 

“This goes on I did, without tears, tell ray 
husband, after our last conference, that he was 
free, that I hoped never agam to regulate 
another’s life His answer was, ‘let us drop it at 
that ’ We then had a perfectly lovely, amusing 
evening He sat on roy bed a moment before 
retirmg and I left next mommg without an nn 
pleasant word bemg spoken This has not 
smoothed my last few days, however 
“I can’t eat, sleep or work enough to keep 
anyone alive It drives through my head how 
madequate I have been m marnage to have had 
this thmg happen Today, if I can learn to hvc 
tolerantly, honestly and freely, I will give eve^- 
thing I have to reardi this pomt Energy, study, 
take advice and try and learn to relax Please 
help me m this 

“I have never allowed myself adequate 
medical advice and perhaps this should be the 
first step What type of doctor, if any, would 
you advise? The doctor I had last year is not 
here this year 

"Bess has been budgeted and the budget sent 
to my husband for approval The next one is 
ray own Until I live withm my income and 
save, I realize I can’t overcome this fear ol 
insecurity This budget I wiU send to you, u 
I may, usmg you as a rock to drag to until i 
can stand on my own feet I have had the rar 
looked over and wiU stop runnmg one, u me 
estimated savmgs look good enough All of this 
may sound terribly silly to you but please let me 
lean tor a while 

“Bess IS here with me until Tuesday 
night we chatted and talked, she more mati^y 
than ever before. "V^en she has left for sctuwi 
and the break from the family is more complet^ 
I hope I can get down to work. Classes wm 
start and I will, perhaps, regam some composure 
“Three glasses of milk have been drunk mo 
I didn’t get sicklll Even I can laugh over tna 
vagary , 

“You were so very kmd, fair and just 
want again to thank you There are a , 
things that I want to get off my chest an 
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throw away and probably I shall inundate vou 
with them I am ready to say that I can loTe 
my husband os he Is, my children as they arc 
01 ^ that my first lesson is to learn to know and 
nm myself 

Yours sincerely, 


On receipt of this letter the followmff reply 
was sent 

I snggest that you Inquire about a good 
iDternlst or family doctor, who also has an 
understanding personality You can tell him 
that you have been very worried about personal 
problems and wish a physical check up Be 
sure to mention your inadequate diet and tout 
msomnia and ask if be approves of gram of 
phenobarbital (luminal Is the trade name) at 
7 and 10 at night. 

I shall be glad to go over 3 rour budget and 
do not consldef the Idea siHy At the present 
time you need to lean on someone who can be 
objective about your emotional reactions and 
I am quite willing to be of any service that I 
can B ehin d an abnormal amount of fear b 
intensity of desire, which may be looked upon 
os a grim deten^ation for the right' It 
becomes a rigidity and determination to gratify 
the urge by demanding the Impossible of self 
and otheri. Try not to take life so hard and the 
rearing of children so serkmsly 

‘ I ^ve an Idem that your husband does not 
want your marriafe to break up and there b no 
help In your bdng weighed down by mistakes 
you have made. You are no dlfierent from 
other members of the humnn tpedes and self 
accusation and remorse are not firm foundations 
on which to construct another personality pat 
tern. I am reasonably sure that when as and If 
you love your husband as he b and not look on 
him as the symbol of what you hold a husband 
and father to be, then be wUl be much closer to 
you. I think y o ur feeling about your father b 
responsible for thb and regret that we did not 
have time to ferret H out, 

Keep on with the milk and try to relax and 
nap in the afternoon. Not being a q[uack I 
cannot offer a guarantee that you wCl be well, 
but I have every reason to think that you win 
pull out of thb on top And that b not Just a 
pep talk. 

Sincerely yours 


Two days later thb patient wrote me the 
following 

Haring Just tom up one letter to you full 
of v)tys I again shall try to laugh at myself 
readjust my vlewpolut and say aomethlng 
pleasant or shut up 

Tha nk s for your letter I hit low the night 
before h came but feci better today Have had 
roy mUk made arrangements for more, and have 
for three days large doses of A B & D 
puls. Slept better last night went to a luncheon 
today and have worked hard getting my work 
in order Thb bte afternoon, b as usual hard 
tobeor I am lonely for my own. I do question 
but at least I do not wee p Not since Monday 
«t 4 AJC 

About my father and brother you would 


have to question me. There b a great deal of 
childhood hurt lurking around probably God 
grant that it hasn t bem the problem or better 
If it fa let s get It ouL Certainly the conditions 
of ray growing op would not have been any 
mother's choice. I hoped I was over the bHtcr 
ness of certain episodes. Would It help if I 
tried to write it out? I am not sure that I could- 
"Do you fed that I am too Introspective? 
Each time I think, I find myself probing Into 
myself and I realise that I am awfully crltiiml In 
the analysb And then the question How 
could I, under the circumstances have dealt 
otherwbe with the problem?' Many questions 
and no an sw ers. 

I find myself taking my job easier I think 
the situatkm easier bnt that hosn t brought 
contentment. However each day I shall try 
to do a co us tra ctive bit of work and perhaps 
that will ease my mind. Fm over the suicide — 
over the tears — and cream my face assiduously 
so perhaps there is hope You know I really like 
admiration, dancing gaiety quiet re^tnf 
sewing wntbg— as much or more than the 
average, but until you see me again you proba 
bly can t believe this. I was completely at an 
end whUe in N Y 

As far as possible I have put my husband out 
of my mind For the time being I must re 
construct myself and then we can see When I 
do think, I remember the happy times and not 
the tears and recriminations. Is thb the idea? 

Sincerely, 


Her letters indicate what type of 
therapy a depressed patient needs from 
a doctor Suth psychotherapeutic means, 
employed for this type of case, are often 
conadered too vague and intangible for 
adoption by the medical profession But 
the family doctor has always practiced 
psychotherapy And if he is Interested 
in mild depr^ons by making more use 
of psychotherapy, be can enlarge his use- 
fulness in treating them. 

If he is not interested, he Is denying 
himself an opportunity and, as a psy- 
chiatrist, I suggest that he ask himself 
the reason WBY The Hillcreit Hotel 
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WEDNESDAY, OCTOBER 18, 1939 

GENERAL CONSIDERATION OF 
DIET 

Dr A F R. Andresen, Clinical Pro- 
fessor of Medicine, Longisland College 
of Medicine, Brooklyn, N Y 

DIET IN CARDIAC DISEASES AND 
ARTHRITIS 

Dr Russell L Cecil, Professor of Clinical 
Medicine, Cornell University Medical 
School, New York City 

DIET IN RELATION TO ALLERGY 

Dr Robert A Cooke, Assistant Pro- 
fessor of Clinical Medicine, Comdl 
University Medical School, New York 
City 


WEDNESDAY, NOVEMBER 1, 1939 

DIET IN DIABETES MELLITUS 
Dr Charles B F Gibbs, Assistant Pro- 
fessor of Medicine, University of 
Rochester School of Medicine, Roch- 
ester, N Y 

DIET IN OBESITY AND UNDER- 
NUTRITION 

Dr ^liam A. Groat, Professor of Clun- 
eal Pathology, Syracuse University 
(College of Medicine, Syracuse, N Y 

DIET IN DISEASES OF THE GASTRO 
INTESTINAL TRACT 
Dr A H Aaron, Associate Professor of 
Medicine, University of Buffalo School 
of Medicine, Buffalo, N Y 


WEDNESDAY, OCTOBER 25, 1939 

DIET IN PREGNANCY AND LACTA- 
TION 

Dr Edward C Hughes, Professor of 
Obstetnes, Syracuse University Col- 
lege of M^icme, Syracuse, N Y 

DIET IN INFANCY AND CHILD- 
HOOD 

Dr Henry L K. Shaw, Clinical Pro- 
fessor of Pediatncs, Albany Medical 
College, Albany, N Y 

DIET AND DEFICIENCY DISEASE 

Dr Thomae T Mackie, Attending 
Physician, Roosevelt Hospitd, New 
York City 


WEDNESDAY, NOVEMBER 8, 1939 

DIET IN RENAL DISEASES 
Dr. William S McCann, Professor of 
Medicme, University of Rochester 
School of Medicme, Rochester, N Y 

DIET IN RELATION TO SURGERY 
Dr Samuel Standard, Assistant Cluneal 
Professor of Surgery, New York Uni- 
■versity College of Medicine, New 
York City 

THE ENERGY FACTOR IN NUTRI- 
TION , , 

Dr John R. Murlin, Professor of Vital 
Economics, University of Rochestw 
School of Medicme, Rochester, N Y 


Ample opportimity ■mil be provided at all the sessions for submittmg 
questions to be answered by the speakers Practical demonstrations will 
be given and outlines of each lecture wiU be distributed The course ivill 
cover the entire field of medicine Applications should be made as soon 
as possible as it mU be necessary to hmit the numbers The fee for 
one full day session is $3 00, for the whole course of four, $10 00 
Preference for admission mU be given to those mshing the full course 
Application, together mth registration fee, should be sent to Dr ThomaS 
P Farmer, Cltatrman, Council Committee on Pubhc Health and 
Education, Medical Society of the State of New York, 206 Sedgwick 
Dnve, Syracuse, New York 



ACUTE CEREBRAL EMERGENCIES 

Orman C Pbhkins, M D , C P , Brooklyn, New York 

(Prvfestrrr of Chntcal Nevrohcy Tht Longi Island CotUie of ^edtcxnt Brooklyn New York) 


I N THR general practice of medicine, dis- 
turbance of the circulation is the most 
common cause of pathology m tjie braiu 
The factors that cause cerebral anemia 
and cerebral hyperemia, which are re 
sponsible for a port of the climeal picture 
seen in such a vanety of systemic condi 
tions, must be apprcaated, but will not 
be considered at this time. The more 
dramatic disorder of cerebral function as 
observed In the apoplexies should receive 
more consideration than is generally given 
to this group of climcal syndromes 
Under the heading of apoplexy I include 
primary subarachnoid hemorrhage, cere 
bral hemorrhage, thrombosis, and embo 
Hsm 

It is important to determine the type of 
vascular lesion as well as the etiologic 
factors that have been responsible for the 
vanety of syndromes that are constantly 
being admitted to our hospital services, 
both from the prognostic and treatment 
pomt of view In this paper I will en 
deavor to pomt out the results of ob- 
servations made on an active neurologic 
service where more thon 200 cases of 
apopIex> are admitted each year 
Smee coma is the most common sympi- 
tom in patients with a cerebrovascular 
accident, the examination must be care- 
fully made to determme the presence of 
focal signs After the examination of 
the scalp to rule out the possibility of 
head trauma, the fundi should be studied 
The presence of sderotlc retinal vessels are 
of more importance than the blood pres- 
sure in the attempt to estimate the dreu 
latory status of the individual prior to 
the cerebral accident. The presence of 
choked disk may immediately suggest the 
possibility of brain tumor or abscess 
*nie retineal diangcs may lead to an early 
diagnosis of diabetic coma. Although 


emergency blood chemistnes are always 
ordered, especially to rule out uremia, the 
increase in blood sugar in an early apo 
plexy does not necessarily mdlcate that 
the patient is a diabetic. It is not an un 
common finding to have the blood sugar 
as Idgh as 200 in the first twenty four 
hours and have it return to normal 
within forty-eight hours The urine in 
such cases will show no sugar present 
Retineal hemorrhages may suggest the 
presence of an essentia] hypertension 

The importance of the inequality of the 
pupils in subdural hematomas has been 
overestimated as a localizmg sign. In 
apoplexy the dilated pupil is generally on 
the side of the lesion. In many instances 
there is conjugate deviation of the eyes 
to the side of the lesion, which may con- 
tinue for two or three days, then the 
conjugate deviation is to the paralyzed 
side. The puffing of one chei during 
the expiratory phase of respu^tion is im 
portanL Presence of neck ngidity may 
mdicate subarachnoid hemonhage, and, 
m order to difierenbate this condition 
from memngitis, a spinal puncture should 
be done m every case. One should watch 
for spontaneous mo\ements of the ex 
tremities Stimulation of the extremities 
by pinching or pnekmg with a pm, espe- 
cially the soles of the feet for the with 
drawal of the hmb, may prove which aide 
is paralyzed. 

If the patient is in deep shock the deep 
reflexes be absent, although a positive 
Babinski may be present. If the coma is 
not too deep, by lifting the extremities 
and allowing them to fall to the bed, the 
paralyzed Innb wiU fall heavily as com 
pared to the hmb of the opposite side. 

If the patient is perspinng profusclj 
and 13 restless, the diagnosis of cerebri 
hemorrhage is warranted These find- 
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mgs are more pronounced m mtraven- 
tncular hemorrhage than m intracerebral 
hemorrhage Vormtmg is more often 
associated with hemorrhage or embohsm 
than with thrombosis Although the 
breathmg is generally pathologic — either 
forceful, Cheyne-Stokes, or pecuharly ir- 
regular — ^the abnormal state is more 
marked m hemorrhage and continues 
longer The presence of Cheyne-Stokes 
breathmg does not carry the unfavorable 
prognosis, however, as is indicated in 
other pathologic conditions It is ob- 
served in many cases of thrombosis, con- 
tmumg for twenty-four to forty-eight 
hours and yet the patient recovers If 
the patient remams m coma over forty- 
eight hours or the Cheyne-Stokes breath- 
ing contmues and the temperature stead- 
ily creeps higher each day, the prognosis 
is grave The temperature generally 
rises from one to three degrees from the 
second to the fourth day durmg the great- 
est absorption from the area of softenmg 
In a study of 801 cases of apoplexy,^ 156 
occurred between the ages of 20 and 48, 
and 460 cases between 48 and 68 Dur- 
ing the past fifteen years there has been a 
stnkmg mcrease m the number of patients 
m which the vascular acadent has been 
assoaated with essential hypertension 
The majonty of these cases fall m the age 
group between 20 and 48 In many of 
these cases a history of hypertensive 
encephalopathy is obtamed 

Intense headaches, vertigo, scotoma, 
anorexia, weakness, imtabihty, forgetful- 
ness, even convulsive seizures and transi- 
tory focal symptoms, such as paralysis, 
are rather frequent. The presence of 
small, tortuous, hard artenes with recent 
and old organized hemorrhages m the 
retma, associated with a highly elevated 
edematous disk head, leads one to favor 
the diagnosis of essential hypertension 
instead of bram tumor m the younger 
age group In the transitory palsies ob- 
served m these patients, and m 2 patients 
m which the hemiplegia completely re- 
covered m two and four days, the question 
of arterial spasm arises Although this 
explanation is the most logical, it is im- 
possible to state whether t^s spasm was 


produced by vasomotor control or by 
local metabolites acting on the imtable 
smooth muscle of the blood vessel 

At least 50 per cent of those patients 
who have essential hypertension and who 
have had a cerebrovascular acadent, have 
no secondary cardiac or renal disabihfaes, 
although their diastohc pressure is high 
and in some cases well over 100 mm of 
mercury 

In 647 of the SOI cases studied, the total 
number of cases with s)fstohc pressure of 
140 or less was 105, or 16 2 per cent of 
the total group , of 140 to 170 there were 
205 cases, or 31 6 per cent These figures 
mdicate that the behef that very high 
blood pressure is essential for apoplexy is 
maccurate 

The fact that a positive blood Wasser- 
mann was obtamed in only 8 58 per cent 
of 617 cases of apoplexy is cadence 
agamst the belief that syphihs plays a 
considerable role m the causafaon of this 
condition The average age for those 
patients havmg a positive Wassermann 
was 56 years, although the statement is 
frequently made that s)q)hihs is the most 
common etiologic factor for apoplexy m 
the young and rmddle-aged groups 

It IS difficult to draw conclusions as to 
the theory that cold weather predisposes 
to apoplexy, especially cerebral hemor- 
rhage Such a deduction is based on the 
theory that cold weather produces a con- 
traction of the penpheral vessels and 
that consequently there occurs a nse of 
the blood pressure m the vessels of the 
mtemal organs Jooth’s- figmes show 
very httle seasonal difitereuce, while those 
of Gmtrac* sustam the impression that 
the acadent is more hkely to happen m 
the cold months In my senes the ad- 
nussions were fewest m number in July, 
August, and September, and largest in 
January However, m January we have 
the third lowest death rate, which would 
favor the less fatal acadent of thrombosis 
rather than hemorrhage 

The sex distnbution m this senes 
showed 66 1 per cent males to 43 9 per 
cent females, which is practically the same 
as Gintrac’s figures of 57 per cent males 
to 43 per cent females 
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Of the patients showing paralysis, 53 2 
per cent had a lesion in the left cerebral 
hemisphere resulting in a right hemi- 
plegia This compares with the figure of 
63 per cent reported by Jones* m a study 
of 1,733 cases, and would indicate that 
the right and left sides are about equally 
Involved instead of the rather common 
belief in the greater prevalence of nght- 
sided lesions 

The syndrome of primary subarachnoid 
hemorrhage is produced by extrav-asation 
of blood mto tte subaradinold space by 
the spontaneous rupture of a meningeal 
vessel The more common cause for such 
a rupture is a congemtal aneurysm rather 
than an aneurysm due to artenosderosis 
Syphilis is rarely the cause of an aneurysm 
of a meningeal vessel Aneurysms sel- 
dom occur within the bram substance or 
on the lessels of the surface of the cere- 
bral hemispheres They are generally 
found at the bifurcations of the large ves- 
sels of the base of the brain,* especially 
m the circle of Willis Although there 
are different theones as to the cause of 
these aneurysms, the widely accepted 
theoiy is that the defect m the vascular 
wall is due to abnormal development in 
its early embryonic stage. Forbes* has 
suggested that this developmental defect 
occurs frequently in the media and then, 
as the blood pressure rises, the aneurysm 
13 formed. 

The rupture of cerebral aneurysms may 
occur at any age, but generally m young 
or middle-aged adults It may or may 
not be accompanied by hypertension or 
signs of arteriosclerosis Statements have 
been made that females are shghtly more 
frequently affected than males, but in 
my experience it has occurred twice as 
often m the male as in the female. 

The diagnosis of cerebral aneurysm is 
seldom made prior to the rupture of the 
aneurysm. In a few instances there are 
focal signs produced by pressure upon 
oranlal nerves or brain tissue that lead 
one to be suspicious of an aneurysm, 
o*peciaIly if the palsy is transitory and 
bas a tendency to reoccur One often 
obtains the history of headaches produced 
by sudden changes of position, especially 


lymg down, or by mcreasing the blood 
volume in the cerebral circulation from 
lifting, straming, or coughing These 
headaches may have been diagnosed as 
tmgralne for many years Transitory 
periods of vertigo are often present. 

The rather classic syndrome of the 
rupture is the sudden onset, frequently ac- 
companying some muscular exertion, with 
severe pain in the head which steadily m- 
creases in severity In certain cases 
there is a laufelihe pain following the dis- 
tribution of the fifth cramal nerve. Vom 
iting and a cloudy mental condition, de- 
lirium, stupor, or coma may follow m a 
few hours or days Coma or convulsions 
at the onset are qmte rare In one in- 
stance mental confusion and deluium 
continued for eight days m a pabent 24 
years of age who later made an uneventful 
recovery In another case of a young 
adult, ttere were seven hemorrhag^ in- 
dudmg the one prior to admission to the 
hospital, over a period of three months, 
without any disturbance of his mental 
faculties 

Bxammatlon of the patient reveals the 
doudy mental state, stiffness of the neck, 
and a positive Kernlg sign. If the patient 
IS m coma, the deep reflexes are absent 
and his extremities are tondess through 
out. Focal signs or choked disks are 
qmte rare. The breathmg is slow and 
irregular The pulse is generally alow 
and the temperature devated. Tliere is 
a leukocytosis m the blood 10-20,000 per 
cu mm Lumbar puncture should be 
done immediatdy The presence of fresh 
blood in the spinal fluid confirms the diag- 
nosis The danger of lumbar punctures 
in these cases has been overemphasized 
There is no physiologic basis that by re- 
moval of spinal flmd the hemorrhage win 
be Increased The puncture is necessary 
to relieve the pressure and the headaches, 
and removal of the blood will reheve the 
meningeal symptoms. It may be neces 
sary to puncture twice a day for the first 
two or three days and then once a day for 
one week, depending upon the severity of 
s 3 nnptoms or the return of symptoms 

The method of treatment outhned by 
H H Memtt’ has been found to be 
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logical and practical ‘‘Wlien the pres- 
sure of spinal fluid is over 400 mm HjO, 
repuncture in twelve hours, from 250- 
400 mm HjO, repuncture in twenty-four 
hours, from 180-250 mm HjO, repunc- 
ture in twenty-four to forty-eight hours 
When the pressure is below 180 mm on 
two or more subsequent punctures several 
days apart, further punctures are not 
needed, provided most of the blood has 
been removed by that time ” 

The frank blood will remain for several 
days, then the spinal flmd wiU become less 
bloody and more xanthochromatic for 
about one week, and in two to three 
weeks the fluid may become normal 
The period of convalescence should be 
prolonged and the patient should not be 
allowed to perform any physical activity 
for several weeks after he is up and about 
This is espeaally true for muscular exer- 
tion, such as hftmg or straimng, which 
causes sudden changes m the fluid balance 
of the bram 

I wish to call attention to a dimcal 
picture which, when observed on admis- 
sion to the hospital with the additional 
finding of blood m the spinal flmd, leads 
one to make a diagnosis of subarachnoid 
hemorrhage I believe that many errors 
have been made m the diagnosis of such 
cases because of the lack of appreaation 
of the chnical syndrome 

This syndrome generally occurs in the 
second, third, or fourth decade The 
patient has apparently been m good 
health The onset is usually sudden, al- 
though prodromal symptoms of head- 
ache, dizziness, and mental confusion may 
precede the collapse The loss of con- 
saousness is generally accompamed by 
convulsions 

Examination reveals profuse perspira- 
tion and labored breathing If the coma 
IS not deep, the patient is restless The 
deep reflexes are hyperactive and there is 
a bilateral Babinsla The spmal flmd 
contains blood or appears xanthochro- 
matic. 

This symdrome should make one suspi- 
aous of arsphenamme poisomng An at- 
tempt should be made to determme a 
history of recent antispeafic therapy 


Emergency serologic tests should be made 
on both blood and spinal fluid, and spea- 
mens of unne, hair, and fingernail chp- 
pings sent to the laboratory for chemic^ 
analysis to determme the presence of 
arsenic 

The onset of this syndrome usually 
occurs from eighteen to fifty-four hours 
after the admimstration of the drug 
Examination of the bram m such cases 
reveals numerous nnghke hemorrhages m 
the white matter of both cerebral and 
cerebellar henuspheres Ohver and Yo- 
mada® demonstrated the agglutmation of 
red blood cells that formed emboh in the 
brain and other speaal organs The 
presence of these emboh is responsible 
for the numerous nng hemorrhages ob- 
served 

As soon as the diagnosis is confirmed, the 
admimstration of intravenous glucose and 
sodium thiosulfate should be earned out 
The prognosis is unfavorable for life but 
if the patient survives, there may be re- 
sidual signs of cerebral damage and usu- 
ally there is evidence of progressive cere- 
brsd degeneration 

In a study of 1,000 cases of apoplexy’ 
admitted to the Neurological Service of 
the Kings County Hospital, it was found 
that 1 out of every 11 had auncular fibril- 
lation Those cases that belong to the 
rheumatic group are not to be considered 
m this discussion as they were admitted 
directl)’’ to the medical service because of 
the seventy of the cardiac condibon 

The average age of those cases hanng 
auncular fibrillation was 57 years It 
was observed that m many instances the 
fibrillation disappeared before digitahza- 
tion was attempted, and in many m- 
stances recurrence of the fibrillation took 
place dunng the penod of hospitahzation 
This observation stressed the frequency 
and the importance of the parox 3 ^al 
type of auncular fibnllation, and in nearly 
every case was associated with hyperten- 
sion m elderly people 

In 5 cases of hemiplegia, a careful his- 
tory showed that the acute onset was 
typical of coronary thrombosis The 
diagnosis of coronary thrombosis was 
confirmed in each case by electrocardio- 
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grami Auncular fibrillation was present 
m each case. The symptoms of the cere- 
bral invoh ement vaned from one to one 
and one-half hours after the acute onset 
of the cardiac symptoms Four of these 
patients died and a complete autops) was 
performed on 3 The cerebral pathology 
was typical of embolism, in\'olvmg 
branches of the middle cerebral artery 

In 64 cases of auncular fibrillation 
where a definite history of the onset of the 
cerebral acadent could be obtamed, 46 
occurred m the daytime while the patient 
was active Thirty-four of these patients 
had received treatment for either hyper- 
tension or heart disease, and 7 were un 
aware that anythmg was wrong with 
thar hearts 

McEachem and Baker^® m their study 
of 675 patients at The Johns Hopkins 
Hospital, in whom the electrocardio- 
gram had at one time or another shown 
auncular fibrillatjon, found syphihtic 
cardiovascular disease in only 3 per cent 
of the cases In Campbell’s^ cases of 
auncular fibrillation only 2 per cent were 
associated with syphihtic cardiovascular 
disease. In the 64 cases reported by the 
author, only 1 patient had a podtive 
Wassermaim 

In studying the cases showing auncu 
lar fibrillation no conclusions can be 
drawn as to the relationship between the 
arterial tendon and the cardiac condition 
More important la the information as to 
the tune of onset — whether the patient 
developed this condition during sleep or 
dunng activity, especially physical exer- 
tion. 

If the attadc began during physical 
actiMty when the artenal tension was in 
creased, then it is far more logical to be- 
lieve that the fibrillation preceded the 
attack and that infarction was due to on 
embolus This is especially true, since 
we know that eierdse increases the ir 
regularity as the rate mcreases and the 
pulse deJBat becomes more pronounced 
If the attadc occurred during sleep, while 
the normal physiologic drop in artenal 
tension was present, then conditions 
favor the obliteration of the cerebral ves 
*cl by thrombus formation In sudi 


cases the presence of fibrillation before 
the attack is a mere speculation unless the 
patient has been under the care of a 
physician and such a condition noted. 

Patients having auncular fibrillation 
generally belong to one of the following 
groups the chronic cardiovascular- 
renal type, geueralired artenosderosis , 
or senile heart of the paroxysmal type 
associated with hypertension 

In the cases of cerebral infarction from 
embolism, it is difficult to determine the 
origin of the embolus when auricular 
fibrillation is present. It is my belief 
that particles of fibnn may be thrown 
out from the spaces between the musculi 
pectinati of the auricles or from the 
cavities between the trabeculae cameae 
dunng the irregular contractions of the 
ventnde seen in auricular fibrillation 
Weber** and many other pathologists 
have noted the presence of antimortem 
thrombus in both auricles and ventncles 
at the autopsy examination where auricu- 
, lar fibrillaUon had previously existed. 

The less frequent causes for cerebral 
embolism are bacterial endocarditis, m 
fected thrombophlebitis, pulmonary pa 
thology, or an operative wound Theonset 
of the chnical picture is generally sudden, 
and the severe general symptoms are 
quite similar to those seen in cerebral 
hemorrhage. 

The immediate care of these patients 
should be placed m the hands of the in 
temist, as the problem of greatest impor- 
tance is the treatment of the crippled 
heart- The repair of the cerebral infarc- 
tion, as well as the favorable prognosis, 
depends upon the improvement in the 
general dr^ation, which is governed by 
the cardiac status 

Differential diagnosis of the vanous 
types of cerebrovascular lesions depends 
to a large extent upon a careful history 
The diagnosis of hemorrhage is most 
often made and least warranted although 
the differential diagnosis between hemor- 
rhage and thrombosis is difficult m the 
early stages of the chmeal course. 

Cerebral thrombosis generally occurs 
dunng sleep or when the patient is in- 
active, at a time when there is a physio- 
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logic drop in the blood pressure Hemor- 
rhage more often occurs dunng physical 
exertion or mental stress When throm- 
bosis occurs -while the patient is awake, 
the onset is more often gradual and in 
many mstances there is no loss of con- 
saousness An onset -with severe head- 
ache, vomitmg, or con-vulsions mdicates 
hemorrhage Profuse perspiration, rest- 
lessness, Cheyne-Stokes or labored breath- 
mg, slowmg of the pulse, leukocytosis 
over 12,000, mcrease of spinal fluid pres- 
sure over 350, and presence of blood in 
the spmal flmd — aU favor the diagnosis of 
hemorrhage 

Vascular lesions of the brain are prac- 
tically never the cause of sudden death 
Sudden death is generally cardiac in 
ongm A cerebral hemorrhage of any 
appreciable size is nearly always fatal and 
death may occur -withm a few hours 
About 90 per cent occur withm two weeks 
Patients -with hemorrhage show progres- 
sion of s 3 nmptoms, while those -with throm- 
bosis show improvement A larger per- 
centage of patients have hemorrhage m 
the younger age groups than thrombosis 
There is no direct rdationship between 
hypertension and hemorrhage, as throm- 
bosis often occurs m severe hypertension 
■with diseased blood vessel walls A 
patient -with thrombosis seldom dies 
withm twenty-four hours and may h-ve 
for many da}^ or weeks before death 
occurs from bronchopneumoma or cardiac 
failure Death m patients with hemor- 
rhage is usually the direct result of the 
hemorrhage, as the hemorrhage directs 
its course mto the ventricular system 
rather than outward to the surface of the 
cortex In certam cases hemorrhage is 
superimposed upon thrombosis, usually 
m the second week, and takes place at the 
periphery of the necrobc zone Patients 
may have several occlusions -with in- 
complete softemngs, which may produce 
no focal signs and very httle systemic dis- 
turbance. 

In the treatment of the apoplexies I 
wish to emphasize the importance of good 
nursmg care The nurse can do more for 
the patient than the physiaan, although 
it is diflScult to comonce the relatives of 


this fact because they m-vanably insist 
that some drastic measures must be at- 
tempted Do not overtreat the patent 
Since supportive treatment and sympto- 
matic remedies are all that can be used, 
these patients should be cared for by the 
mtermst rather than by the neurologist 
Do not interfere with the intracerebral 
flmd balance by usmg intravenous hyper- 
tome glucose or other dehydrating agents, 
as nature -will accomphsh far better re- 
sults if not mterfered with Lumbar 
puncture is for diagnosis, not treatment, 
m cases other than subarachnoid hemor- 
rhage Venesection should be done only 
when signs of congesbve heart failure 
appear The patient should be kept 
quiet but the position in bed changed fre- 
quently to prevent the development of 
bed sores and pulmonary congestion 
Fluids should be given by clysis rather 
than mtravenously, and as soon as the 
patient can retain a Hams dnp, this 
should be used, as it often relieves ab- 
donunal distress Empty the bladder by 
the Credd method m preference to cathe- 
tenzation, in order to prevent cysbtis 
Fluids and liquid diet should be mam- 
tamed for several days Nothing can 
be gamed by operative interference. 

Do not keep patients who have had 
cerebral thrombosis in bed too long dur- 
mg the penod of convalescence One 
must attempt to convince these patients 
that although they are disabled, they are 
no longer sick Psychotherapy is im- 
portant and should be used on both the 
patient and the relatives Worry, anxi- 
ety, and mental depression -will react upon 
the vegetative nervous system, and the 
already cnppled circulatory system has 
trouble enough without any extra burden 
Fmally, the patient should be encour- 
aged to have frequent physical examina- 
tions in an attempt to avoid a similar at- 
tack 


References 

1 Pertlns. O C Ann Int. Med. « No 11. 1386 

(May) 1033 „ 

2 Jooth H H in Allbutt C., and RolI“‘o'‘',"„ rL 

A System of Medicine, Macmillan & Co , Ltd., Lonoon 
Vol 8. 1910, p 300 „ 

a Gintrac, E Maladies de I’apparefl nervetti, 
1869, 467 , 

4 Jones, A. E Brain 28 627-556 (1006) 



OctcA>er 16. 1939] 


ACUTE CEREBRAL EMERGENCIES 


1956 


6 TorabtiT^ H. \f Bnta 41i (0 (ISIS) 

ft. FerbM, W D j BaU. Johiu Ilepidn* Ho<p 47: 
2t9 (IBSft) 

7 Merritt H. H.J Jf CUnle North America 22: 
6T7-M0JMay) 103a. 

8. Oiiw J , «od Yomada, 8 8. J PbarmacoL Be 
Bxper Tbmp 1012. 


0 rertdo*. a C.: J Maine M. A. 27l No. 4 70 
(lOSfi) 

10 McBacfacra D.. and Balxr B. M.i Am, j 
M Sc. S5i 183 aon.) itfSt 

11 Campbeff M.J Oof'* Heap Oax. 4ft 808 (Sept) 
1089 

12. Weber F P i Brit M. J li 1103 (Jooe 1088) 


POSTGRADUATE LECTURES IN OPHTHALMOLOGY 
At the Manhattan Eye, Ear and Throat Rospttal the Department ofOphthalmolofy — for fraduaie 
Instruction to the resident staff — b giving this tchednle of evening lectures 


Date 

Mon. Oct, 2 
Tbur., Oct. 6 

Mon, Oct. 9 
Thor.. Oct 19 
Mon., Oct, 23 
Thur..Oct, 20 

Mon, Oct, 30 

Thnr Nov 2 
Mon. Nov 6 
Thnr., Nov 9 
Mon. Nov 18 
Thnr., Nov 16 
Moo, Nov ^ 


Subject 

1 Developmental Anomalies of the Bye 
2. Diseases of the Lacrimal Apparatus Medical and 
Surgical Treatment 

5 Dental Infection In Ophthalmology 
4 Ulcers of the Cornea 

6 Allergy and Immunity In Ophthalmology 

6 Comeat Opacities Medical Surg^al and Cosmetic 

Treatment—^omea! Transplant 

7 Diagnostic and Therapeutic Use of Tubercnlln hi 

Ophthalmology 

8 Exophthalmos and Orbital Tumors 

9 Anomalies of Accommodation 

10 IridocyclltU 

11 Sinus Disease In Ophthalmology 
12, Ocular Tuberculosti 

13 The Use of the Cross-Cylinder Ln Refraetjon 


Lecturer 

Dr P MontalvAn 

Dr M A, Last 
Dr C, Dunn 
Dr Jos. Laval 
Dr A. A. Eggiton 

Dr R- T Paton 

Dr A A Eggston 
Dr M A. Last 
Dr P Montalvfin 
Dr Jos Laval 
Dr K, E Buckley 
Dr R, T Paton 
Dr H. B Field 


L ectur es begin at 7 pm Hospital residents and graduate students are Invited to attend, 
inasmeefa as there are occaslonuly unavoidable chanra in the sefaednie, last ml&nte In/ormatioo 
fflay be seenred by telephoning the hospital RHlnelander 4-7800 


CONFERENCE— ACADEMY OF MEDICINE 
A two-day conference on Convalescent Care 
oww the auspices of the Coramlftee on Public 
Retail^ of the New York Academy of 
Meoldoe In cooperation with the Joslah Mocy 
Jr Foundation win be held at the Academy on 
November 0 and 10 of thb*year Admlsslonito 
the conference setslons will by Invitation. 

A general evening meeting on Friday Novera 
ber 10, at 8 30 o cloclc at the Academy (2 East 


103rd Street) at which the discussions of the 
conference will be tmnmarired, will condude 
the conference. All those Interested in the 
problem are Invited. 

The purpose of this conference Is to redefine 
the problem of convalescence in the light of 
recent prog r e ss in medical science and to explore 
the nerf fm further research Into sodo-eeonotnlc 
and medical aspects of convale sc e n t care. 


N Y SOCIETY— CLINICAL OPHTHALMOLOGY 

following have been elected officers of the Avenne, New York City) treasurer Adolph 
^ew York Sodety for Clinical OphtholmoIoCT Posner 

*^the coming year president Arthur M Meetingi will be held the first Monday evening 

ypdjdn vice-president Morris Davidson, re- of each month — from October through May — at 
^fdin g secretary Sidney Fox c o rresponding the Squibb Hall 746 Fifth Avenue, New York 
•*®ttar 7 Benjamin Esterman (616 Park CHy 



DEFORMITIES OF THE EAR AND NOSE TREATED BY 
PLASTIC SURGERY 

Gerard H Cox, M D , F A C S , New York City 
{Assoaate Attending Surgeon, Bellevue Hospital, New York City) 


F or the subject matter of this paper I 
have selected cases that present four 
common types of deformity These are 
protuberant or “flop ears,” lateral nasal 
deformity, “saddlenose,” and an example 
of an oversized "hump nose.” In addi- 
tion, another case is mcluded, because it is 
of considerable mterest from a surgical 
standpomt This is a patient who 
suffered an almost complete loss of the 
auncle from an acadent, for whom I 
made a new external ear 
Fig lA shows a total loss of the aunde 
with the exception of part of the lobule 
and the tragus, the result of an automobile 
acadent two weeks before This case 
was referred to me by Dr Benjamm W 
Seaman, of Hempstead, Long Island 
The method of reconstruction that I 
employed was devised by Pierce, of San 
.Franasco This procedure gives a new 
aunde that does not shrink when com- 
pleted, a common fault m other types of 
operation There is also the advantage, ' 
with this technic, of produang an ear that 
stands out from the skull at the proper 
angle 

A senes of operations was performed, 
the first on May 16, 1937, and the last 
on April 20, 1938 General anesthesia 
was employed for the first operation , all 
others were earned out under novocam 
infiltration 

First Operation, May 16, 1937 — ^Four 
pieces of nb cartilage were removed from 
the nght costochondral jimction at the 
levd of the seventh, eighth, and nmth 
nbs Three of these were implanted 
above and behmd the external auditory 
canal between the skm of the scalp and 
the temperomandibular fasaa The 
fourth piece of cartilage was buned under 
the skm of the chest for future use, if 
needed At this operation a tube pedide 
flap was made m the neck, just above 


the davide, as shown m Fig IB 
Several weeks later this pedide flap 
was lengthened postenorly until it was 16 
cm m length 

The third operation, postponed by my 
s umm er vacation, took place on Septem- 
ber 13, 1937 The antenor end of the 
pedide was severed and implanted in the 
neck just bdow the site of the new aunde 
Fourth Operation, November 8, 1937 — 
A semilunar inasion was made m the skm 
of the scalp, as shown m Fig 1C, through 
the temperomandibular fasaa m the size 
and shape of the aunde desued Thiersch 
grafts, taken from the thigh, were then 
placed about a stent of red dental molding 
compound, so as to cover both sides 
The stent with its epithehal covering was 
then buned and the skin sutured 
Ten days later the stitches and stent 
were removed and the new aunde ap- 
peared as shown m Fig ID Thus the 
postenor aspect of the new pinna and the 
raw area on the skull were both covered 
with the epithehal graft 

After several weeks I found that the 
lower part of the new aunde, due to the 
poor nutntion m the Thiersch grafts at 
that pomt, became adherent to the scalp 
Here, m consequence, it was necessary for 
me to depart from Pierce’s techmc by 
using one end of the tube pedide flap, 
which I spht, to cover the raw area on the 
postenor aspect of the new aunde and 
the raw spot on the scalp directly oppo- 
site Later on I found this was an advan- 
tage, because it helped to support the new 
ear and prevented drooping 

FoUowmg this operation, at other ses- 
sions, I readjusted the ends of the tube 
pedide flap so it could finally be employed 
to form a helix for the new aunde 

The final operation was performed on 
April 20, 1938 At this time the follow- 
mg steps were earned out 
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1 One end of the tube flap was 
severetL 

2 A narrow strip of skm on the pos- 
tenor circumference of the newly 
constructed auncle was excised. 

3 The tube flap was split and at 
tached to the skin edges prepared 
for it on the circumference of the 
auricle. 

Protuberant or "flop" ears are a con 
slant source of annoyance to the patient, 
particulariy if he happens to be a boy of 
^ years just starting school A child 
With this deformity is subjected to con 
Biderable ridicule from his ftmall class> 
niatcs, and it is not surprising that the 
Parents desire the deformity corrected be- 
fore school age. 

I have found that the sixth or seventh 
year is a good time to operate- The 


yoimgest of my cases was three years old , 
the oldest was an adult m his forties 

Figs 2 and 3 show 2 cases before and 
after operation. 

Operative Technic 

An elliptic skm masion is made on the 
postenor aspect of the auncle and on the 
skm of the scalp m the postauridc region 
The slon embraced m this Incision is cut 
away from the imderlying structures and 
discarded It is important, in every case, 
to remove sufficient cartilage from the 
auricle to take away the ‘spring so that 
the auncle will lie back m a natural posi 
tion near the scalp Just how much 
cartilage should be removed is a matter 
which expenence alone will show I 
should say, on the whole, that the tend 
ency is to remove too little cartflage 
rather than too much After all bleeding 
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Before operation 


After operation 


Big 2 Protuberant ears 


points have been carefully hgated, the 
skm edg^ are approximated with inter- 
rupt^ silk sutures The contour of the 
auncles is filled with small pledgets of 
cotton saturated with 95 per cent alcohol, 
and a tight pressure bandage is apphed 


Probably the most frequent deformities 
after improperly treated fractures from 
ruotorcar acadents, boxmg, etc , are the 
so-called lateral deformity (Fig 4) and 
the saddlenose defonmty (Fig 6) (See 
page 1960 ) 




Bclorc operatlnru 


Alter opcrnlU>n 
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charge ^ remove the uterus as a pre- 
ventive prophylactic measure rather than 
do a curettage and implant radium 

Kennedy, with his vast cxpenence 
with this operation, chums and I believe 
it Is 80 , that 9S per cent of the operable 
cases of malignancj can be performed 
with the clamp method 

We realize that this operation can be 
performed for malignancy of the cervix, 
middle and iundal zones of the uterus, 
the abused cennx, fibroids (with raor 
ceilabon if necessary), functional bleed 
mg, and all types and degrees of prolapse 
of the uterus Therefore, we must admit 
that Kennedy s statemoits that this op 
eration has the greatest usefulness of any 
operation m surger) and that the pro- 
fession has been grasping at straws when 
a lifesaver is at hand arc verj nearly 
correct. 

The profession is becoming more con 
cerned about lea\nng a cervical stump 
after doing a subtotal h>'5terectom> as 
this is a menace for the rest of the 
woman’s life as a possible focus for future 
niahgnancy The technical difificultj of 
doing a suprapubic panhystcrectomy is 
greater and the mortality rate higher 
Therefore, the natural tendency at present 
is to study methods of vagmd hystcrec 
tomy with their attendant adimitages 
and dlsad\‘antages 

I am convmced that thig procedure is 
one of the solutions of the question of 
malignancy m the hands of a well trained 
surgeon if he follows meticulously Dr 
Kennedy’s instructions 

Upon re\iewmg my experiences I would 
suggest to the beginner to keep m mind 
that this procedure is definitely con 
tramdicated m cases of aciite pelvic in 
fl nmm ation and in those cases in which 
the uterus is not freely movable It 
Would be Wise to pick out a few cases 
that are more or less easy to start with 
und then tackle the harder ones as they 
come along later 

Preparation of the vagina Is most Im 
Purtant. The ordinary deansing with a 
®P<mge on a sponge forceps is not enough- 
The vaginal canal must be thoroughly 
scrubbed with a Bcrub brush and the 



%agmal canal put on stretch by traction 
on the nozzle of the irrigating synnge. 
The cervical canal is then thoroughly 
cautenzed- 

The bladder Is catheterized and the 
lower border outlined. It Is surprising 
how far down the bladder extends on the 
anterior surface of the cervix, and while it 
would seem unnecessary to outlme the 
lower border of the bladder after cathe- 
terization, it IS a good precautionary 
measure. 

The cervix is then grasped by a strong 
vulsellum forceps, and strong traction made 
upon the vulsellum, pulling the cervix up 
and to the right. A deep cut la made on 
the left side with the sd^rs ra semilunar 
circle postenoriy to the cervix about *A 
inches from the external os (Fig 1) 

It is necessary to make a bold deep 
inasion, even if one does possibly enter 
the cul de-sac, and then pull forcibly on 
the forceps and keep this up until the 
side is released 

After the posterior semilunar indsion 
is boldly made and the tissues arc pushed 
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Fig 2 Case S P Low power (cellular por- 
tion) — Region of capsule A, cylindromatous 
portion , B , cells merging into stroma , C, myxoma- 
tous tissue, D, note the microscopic thm- 
ness of the capsule We were afraid that the 
tumor had mvaded tissue beyond this capsule, 
but there has been no recurrence m seven years 

areas of tissue that are highly cellular Their 
cells are polygonal, possess abundant cytoplasm 
and long, frequently anastomosmg, cytoplasmic 
processes They often appear as a syncitium 
Their nuclei are large and vesicular, and are not 
differentiable from the cells m the alveolar-like 
structures No mitotic or atypical nuclei are 
seen 

S The Loose Areas — Groups of cells ar- 
ranged mto alveoh and anastomosmg cords are 
separated by areas contaming loose, acellular, 
irregular, shghtly basophihc, mucoid substance 
Isolated trabeculae of loose connective tissue are 
present. Cartilagmous or osseous elements are 
not present No mitoses are present 

4 The CapstUe — The tissue received shows a 
portion of the capsule covered externally by 
typical mucous glands The capsule itself con- 
sists of dense fibrous tissue There is no mva- 
sion of the capsule by tumor tissue 

Diagnosis Mixed tumor of the soft 
palate with areas showmg predommantly 
an adenomatous character (not a mahg- 
nant tumor) 

Case 2 — ^Mrs S H , aged 43 years, consulted 
me on February 2, 1933, on the advice of her den- 
tist, who observed a mass m the palate one week 
previously The family history is irrelevant 
Past history not remarkable except for a cervical 
gland enlargement every wmter, associated with 
a sore throat She has had chrome tonsillitis 
Aside from this, she was totally unaware of any 
mass m her mouth, and has been m perfect 
health One year ago another dentist, who saw 
her once, did not observe any extraordinary 


pathology m her mouth The tumor hes m the 
soft palate, occupy mg the nght half, is the sire 
of a small apple, and is fairly round, not hard, 
nodular, circumscribed, and freely movable A 
diagnosis of mixed tumor was made, and the 
mass removed by enucleation, under local an 
esthesia The tumor was extremely friable, and 
its capsule very thm 

Pathologist's Report 

Gross specimen consists of four pieces 
of tissue (1) The mam mass measures 2 cm m 
diameter and is irregular and sphencal It is very 
wcU circumscnbed and at operation it was noted 
that it could be shelled out very easily from the 
adjacent soft palatal tissue. The surface is 



FiO 3 Case S P Low power (cellular por- 
tion) A, lumen of glandular structure, B, 
region of epithelium merging mto stroma 


yellowish and white, and presents markmgs sug- 
gestive of lobulation On section these super- 
ficial markings do not extend deeply mto the 
mass The latter is moderately fnable, and has 
the consistency of fat tissue. The central por- 
tion, which IS otherwise sohd, shows several 
lumma These are contmuous with a portion of 
the surface that was lacerated m removal of 
specimen No tissue comes off on scraping the 
cut surface with the knife, (2) and (3) these are 
pieces of tissue apparently removed from the 
lacerated area just mentioned, and show a 
smooth, weU-circumscnbed surface, (4) this 
consists of a red, edematous, striated muscle 
tissue and fibrous tissue, apparently part of the 
soft palate structure 

Microscopic The tumor tissue presents a non- 
homogeneous, irregularly arranged number of 
tissue elements 

1 Cyhndromalous Elements — ^These consist 
of narrow, wide, and cystic lumma hned by either 
flattened ceUs with scant cytoplasm, or low cu- 
boidal cells In the mam, the latter are not 
present as a smgle layer of hnmg epithehum, but 
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Fio 4. Case S H Regkm of capstile (low 
power) A capsule, B tumor tissue (stroma) 
Bi tumor tissue (epithelial atructures) C ad 
Jaeent mucous glands of palate. 

form a part of a homogeneous cellular layer mr 
rounding the liunina and continuous with the 
stroma. A basal membrane as such Is not pres 
ent. The uudd of the Imbig cells and the cellu 
lar tone Just described ore rather uniform in tire, 
shape, and staining intensity They freqacntly 
show nucleoli and always possess a sharp nu 
dear merabrane. They resemble Itasal ceils 
and epithelial cells. Nuclear atyplsm, ml 
tosea, or mnltinudeated are not observed. 
The lamina of the cylindromatous elements oc- 
caskmally contain a homogeneous hyalin eosino- 
philic, and fuchsmophillc 

2 Myxcmaious EUmmij — Theae consist of 
pale stellate and brandling rflla of the loose al- 
veolar tissue type with varying amounts of 
anastomosing cytoplasm. A pale intercellular 
(mucoid) substance Is present between the loosdy 
arranged cells These myxomatons elements 
form broad lones at some sites, but may be 
found as small fod elsewhere. 

S Dense Hyalin CariQagineius EUmenls — 
These consist of dense, homog en eous pink stain 
lug areas in the H & E stains and bluish in the 
Van Gieson se ctions, pmaJI loctmac with cm till 
nudd embedded within them axe seen. The 
periphery of these sites has the appearance of a 
fihrocartilaginoas matrix which fuses with the 
•eptal dlgitations of the fibroblastic tissue pres- 
ent throughout the section. 

4 Fibroblasitc Tusve — This consists of 
fibrous tissue fonnlng thin septa with broad 
•epta at thdr cross scctlons. 

B Bone tissue is not enutunlered 

0 Dilated Blood Vessds Sbomni Eypertsma 

7 The EnskeaiMtnt Capsule. — ^Thls consists 
of dense, relathrdy acellular fibrous tissue with 
dense long strands of layered collagenous tissue. 
Nowhere do the immediately adjacent elements 



Fio 6. Case S H- High power Periphery 
of cylindromatous area A, gland lumen, B, 
compact solid epithdlal cords separated by 
looser myxomatous stroma (C) 

of the tumor invade the capsule- Accompany 
mg the main tumor mass Is a piece of palatal tis> 
sue containing striated musde, mucous glands, 
interstitial stroma and fat tissue. No tumor 
tissue invasion of these structures Is seen 

Diagnosis (1) Mixtd tumor of the 
soft palate (w^ circumscribed and en 
sheathed by a dense, fibrous capsule), 
(2) mvasion of the capsule or adjacent 
p^tal tissue is not found 

Both cases have been seen rcgulariy and 
DO evidence of recurrence noted (Septem- 
ber, 1939) 

In spite of the relatively large size of 
the tumors, there were few symptoms 
no nasal obstruction, no sensation of a 
lump or fullness m the throat noted. 
This speaks for the long duration and 
alow growth of the tumor 

Diagnosis is relatively easy Inspec 
tion and palpation are usually sufficient 
for diagnosis However, the age, onset, 
and lack of symptoms is suggestive. In 
the presence of lymph nodes, carcinoma 
and epithelioma must be considered The 
differential diagnosis between cysts and 
fibromas rests entirely with microscopy 

Morphology 

From the pathologic stndy it is evident 
that the multiplicity of its component 
parts, and their lack of an organized 
morphologic relationship makes it impos- 
sible to name it otherwise than what it 
obviously IS, i e., a mixed tumor 
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As a rule, mixed tumors wherever lo- 
cated are hard, firm, rather freely mov- 
able masses that grow very slowly Con- 
cern as to their mahgnancy arises mainly 
from their histologic irregulanty It is 
the consensus of opmion that they are to 
be considered mahgnant only where they 
have broken through their envelopmg 
capsule and infiltrate the surroundmg 
tissues, and this usually only after some 
trauma, especially surgical One should 
consider them of relatively low malig- 
nancy They are tumors m, but not 
necessarily of, the tissues m which they 
are situated 

In the soft palate, however, they are 
usually limited to that structure, and are 
very rarely malignant The pathologist 
may pronounce aU of the tumors as ma- 
hgnant, but the clmician none Eggers 
descnbed 2 cases with histones of mva- 
sive or recurrent growth, and suggests that 
here not sufficient time had elapsed be- 
tween operation and recurrence to prove 
anythmg I have waited seven years to 
report these cases There may have been 
only a contmmty of the ongmal growth 
after mcomplete removal Radium is 
hardly mdicated smce the tumors are en- 
capsulated Surgery is the treatment of 
choice 

There is no predilection for sexes, and 
the tumors occurred m the cases reported 
m the thud and fourth decades 

Conclusion 

Two cases of mixed tumor of the soft 
palate are reported, with microscopic 
mahgnancy and clinical bemgmty 

FoUow-Up Notatum — ^There are no 
signs of recurrence, metastasis, or glandu- 
lar mvolvement at this date, September, 


1939, m either of the patients They are 
both free of any S3mptomatology refer- 
able to the soft palate. 

Note — ^When I stated that radium is 
hardly mdicated m these encapsulated 
tumors, I did so with the full knowledge 
that the mixed tumor, though not malig- 
nant, is subject to local recurrence 
Therefore, destructive agents, such as 
radium, cause unnecessary necrosis of 
tissue, espeaaUy m the oral cavity 

Recurrent masses can be excised as they 
occur Agam a cnticism which may not 
be without foundation is the method of 
excision You will see how closely the 
dissection followed the capsule of the tu- 
mor at vanous places One should not 
trust his abihty to outhne the exact hmi- 
tations of a tumor mass by surgery but 
rather, as has been repeatedly taught, to 
make a wider excision 

The problem here, however, cannot be 
compared to a breast tumor, for example, 
for two reasons at least (1) from per- 
sonal expenence and from a rdsum6 of a 
limited hteratiue, mahgnant recurrence 
and metastasis is a ranty, and (2) m view 
of the above, destruction or mutilation of 
normal tissue m the oral cavity would be 
no less than crumnal 

The pathologist makes a careful note 
of the presence or absence of mvasion of 
the tumor capsule by the tumor elements 
This IS most important and is the keynote 
upon which any discussion of mixed tumor 
must be based 

We should not overemphasize the possi- 
bihty of malignancy and subsequent re- 
currence or metastasis of a mixed tumor 
when the tumor is mtact and not invaded 
rmcroscopicaUy by cellular elements 
found m the body of the tumor 


SULFAPYRIDINE AND INFANTILE 
PARALYSIS 

The possibihties of sulfapyndme being ef- 
fective in the treatment of antenor poliomyelitis 
(infantile paralysis) are indicated m a report by 
Dr John C Wagner, of Ponca City, Okla , in 
The Journal oj (he American Medical Assoaation 
for May 13, of a case m which the drug, admm- 
istered after the onset of the disease, appeared 
to have arrested its further progress 


HEALTH INSURANCE A BIT SICKLY 
ITSELF 

"Health insurance m Australia is 
reports the Australian correspondent 
Journal of the A M A In neighboring New 
Zealand the government is trymg to put a scheme 
of health insurance into effect, but it is opposen 
by the medical profession, and only twenty-t^ 
doctors have accepted contracts to provine 
service. The future of the plan seems dubious 
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SUWAHNEE RIVER BLUES 

Floyd Burrows, M,D , Syracuse, New York 


fiEB constipated boweli reforms move slowly 
and with difficulty I do not expect to start 
a refor ma tion by on^hing novel I say In this 
article. But marshalling and reviewing salient 
facts Is sometimes a maneuver that fasten 
action It may serve to agitate an Indolent 
mind here and there as a bine plU occasionally 
does a sluggish liver 

I never could tmderrtand why one should 
doctor for nothing if one can paid for doing 
h Therefore I am a firm believer In conectlng 
payment for what one does, Psycholc^ically it 
is the best procedure for all concerned. After 
one has the In his wallet if one wonts to 
give 10 per cent to the Lord far be it from me 
to hinder by word or deed one s maxuma slinger 
from manlpiilating for a lusty fling Personally 
however I would rather lay up fewer treasures 
in heaven and acquire more of them on earth 
I never have had a ravenous desire to live on 
skim mill, while laborioasiy travenlag this vale 
of tears and rascality so I could have lavish 
amounts of batter beyond the douds Scatter 
ing bread upon the waters may be a noble 
pastime, but the expanse of HtO has always 
teemed too immense too full of dampness and 
moisture, to expect my to come tailing back 
on a gilded yacht-^^ sliced toasted and 
covered with jdly made from ocean currents 
Probably I am a aoiir gloomy misanthrope in 
the tad thralls of dotage and in need of several 
transfusions of pious blood to str engthen my 
charitable l y st wn 

I never can tdve the punle, either why a 
physician doing dispenwy or ward hospital 
work, or caring for the indigent In their homes 
or in his office can t put just as much humaoi- 
tarlan interest and skill Into his ministrations if 
he is paid a nominal turn as he can If he works 
unpaid 

Can t the coal merchant provide as good coal 
if he is reimbursed by the wdfarc organization 
as he can if be donates it free? 

Can t the clothier provide as ample as warm 
and as desirable a coot for as he can if he 
gives it away? 

Can t the butcher sell as tender and as nourish 
mg a htmk of roost beef for coln-of the-reolm os 
he could if he put it in the roaster for nothing? 

If experience and prestige are the goals sought 
by free doctoring why can t they be attained 
equally well If one Is paid for tervlce by a govern 
mental agency? Is there no prestige or expen 
euce to be gained In successful practice among 
patients who pay? 

Of course the answer undoubtedly will be to 
crack the old chestnut that once such a system 
Is Instituted socialized medicine will arrive 
apace. Perhaps — but I such a deduction 
is erroneous. Socialism has not arrived yet be- 
cause payment b made for the indigent^ rent 


coal grocer i es, and dothing I fear medicos 
swallow an elephant and cho^ on a gnatl 
Style, habit and custom are great tyrantsi 
They govern our daily actions liJce dictatorial 
satraps And so medicine, ifk^ a Prometheus 
remains chained to the rock of free service be- 
cause H has become the style, the habit, and a 
customary procedure. 

Sometlma I seriously wonder whether doctor 
ing is a benevolent occupation a phllanthnjpic 
pursuit, or whether it b actually a worthy pro- 
fession at which a practitioner works for a 
hood and economic position. 

Our brotherhood unquestionably has been 
Imbued with too much hmnanltorianism for its 
own thnfty welfare Trying to live up to a riHy 
exalted reputation for ch^tableness has re- 
sulted in establishing the complex problem of 
doing and being expected to do an Immense 
amount of eleemosynary work without remunera 
tion. Prom time Immemorial physicians have 
been accus termed to donate their se rv i ce s lavishly 
often rushing forward m an enthusiastically 
zealous Tnanner lest they be deemed inhumane. 
Now the public has bec^e educated to expect 
such gratuitous benefits in too voluminous a 
fashion 

I am not advocating a radical course of action 
or a harsh system of ethics that win impose 
increas«l hanlship upon the shouldera of the 
mdigent ill who actually cannot pay a doctor s 
compensation. Nor b It my attitude to stand 
by in a meekly submissive attitude and see 
additional hardships loaded by the public upon 
my own shoulders and those of my brothers in 
nusery. by allowing the public to profit through 
the mistake onr predecessors negligently made 
when they originated the devastating habit of 
working for nothing and boarding oneself — 
a slipshod habit which has been followed blindly 
through shiftless apathy 

The exaggerated or heavyweight type of 
bumanitarianism dates back about one htmdred 
years to 1847 when the American Medical 
Association was organized 

Article 2 of ita Constitution adopted at that 
thne reaxls, ^The objects of the association are 
to promote the sdenn and art of medldne anri 
the betterment of public health.' 

Section 1 Chapter 1 of the PrinapUt of 
iledtcal Ethics states The profession has for 
ItB prime object the sendee it can render to 
humanity reward or financial gain should lx 
a subordinate consideration,' 

Now thb magnificent altruism was very glow 
ing and lofty and no doubt wanned the heart 
cockles of all the medicos a century ago even 
though, today it gives many of them cold feet 
When you contemplate thb benutiful gMture 
of gen er ous service to mankind, reflect that tbra a 
pe^ of spuds would not set one back as much as 
19S1 
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It takes to kill a potato bug today, that you 
could buy a horse for the cost of his manure to 
fertilize a small garden at the present time, 
that the overhead for doctormg a family of a 
dozen would not have been as much as it stands 
one out now to squirt a few shots of estrone 
under the hide of a nervous wench in the throes 
of the chmactenc, and that a moderate sized 
hospital could have been run for the expense of 
a sterilization department m one of our modem 
palaces of bnck and stone where operative cases 
are draped with about five layers of sterile sheets 
— four of which are superfluous 

If the prime reason for the existence of the 
medical profession is the service it can render 
humamty, then the secondary reason is to collect 
enough revenue from such service to permit its 
"docs” to carry on The two factors are as 
in tima tely syneironized as the left auricle and 
ventncle 

Although m its constitution the AJiI A did 
not specifically state that a member needed at 
least a pair of pants m which to ensconce his 
person when he ventured forth to visit the sick, 
it can be assumed the association expected him — 
on account of the large percentage of females 
who are mdisposed — to wear such gear once m 
a while If a man in this year of grace is gomg 
to have trousers and sartorial trappmgs com- 
mensurate with what IS decently required of him, 
and other paraphernalia which the pubhc de- 
mands him to possess, he has to co^ his eye 
occasionally at a dollar, mercenary as it may 
seem, even though his sympathetic soul cnes 
out m misery because he can't work for nothmg 
It must be conceded that doctors have 
forged and fastened the fetters of free work 
upon their earmng capacity, have nveted the 
tackles of dispensary and hospital ward service 
upon their busmess activities, have tied the 
millstone of charitable labor around their 
own finanaal necks They have nobody to 
blame for the mess they are m but themsdves, 
and nobody but themselves will ever succeed m 
estabhshmg extricating maneuvers Gettmg 
them mterested, however, m new busmess ideas 
that might be beneficial to adopt has about the 
same rosy outlook that selling baby carnages to 
eunuchs presents 

Just recently, two lawyers were paid 5760 by 
the County of Onondaga for tr^g to save 
the life of a vicious murderer A few months 
previously, two other hungry mouthpieces m 
Syracuse received approximately 526,000 for 
appearing during a six months mterval m certi- 
orari proceedings to prevent tax assessment 
reductions Let the medical taxpayer of my 
home city laugh that off when he recalls that 
during 1938 he cared for indigents without payl 
No holler became vocal from the citkenry 
because lawyers had ginger enough to demand 
and obtain a lusty sum for their services 

Did a doctor ever get $760 from a government 
setup for takmg care of a poor person condenmed 
to death by cancer? 

Doctors won’t get pay for chanty work until 
they arouse thernselves sufficiently to exercise 
the business acumen of the legal fraternity and 
demand pay 

It IS easier, though less lucrative, for them to 
drowse on the enervatmg upholstery of the 
“Can’t Club" than It is to battle for their nghts 


Lawyers evidently prefer to collect their fees 
and enjoy their heaven here on earth, while 
doctors, gomg on the assumption that ffieir 
occupation has a speaal flavor of holmess, seem 
to seek a more remote heaven by acquinng a 
pair of wmgs with which to volplane like glon- 
fied samts mto such a paradise 

I think the lawyers have it over them, just as 
holdmg a "warm baby” m one’s lap has it over 
talkmg to some doll on the long distance phone, 
if hazy, but nevertheless enchanting, recollec- 
tions of early life are not misleadmg 

Will anyone who has m his heart such an 
abounding love for his fellow men that he can 
go on day after day weanng out his clothmg, 
usmg up his automobile, and consuming his 
vital strength to give them service without 
remuneration, teU me just what he is gomg to 
do when he cannot make enough from his 
practice to pay his overhead expense and feed, 
clothe, and support himself and famdy? 

That grave question today lurks just around 
the comer from many a jolly rotund piUshnger— 
and some spare and tall ones too — who, with 
smilmg face and sickroom charm, have gra- 
ciously, benevolently — but carelessly — doled out 
gratuitous service as their medical life has flowed 
onward through the rugged domam of physic. 
Many such men now are suffenng the mitial 
pangs of a financial coronary thrombosis — as 
well as a physical one — while they try in a dis- 
couraged fashion to answer these questions 

Pause for a moment and reflect upon a doctor’s 
econotmc problem He spends ten years of his 
life at an expense of as many thousand dollars 
to fit himself to practice As soon as his gilded 
shmgle is exposed to the view of a cnbcal and 
exactmg world, other heavy expense begins — 
expense to establish himself on an eammg basis 
to make both ends meet, expense for rent, secre- 
tarial hire, telephones, ffinigs, and the thousand- 
and-one items that eat up his mcome like an 
elephant eats hay According to vital statistics, 
thirty years is the approximate span of time 
vouchsafed to the average practitioner in which 
to recoup himself for his imtial outlay and to 
provide a competency for his old age It makes 
most of them hump some to do it, if the surro- 
gates records don’t he 

If the members of my profession had ffie guts 
and were fired with the same eager enthusiaOT 
to hberate themselves from the intolerable 
business shackles that bind them so inexorably 
to habit and to the precedents of a lackadaisicm 
past, and if they were stirred as a whole rnth 
intensive zeal nl^ti to patriotic fervor in declw- 
mg freedom from present customs — as were the 
men who framed and signed the Declaration ot 
Independence against England’s tyranny they 
could free themselves from their thraldom m 
successfully and triumphantly as our detennmen 
forefathers of ’76 establish^ a new order oi 

Why doesn’t the medical profession put itself-- 
as it does its patients — through a laboratory o 
ngid investigation and diagnose what is 
with Its mtemal mechamsm before the puoii 
performs a postmortem? Why doesn’t . 

out mto the open and tell the people 
wants? Why doesn’t it thumb its nose at tn 
new deal and formulate a defimte 
reasonable essentials, and if needs be, go down 
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fighting with coloTB fljrlng for what It fcnow3 Is 
right instead of Jittering tremulously along with 
no more apparent ipunk than a rabbit? 

■^y doesn't it say in no uncertain tenru that 
it want! a reasonable recompense for taVing 
care of the indigent in hospitals dispensaries, 
homes and offices, that it wants more hospital! 
xatfon accommodations for the poor and more 
free laboratories and free x ray fadlltles that 
it wants more accurate determination of who the 
mdigent are and why, that it wants the public 
to budget or to insure for sickness and accidents, 
that it wants everybody to realke that it Is not 
going to keep on caring for the sick free of charge 
who can ride np to doctors offices In automobDes 
wearing fur coats and more costly raiment than 
M D 8 can afford for themselves or for their 
family and that it wants men and women to 
get the idea that if they can purchase electric 
refrigerators, radios, oriental rugs, mahogany 
furniture and other lavish luxuries too numerous 
to inventory if they can take vacations and 
gallivant around the country on expensive 
pleasure trips while physicians ore forced to 
stay at home because such patients bills are 
unpaid, if thw can throw lavish parties, patron 
lie unholy caf£s, night clubs, and dandng orgies 
— they certamly can manage to come across 
with cash on the wood when ^ev are sick 
Who guxries all the beer wines, and hquors 
that keep the saloons and other drinklag Joints 
running? Who attends the prize fights, the 
wrestling matches the dance halls the ball 
games the skathig carnivals? Who patronizes 
the movies and ke^ them jammed to the doors 
with gaping addicts? Who smokes the hundred 


and sixty billion dgarets and consumes the 
imraense amount of other tobacco each year? 
Who keeps the candv stores open with people 
crowding them like hungry fliw? Who plays 
all the slot machines and niaintains other fo rm s 
of gambling in a rampant fashion? bKps 

the brothels red lights burning to make 
venereal disease for medical men to care for 
gratis? 

Answer these questions and many other pert! 
neat ones that c^d be asked, and you’ll have 
the solution to the question of why the practice 
of medicine Is on tlm sldds Perhaps It is true 
that fees have been too high — especially surgical 
and specialism fees — that hospitalization has 
cost too much and that x ray and labomtorr 
charges have mounted to lofty heights But it 
must be remembered by our critics that people 
have gim r u demanding They Insist when hi, 
on special nurses galore and accommodations 
de luxe. They insist on the elaborate and the 
extravagant until they are milked so dry a 
farrow cow’s udders would seem a creamery 
in comparison to what they can sqneeze out for 
their physician when his bill is rendere<L 

Money money for everything but no dollars 
for the doctOTil 

Yet like a bunch of merry coons sitting be 
side a Suwarmee river — happhy crooning planta 
tlon melodies while sunshine plays across the 
water — as care free Bummer days go by so 
doctors loiter In listless fashion on the banks of 
the medical Mississippi bamming their feeble 
tongs of sixpence while basking m the afterglow 
of prospe j lty — os the autumn days of socialized 
mMkine draw nigh 


PHONB BOOKS TELL TYPES OF DOCTORS 


'The users of Florida telephone directories 
puUiihcd the Sonthem Telegraph and 
Telephone Company may now know whether a 
person listed therein as a doctor Is a doctor of 
medicine, on o st eopath, chi r o p r a ctor or naturo- 
path, or a practitioner of any other method of 
healing " says TTie JounuU of Ike Ameruan 
Mediojl Astocialicn Tn the alphabetical list 
in the directory after esudi name of a doctor 
medidne appears the suffix Dr Phys, ’ and a 
•huhariy identifying suffix after the name of each 
practitioner l&te<L The clairified section 
in the directory b arranged similarly to differ 
tttlate betw^ the practitioners of the dif 
{?tni methods of healing authorized by law in 
Florida. 

Thb change in the method of listing practl 
tkrncTS in the telephone directories follow^ the 
jp^ctment of a law that requires every practl 
tioner of the healing art to place and ke^ In a 


conspicuous place at each entrance of hts ofi^ 
or usual place of business words or abbreviations 
denoting the particular kind or branch of healing 
m which be b lawfully entitled to engage. T^ 
law was considered os having established as a 
matter of public policy the durability of public 
disclosure of the type of practice in which each 
practitioner engages. 

*The telephone company to further the public 
policy and at the request of the medical profes 
sioo of Florida, revised its methods of listing 
practitkmen in its direct o nes, a procedure It >inri 
heretofore hesitated to undertake 

*Tfae Florida Medical Association with the co- 
operation of the telephone company has thus 
succeeded In ellmlnnffog a potential source of 
mlslnfoTTnatlon and danger for those who resort 
to telephone directories to ascertain the method 
of practice pursued by any practitioner of the 
healing arL ' 


Six ty thoiuand syphilitic babies are bort 
year according to a report of the. U. S 
PnbUc Health Service. 


The technical name for snoring b sheet 
mvuA&^BuUeiiM of tke^Bureombe CniHly (N CJ) 
Afedtoof Socuiy 
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BETWEEN MENTAL HEALTH AND MENTAL DISEASE 


B Liber, M D , Dr P H , New York City 

Edtlonal Note Under ihts title will appear short summaries of "transition cases" from the serv- 
ice of this author in the New York Polyclinic Medical School and Hospital The descriptions are 
not complete clinical studies, but will accentuate situations from the point of mew of individual 
mental hygiene such as crop up in the everyday practice of medicine 


The Beginning of 

M ost cases of speech disorders — tem- 
porary or permanent — are of men- 
tal ongm or are due to mental con- 
flicts or situational difficulties There is 
a penod m then formation when they can 
be foreseen and forestalled When de- 
veloped, they are difficult to cure 
A mother writes 

Dear Doctor Y I am happy to inform 
you that Charhe does not cough any 
more I beheve he is aU through with his 
bronchial trouble He is always speak- 
mg about you The beautiful pictures 
you presented him with grace the walls of 
his room and he looks at them the last 
thing before gomg to bed and the first 
thmg when he awakes m the mommg 
But I am obhged to come to you with 
another problem, which may not be very 
easy to solve. Charhe h^ a nervous 
trouble The sight of blood strikes such 
terror at his heart that he is qmte ready to 
faint. Only recently he cut his finger 
while makmg a toy aeroplane I put a 
bandage on, and showed him that it was 
not bleedmg any more Still he feared 
the flowmg of more blood so that all be- 
came dark before his eyes, and I had to 
dash water on his face, throw the wm- 
dows wide open, and prop him up with 
piUows and cover him with blankets 
This nervousness, however, has affected 
his speech His natural power of speech 
IS good and clear At the age of two years 
he was able to say the most difficult words 
But when he was qmte young I nobced a 
tendency to rush his words, which would 
cause stammering I have been thinkmg 


a Speech Defect 

of takmg him to the Board of Educabon 
and placing him m a class for speech cor- 
recbon But I hoped he would overcome 
it by himself I would urge him to 
speak slowly. When he was younger I 
did not want to make him conscious of it, 
so I tried to smg to him when he seemed 
to hurry his speech However, I am 
afraid it is gettmg worse mstead of better, 
and last Fnday he burst out ciymg durmg 
a spell of restlessness, and after I talked to 
him and urged him to tell me what the 
trouble was, he blurted out that he was 
worried about his speech 

When I was a child, I remember, I was 
not conscious of any defect m my speech 
until I reached the 4A Grade Our 
pnncipal was a very old lady, and the 
room I was in was so placed that she had 
to pass through it very often m order to 
get to classrooms She used to bptoe 
her way through our room, and her gen- 
eral expression seemed to frighten me 
and I actually became so nervous t^t 
when the teacher called on me to recite or 
read I was unable to say a word My 
heart would beat so fast and I would get a 
lump m my throat This condibon con- 
bnued gettmg worse I was afraid to 
speak to anyone about it, even to my 
parents, as I feared they would not under- 
stand or S 3 rmpathize with my phght As 
a result I became terribly self-conscious 
and made a habit of avoidmg meetmg 
people, etc When I reached my late 
teens or probably early twenbes, I de- 
cided that I must overcome this condition 
I diagnosed my own case as bemg afflicted 
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with a decided lnfenonty complex, and 
the only way to overcome that was to 
develop my personality and fed supenor 
instead of infenor I began to read 
books, as much as time wo^d allow, at 
tend lectures, and after a number of years 
of reading more and more books, inter 
ested m)^Belf m music, art, etc., I found 
myself to be a good conversationalist and 
gradually overcommg my old trouble. 

When I marned and became a mother I 
decided not to subject my child to the 
difficulties and disadvantages to which I 
had been exposed I never frightened 
my boy about a bogeyman, I tried in 
every way to make him a happy, healthy, 
and comfortable child. When he reach^ 
school age we made it our business to live 
near the same school all the time so he 
would have it convement, and fed at 
home He is surrounded with plenty of 
books, and is already well read He is 
one of the best and most intelligent boys 
m his class, so his teacher tells me, and he 
feels very much at home while in school 
And still his nervousness persists and his 
^>eech is not what it should be. X am 
afraid I have already waited too long 
What would you advise me to do? 

I hope you win forgive my long letter, 
but I fed it necessary to give the history 
of the case so you may be in a position to 
judge what is best to be done. 

With many thanks m advance for your 
kind advice and assistance, I am, etc, 

X. 

E>ear Mrs X Glad to hear of the 
iniprovcment. As to ‘ nervousness” and 
the spells of speech impairment I wish to 
say that we have to be extremdy careful 
Neglect may be bad, but oversohatation 
is very much worse. It would be easy to 
recommend you a good institution where 
speech defects are c or rected free of charge 
and I will do so — if it becomes necessary 


But I should not advise meddling unless a 
real defect has developed. The very fact 
that we pay attention to his speech, that 
we create a problem out of it, would con 
dition the boy's mind and might bring 
about the state which we fear The 
human mentality ia funny and requires 
that we watch our step Intelligent 
neglect or make-believe neglect is indi 
cated in this case. 

Just because the child jams his speech 
when excited is no reason for doing any 
thing that looks hTce a remedy 

Speak to him dearly and quietly and 
when he is entirely free from exatment, 
long after his atta<d. (if I may call it such), 
tell him how important it is not to take 
anything overseriously Do not re- 
proach him dunng the time of his “fit,” 
just pretend then that you pay no atten- 
tion to it- Or, if he insiste on blaming 
himself, tell him he exaggerates his condi- 
tion, etc And be gentle to him 

Use now the same tactics you used jn 
his earlier years avoid making him self- 
coQsaous. But do not be alaracd your- 
self because you may transmit your 
sensitivity to him 

If he'll meet with no hostihfy, if his 
attention will not be attracted to the 
threatened defect, nothing will happen 
He’ll overcome it. I have full confidence 
m your mtelhgencc and tact. 

Fmally, I wish to pomt out that speech 
defects are not here^tary and that they 
are not the direct result of the parents’ 
nervous condibon, as your letter might 
seem to imply If it ever occurs m two or 
more persons in the same family, it might 
be due to imitation — Dr Y 

Condusion A long time has passed 
and no speech defect of any sort has 
developed, 

207 WcJt 106th Street 


A nifln was recently found to have a second 
•lyeodlx. His doctor we understand has de- 
wed to regard it as a reserve fund — 

London 


A fly was 'wnlJdni: with her daughter on the 
bead of a man who was very bald. How things 
change, my dear she said 'When I was your 
age, this was only a footpath. — Punch B(7m 



Medical News 


Poliomyelitis in Upstate New York 


D uring the first eight months of this yeai\ 
to August 31, upstate New Yo^ reported 
161 cases of pohomyehtis, with 87 m Ene 
County and 23 m Genesee County, says Health 
Ntnus, pubhshed by the State Department of 
Health September added largely to this num- 
ber Deductmg the 110 cases reported m these 
two counties, the upstate area had but 61 cases 
to September 1 Past expenence has shown 
that most cases occur durmg the months of July, 
August, and September with the peak of the 
reported cases m September 

Later figures are given in another issue of 
Health News (Oct 2) Thus far, it says, the 
cases have been confined almost entnely to 
Genesee and Ene counties From July 22 to 
September 21, mdusive, a total of 314 cases 
were reported Of this number, 211 occurred in 
Buffalo and 38 m Batavia The number of 
cases reported from Ene county, exclusive of 
Buffalo, was 38 and from Genesee county, ex- 
clusive of Batavia, 18 

Of the Buffalo cases, 156, or 73 9 per cent, have 
occurred m mdividuals under ten years of age 
and m Batavia 18 cases, or only 47 4 per cent, 
have occurred m children of this age group 

As to sex distribution, 134 of the Buffalo cases, 
or 03 5 per cent, and m the Batavia expenence, 
thus far, 19 of the cases, or 60 per cent, have 
been in males 

The number of cases reported from upstate 
counties from January to August 31 foUows 


Broome 1 Oswego 1 

Chautauqua 1 Put n a m 1 

Chemung 2 Rensselaer 1 

Clmton 1 Rockland 1 

Columbia 1 Schuyler 1 

Dutchess 5 Steuben 2 

Ene 87 Sulhvan 4 

Genesee 23 Ulster 1 

Monroe 3 Warren 2 


Infantile paralysis was discussed by Buffalo 
doctors on ^ptember 13 at a chmc conducted 
by physicians who have devoted much of thar 
time to this disease epidemic m Buffalo 

The doctors conducting the dime admitted at 
the outset that little is known about the disease, 
but hoped that some day a specific cure will be 
found The dune, hdd m Children’s Hospital, 
was part of a postgraduate course of the Univer- 
sity of Buffalo School of Medicine 

The cure of the disease was discussed by Dr 
W Ward Plummer and Dr Robert M Cleary, 
both of whom have treated patients afiheted 
with pohomyehtis 

Rest Is Key to Core 

"The nubbm of the treatment for mfauUle 
paralysis is rest,” Dr Plummer declared. 
"There should be rest for a month even m cases 
where it is doubtful whether the patient has 
paralysis, because it often has been found that 
permanent deformity sets m whm a patient is 
allowed to move around too soon ” 

Dr Plummer urged doctors to “hospitalize as 
many cases as possible " „ , j 

"The work can’t be done at home, he saia 
"The hospital has the equipment necessary to 
keep the hmbs and musdes of patients quiet 
There is a higher rate of salvage if the pabent is 
kept down m a hospitah” , 

Hospitalization of all cases was also advocated 
by H^th Commissioner Francis E Fronez^ 
who said that "every case should be hospitalized, 
the home is not able to give proper care. 

Must Hot Overdo 

Dr Cleary observed that "the hardert thing 
to decide m mfantile paralysis is when the ca^ 
can get up ” He said that ravaged musses 
which have been able to regam a httle 
tins power immediatdy if they are allowed 
overdo He said that strelchmg a mending 


Montgomery 1 Wayne 2 

Nassau 6 Westchester 4 

Onondaga 7 Wyonung 1 

Orange 1 Yates 1 


The greatest number of cases were reported 
durmg the years of 1916 and 1931 with 4,215 
cases m the former year and 2,051 m the latter 
The smallest number of cases was reported m 
1920 when there were only 60 for fihe entire 
upstate area 

Cases reported — 1916 to 1938 — are as follows 


musde also destroys power 
He advised doctors to have then pabents put 
m a restful, immovable position unmedlately aM 
then to "leave them alone for the first few tvee^ 
because you can't tell early how much damag 
has been done." , . 

Dr A Wilmot Jacobsen discussed the symp- 
toms and diagnosis , » Sp 

"The onset of the disease is abrupt, ne 
asserted "It resembles gnppe or mflu^^ 
There is a fever, headache, and frequently vo 


Year 

Cased 

Year 

Cases 

1910 

4,216 

1928 

447 

1917 

166 

1929 

424 

1918 

99 

1930 

660 

1919 

104 

1931 

2,061 

1920 

00 

1932 

191 

1921 

666 

1933 

665 

1922 

393 

1934 

149 

192S 

387 

1936 

772 

1924 

870 

1936 

156 

1926 

488 

1987 

393 

1920 

604 

1938 

70 

1927 

378 

- 


stiffenmg of Neck 

"The temperature is between 100 anf IW 
ind there is likely to be general achmg ail 
the body These are the early symptoms 

"In makmg a diagnosis I pm fmth m a ' 
mg of the nedc or stiffemng of the 
can’t make a diagnosis for infantile pawy^ 
without these. One tnck m matog 
is to have the patient sit up m bed and w 
put his head between his knees He can 
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“There is not likely to be porahrsb after the 
eighth day, but as long as the fever Lasts pamty^ 
may stOI occur Death in infantile paralyss^is 
caj»ed by respiratory paralysis,' 

Dr Gilbert M Beck traced the probable 
course of the disease from the nasal paasara to 
the brain and nerve centers, but then cautioned 
ti»t even after paralyils occurs there is a chance 
the patient nught not have poliomyelitis 

Certain Exceptions 

' Once paralvsis occurs, the diagnosis seems 
simple, he said "Eut there are certain cases 
where the patient will not have poUomytlHIs. 
Rheumatic fever, for instance, whh its svrolicn 
joints may catise the trouble. Osteomyelitis 


mav confuse. Or perhaps it is acute neuritis 
which causes great pain, 

A discussion of r ecent experiments in infantile 
paralysis was presented by Dr Edward C. Rose 
DOW head of the ex p erim ental bacteriology de* 
partment at the University of Minnesota and a 
reaearch specialist at the Mavo Clinic in Roches- 
ter Minnesota- Dr Herbert H Baockus, 
chairman of the BuSalo Health Board dis- 
cussed the dosing of theaters and 8dK>ob for 
children 

The work of the State Health Department in 
the present epidemic was outlined by Dr Archl 
baUf S. Dean district director and Dr Alexan 
der Langmuir of Albany The speakers were 
introduced by Dr Frank N Potts. 


County News 


Albany County 

More than 126 Albany physicians and their 
wives attended annual clambake on Septem 
ber 6 at Pkardy Grove, arranged by Dr Thomas 
Tyrreil and Dr William Rausch as co-chairmen 
E^hfigbt of the program was a baseball game 
between the Indians captained by Dr TytreD 
and the Braves captained by Dr Martin 
Freund. When the score stood at 8-8 after 
nine innings the teams spUt the prise — a box of 
dgars 

Dr Leonard B Rosen won the 100-yard race 
for men. Dr WUUam Golfer was fim in the 
ban throwing contest, while Dr Harry Jasper 
and hlrs, Joseph Lawrence placed first m the 
needle threading contest 

On the women s prosjam Mrs, John Qeinmer 
won the haDoon blowing contest Mrs Benja 
min Bofiman won the b^ throwing contest and 
Mrs. Albert Vnnder Veer the 76-yi^ uphill foot 
race. 


The New York State Society of Pathologists 
hdd their annual meeting and dinner on October 
7 at Albany The guest speaker was Dr Terry 
IL Townsend, p r e si dent of the Medical Society 
of tte State of New York. 

^ W S, Thomas is president and Dr M J 
Fein is secretary of the Sodety 


AHegtny County 

Tlw a nnn a l meeting of the Allegany County 
Medical Sodety will be held on October 26 
^ Belmont irith election of officera. There 
^ be a paper by Dr Bernard Brower of 
Rochester on Applied Psychology and lU 
Reatioa to the Practice of Medlcfac — JUported 
hD,F Cemloci MJ) Stcrelary 


Bronx County 

"7^ Bronx County Medical Society will mee 
« October 18 for a State Sodety Meeting 
speakers wiU be Dr George E. Milan 
gnaugriral address), Dr N B Von Ettcn Dt 
M. Townsend Dr Jos^h S Lawrence 
Dr Peter Irving 

Broom© County 

Dr Olenn R. Ford, of Endlcott, who died oi 
^tember 9 lud ser ved as chief of the x ra; 
department of the Ideal Hospital shK* its open 
^ttxteea years ago and for the post two year 
bad been cl^ of the medical staff 


Colombia Coun^ 

Tbe annual meeting of the Medical Sodety of 
the County of Columbia was held at the City 
Hospital Hudson, on October 3 Two papers 
were presented on the treatment of pneumonia. 

Dr Louis Van Hoesen has resigned as Health 
Commisslooex of Columbia Cemnty effective 
Dfixmber 1 after serving se ven years, or since 
the County Board of Health was orgaidzcd 

Delaware County 

The village of Andes honored Dr Charles L 
Wakeman cm August 26 for thirty three yean of 
faithful service to the community In the after 
noon there was a parade of chDdren whom he 
had delivered Into the world followed by a ball 
game between teams chosen from the group A 
banquet was held at 6 pjr attended by invited 
guests and members of the county medical 
sodetv In tbe evening Senator Joe Hanley 
was the speaker In the nigh school auditoritun 
whkh was filled with admirers of Dr Wakeman. 

The September meeting of the Delaware 
County Medical Sodety was held in Walton on 
September 20 at whkh meeting Dr M A. 
Mclvex of Cooperstown spoke on “rhyTOtoxi 
co^ Mr H T Hebbard Commisskmer of 
Public Welfare of Delaware County also spoke 
on the problems of admlnistratlou of relief fof 
lowing which there was a discnssloa, — Rtporitd 
by 0 Q FlinU MD Secreiary 

Dutchess County 

The Dutchess County Medical Sodety wiU 
meet at the Amrita Club in Poughkee p s i e on 
October 18 at 8 SO p.sl Dr Wllliara C, Clarke, 
iff Cornwall Bridge, Connecticut, will speak on 
The History of S ur g er y for the Post 200 Years,’ 
with presentation of Instruments, — Reported by 
B P CarpertUf, iSD^ Secreiary 

Brie County 

The October meeting of the Medical Sodety 
of the County of Brie be held on October 10 
at 0 00 pjr-, in tbe Georgian Room Hotel 
Statler Buffalo — Rsperted by Loitiu W Btomit 
MJ> Secretary 

The postgradtaite course of the Unfverilty of 
Buffalo School of Medidne in September h^ a 
registration of 66 physldani, representing 22 
states and the Province of Ontario and embrao 
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mg 36 colleges Eighty-two members of the 
medical school’s staff conducted classes, roimd- 
table discussions, clinics, and bedside examina- 
tions 

Jefferson County 

The Medical Soaety of Jefferson County met 
at Watertown on September 14 and hstened to a 
paper on "Infections of the Face and Neck,” by 
Dr Herman E Pearse, Jr , of the Rochester 
Umversity School of Medicme. 

Kings County 

As part of the plan to mcrease the educational 
benefits of the Kings County Medical Soaety, 
the clmical committee has instituted a program 
of lectures to consist of reviews and recent ad- 
vances m all the divisions of mediane and sur- 
gery These refresher courses are to be given 
every Monday afternoon at 3 30 p m m the 
MacNaughton Auditorium of the Kmgs County 
Medical Soaety Two courses wiU be given on 
the same afternoon, and when they are com- 
pleted two other courses will be started The 
periods of the lectures will be 46 mmutes, the 
first course from 3 30 to 4 15 P m , and the second 
course from 4 16 to 5 00 p m 

The courses wdl be open free to members of 
the soaety m good standmg and to mtemes A 
fee schedule has been arranged for nonmembers 
as follows any smgle lecture, $1 00 , one course 
m one department, S6 00, the entire course, S16 
Admission for both members and nonmembers 
will be by registration card only Registration 
can be made by apphcation to the Kmgs County 
Medical Soaety Registration cards will be 
issued m advance of the senes and will be limited 
to the seatmg capaaty of the room 

Livingston County 

Dr Albert E Leach, of Mt. Moms, died on 
September 8 at the age of seventy-three follow- 
mg a coronary occlusion Dr Leach was a 
graduate of New York Homeopathic m 1891 
He was m active practice up to withm two weeks 
of his death He did general practice and was 
Health Officer of Mt Moms for forty years 

The regular Annual Meeting of the Livmgrston 
County Medical Soaety was held on October 3 
m Geneseo, at Big Tree Inn The busmess 
meeting with election of officers and appomt- 
ment of committee chairmen was at 6 p M 
Dmner was served at 6 30 p m After dinner 
Dr Joseph B Loder, our guest speaker from 
Rochester, discussed "Common Obstetncal Com- 
phcations ” — Reported by Alden J Townsend, 
M D , Secretary-Treasiirer 

Nassau County 

The October meetmg of this Soaety will be 
held at the Cathedral House, Garden City, on 
October 31 

The saentific program wiU be m charge of 
Dr Louis C Kress, Director, Division of Cancer 
Control of the State Department of Health 
Members of the Nassau County Dental Soaety 
and many promment laymen have been mvited 
to attend the meetmg and hear Dr Trt-p«:s 
explam the program of the newly instituted Divi- 
sion of Cancer Control and discuss the present 
basis for hope for cancer patients 


In the afternoon there will be held m the same 
place a meeting for women imder the auspices of 
the Woman’s Auxiliary to the Nassau County 
Medical Society and the Cancer Committee, and 
with the active cooperation of the women's 
clubs of the county This meeting will also be 
addressed by Dr Kress and by Dr Norman 
Treves, Constant to the Nassau County Tumor 
Clmic, who wU discuss a paper with the m 
tngumg title "It’s Your Breast ” At both the 
afternoon and evening meetings there will be a 
display of educational matenal 

New York County 

Dr Walter Clarke, executive director of the 
American Soaal Hygiene Association, has been 
made a knight of the Legion of Honor 

The atation was made for his work with the 
League of Red Cross Soaeties and other mtema 
tional health activities m which the French 
Government is mterested, as well as for service 
as an officer m the A E F 

The offiaal presentation was held m the office 
of the French Consul m New York 

Dr E D Fnedman has been elected President 
of the New York Neurological Soaety for the 
year 1939-1940 

Niagara County 

Dr Victor L Cohen, of Buffalo, addressed 
the Medical Soaety of the County of Niagara 
on September 12, m the Tuscarora club, Lock- 
port Dr Cohen spoke on "Allergy” with par- 
ticular reference to the management of the 
prevalent ragweed-sensitive patients Food and 
other allergies also were discussed 

Onondaga County 

Dr Thomas H Halsted, of Lymdon Road, 
Fayetteville, widely known Syracuse physician 
and medical speaahst, has announced plans to 
move his fanuly to New York City, where he wdl 
resume the practice of medicme after two years 
m retirement 

Dr Halsted is a former president of the State 
Medical Soaety In practice m Syracuse since 
1889 up to his retirement two years ago. Dr 
Halsted is a widely known specialist in laryngol- 
ogy and otology 

Dr Harry J Brayton, head of the Onondaga 
County Sanatonum for twenty-four years, from 
its begmnmg m 1916 till his retirement 
June, died on September 20 at the age of fifty 
eight 

Ontario County 

"Vitamins” was the subject of a talk by 
Dr W B Richards of the Clifton Spnngs 
Samtanum staff, at the first fall meeting ol 
the Canandaigua Medical Soaety on Septem^ 
14 Dr Malcolm R Blakeslee, of Shortsvine, 
entertamed the group at dmner m his home, tn 
business meetmg foUowmg 

Dr James F Maltman, Canandaigua 
aan, has been appomted medical director or tn 
Ont^o County School Hygiene Distnct, sua 
ceedmg Dr John A Crowther, of Honeoye, w 
resign^ recently 
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Queeni Coonty 

The fan mectinf outing and dinner of the 
Aisockted Phyvidans of Long Island was held 
on September 28 at Jamaica. The scientific 
program was provided by the medical staff of 
the Mary Immaculate Hospital, Jamaica. The 
program for the day was as follows 12 30 
Poi inspection of the hospital 1 00 pji 
luncheon as guests of the hospital 2 00 pm- 
saentific session 1 ‘Importance of Early 
Surgkal Diagnosis, Dr Frank N Dealy 
2 Coronary Artery Disease ’ Dr Goodwm 
A. Distler 3 Toxemia of Late Pregnancy 
Dr James P McManus 4 Spina Bifida, 
Dr Benjamin Shapiro 5 Dentistry In a 
General Hospital, ’ Dr Joseph Stahl 4 00 P m. 
executive session 0.30 poi dinner at the Po- 
monok Country Club Kbsena Boulevard 
Flushing 

Rentselter County 

Dr Lebbeus B Schndder, who died at his 
home in Troy on September 10 at the age of 
sixty two had practiced medicine there for 
over forty years. 

Saratoga County 

The October meetmg of the Saratoga County 
Medical Society will be held October 20 at the 
Metropolitan Life Insurance Co Sanatorium at 
Ml McGregor Saratoga, — Reperttd by M J 
Maiovtrn Siareicry 

Schenectady Cotmty 

The O ca tn l Electric Company Invited the 
membership of the Schenectady County Medical 
Society to participate in the following program 
on Ortober 5 2 00 tm tour of mspectlon 

through factory followed by House of Magic 
show 0 00 POL dinner and 7 30 pot meeting 
with General Electric offidaU to discuss prob 
lems of mutual InteresL 

Thb meeting took the place of the regular 
Ctetober meeting. 

— lUporUd by Jos H Naumoff M D Soerttary 


Seneca County 

The regular meeting of the Seneca County 
Medical Society was hdd at Willard on Octobw 
11 The program was Arthritis — L M 
Lodde, hLD Buffalo 

Arthritis from the Orthopedic View" — R. D 
Severance, M D Syracuse. 

Evaluation of hfewer Remedies in Arthritis" 
— ^T W Maloney MJO Geneva. 

— Reporltd by D B Wallter MJ) SecreUiry 


Suffolk County 

The &iffolk County ilcdical Society will meet 
at the Crescent Club Huntington, on Wednes 
day, Oct 25 


Tioga County 

The fall meeting of the Medical Sodety of the 
County of Tioga was held on September 27 at 
1 pji. at Fontainebleau Tnn on Cayuta Lake. 
The speaker was Dr William F P^e of the 
State Institute for Cancer at Buffalo who spoke 
on *The Microscope in Scientific Crime Detec- 
tion. 

— lUporitd by I N PtUrson MJ) Soentary 


Westefaeater County 

Mt Vernon veterans have given a resusdtator 
and mhalator to the dty 

Dr Wendell R. Ames of Middletown at 
tached to the State Health DeportmenL has 
became acting Health Commlsaioper of Mount 
VemoD 

He will take over the department during the 
eight mouths Health Commissioner T A, Jost 
wUl spend at the Public Health School of Hot 
vard University 

Dr Thomas A, Manning of New Rochelle, 
who died on September 6 at the age of seventy 
five, bad practiced medicine there for forty 
two years. 


Deaths of Now York State Physicians 


ITune 

Age 

Medical School 

Date of Death 

Reddeoce 

Siegfried F Bauer 

00 

Wuerxberg 

September 2 

Manhattan 

James H BorreH 

48 

Buffalo 

September 20 

Buffalo 

Swry J Brayton 

68 

Syracuse 

September 20 

Syracuse 

MtxBrealer 

70 

p &aN y 

September 16 

Manhattan 

EllM Ellis 

30 

N Y Horn 

June 20 

Brooklyn 

GknaR.Ford 

40 

Syracure 

September 0 

Endkott 

Itidor B Goodman 

40 

Univ Pa. 

June 21 

Bronx 

Albert K I.each 

73 

N Y Horn 

September 8 

ML Moms 

John A Mogenhan 

46 

Buffalo 

June 2 

Rochester 

Lebbeus B Schndder 

62 

Albany 

September 19 

Troy 

LorintW Turrell 

80 

Yale 

September 16 

Smlthtown Branch 



The Woman’s Auxiliary 

To the Medical Society of the State of New York 


Dear Auxiliary Members Spnngs and, at this time, vre are to have the 

I trust that you have had a most enjoyable great pleasure of welcommg as members of our 
summer and that your thoughts are now tummg auxih^ famfly three new counties Sulh\-an, 
toward the work of the aunhary Ene, and Washmgton 

These are most troublous times both at home Let eneh auxiliary member become organua- 
and abroad and there will doubtless be many tion-mmded this year so that New York State 
demands upon our tune and our purses, but do pqn agam report the largest mcrease in member- 
not let us forget that, as doctors’ wives, it is our ship for the year when the National Convention 
duty to help uphold and preserve the best meets m New York City m June, 1940 
traditions and practices of organized medicme Won’t you all help? 

The regular Fall Executive Board meeting 

will be held October 17 and 18 m Saratoga Mary T Towne, President 

County News 


Nassau County 

The first autumn meetmg of the Duectors of 
the Woman’s Auxiliary to the Nassau County 
Medical Society was hdd m the Nassau Hospital 
auditorium on September 20 It was reported 
that extensive work has been done by the Pubhc 
Health and Pubhc Relations committee on a 
most mterestmg program for our Health Institute 
which IS to be held in the sprmg 

The Woman’s Auxihary is working m close 
cooperation with the County Cancer Committee 
headed by Dr Richard Derby, with our presi- 
dent, Mrs Luther Rice as co^airman, on a 
meetmg which wiU be held October 31 m the 
Cathedral House at Garden City 
At the auxihary meetmg, Tuesday, September 
20, Miss Munel Bliss, Chairman of the Nassau 
County Comimttee on Cancer, was guest speaker 

Saratoga County 

A dehghtful luncheon was enjoyed by the 
executive committee of the Woman’s Auxihary 
to the Medical Society of Saratoga County last 
month at the Glass Restaurant m SchuylerviUe, 
guests gomg later to the home of Mrs Thomas 
E Bullard, actmg president. 

The first meetmg of the auxihary was held on 
October 3 at 8 00 pm, at the home of Mrs 
Duby m SchuylerviUe 


HOUSEWIFELY PHYSIC 

Dr Fra nklin H Church, of Salem, N J , has 
discovered the foUowing verses written by 
Thomas Tusser, an English farmer who was bom 
about the year 1623, and they appear m the 
Journal of the Medical Society of New Jersey 
The author wrote the verses about the year 1660, 
and published them for the benefit of housewives 
They are adapted to pubhc health nurses of the 
present day m givmg homely advice dunng their 
visitations 

HOUSEWIFELY PHYSIC 1660 
"Good huswife provides, ere a sickness do come. 
Of sundry good thmgs m her house to have some. 
Good aqua composite, and vmegar tart. 
Rose-water and treacle, to comfort thme heart. 
Cold herbs m her garden, for agues that bum. 
That over-strong heat to good temper may turn. 
White endive and succory, with spinach enow , 
AU such with good pot-herbs, should foUow the 
plough 


Two doctors discussed colds and pneumonia 
and the importance of hospitals to commumties, 
Mrs Billing gave her remimscences as a country 
doctor’s wife and several members of the execu- 
tive committee gave news items of mterest to the 
mescal profession Musical selections con- 
cluded the program 

Sulhvan County 

An organization meetmg was held Tuesday 
evenmg, June 21, at the Lenape Hotel m Liberty 
It was w^ attended and the enthusiasm shown 
augurs well for the success of this auxiliary 
Mrs Ralph S Breakey was unanimously chosen 
presidenL The meetmg was followed by a 
deliaous buSet supper 

Washmgton County 

In conjunction with the aimual picmc of the 
Washmgton County Medical Society, held at the 
Willard Hotel, Cleverdale on Lake George, 
July 11, a meetmg was also held to organize a 
Woman’s Auxihary Washmgton County Mem- 
cal Society was one of the first counties m the 
state to organize a county medical society, and 
it seems most fittmg that so early m the auxiliary 
history this county should become a member of 
the State Auxiliary Mrs Royal E La Grange, 
of Fort Ann, was elected president 


Get water of fumitory, hver to cool 
And others the like, or else he like a fool 
Conserves of barbaiy, qumces and such 
With syrups, that easeth the sickly to much 
Ask Medicus’ counsel, ere medecme ye take. 
And honor that man for necessity’s sake 
Though thousands hate physic, because of the 
cost, . 

Yet thousands it helpeth, that else should he 
lost 

Good broth and good keepmg, do much now 
and then 

Good diet with wisdom, best comforteth 
In health, to be stirring shall profit 
In sickness, hate trouble, seek quiet and rest. 
Remember thy soul, let no fancy prevail. 
Make ready to God-ward, let faith never quau 
The sooner thyself submittest to God, „ 

The sooner he ceaseth to scourge with his rod 
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At the Soviet Pavilion 


R otsia’s march Into Poland on September 17 
did not prevent a good attendance at the 
Soviet ^vilion (World ■ Fair) on the following 
day hj medical men who had been invited to 
a dhcuisicm on Public Health in the Soviet 
Union , nor were any unneutral sentimcDta 
expressed. Whatever they may think privately 
about aodalixed medicine, the idslton questions 
indicated only a courteous interest in Its prac- 
tical expositi<m In Russia 
Most of the discussion was in the Russian 
language and took place between the lady chair 
man, Mn, P S. Meyer and a medical visitor 
from Moscow Dr A D Ochbin who came to 
this country for the recent cancer congress at 
Atlantic City Quetdoos asked in Engltsh 
were translated Into Russian answered by Dr 
Odikta at length in Russiaa, and then a brief 
rtouni of the answer was riven in English 
As a result, the cariosity of the audience could 
not wen be appeased in ^e short time available. 

Dr Ochldn very thoughtfolly refrained from 
reading his opening addra in Ruaslan it was 
read in translation only The statistics presented 
are already famOlar to those acquainted with 
offidal Soviet literature* and deal with the in 
crease In the number of phy^dons hospitals, 
maternity c en ter s , etc. and the decrease in mor 
tallty from preventable disease. Russia s 
about foce on the law governing abortion was 
explained on the ground that roatemity care and 


the general welfare have now advanced to a 
point where alxMtlcm Is no longer necessary 
They have even advanced to the point where 
the government is wining to suWdixe large 
families, and those who remained to see the 
movies enjoyed a picture of a father and mother 
reading an oSdal reminder to come to the 
bank to get your next numerous family allow 
ance. 

Although Dr Ochldn raodestlv refrained from 
reference to his own specialty or cancer surgery 
the group was naturally amdous to learn at 
first hand about the Russian program for cancer 
control What Is done in Russu to encouran 
early diagnosis? Apparently no more than is 
done hert — if as rouc^ The doctor Imows the 
people in his district. He relics apparently on 
the patient complaining of symptoraa. It is 
true that treatment is free, but ' roalingering* 
b disaniraged by the most effective sort of 
sodal condemnatKm the malingoeris name b 
posted with lus selfish record on the bulletin 
board at the factory It u easy to imarioe that 
a sensitive person would wait until the symp 
toms were p retty serious before troubling the 
doctor 

But It may be that unaginatlon misleads me. 
It may be that In the Soviet Union they really 
have periodic examinations of the nppare^y 
well Difficulties of language cramp our imder 
standing 


Liquidating the Parrot 


T hb Public Health Council has strengthened 
Ks regulation (No 38) prohibiting rmpor 
t s tl oo, breeding, or sale of ^ttacme birds by 
making ft Illegal also to offer these birds for 
■ole. The amendment comes mto force on the 
first of October It had been found that en 
forcement of the old regulation was difficult. 

The parrot has been condemned because it b 
the natural res er v oi r of a virus disease which 
caiaes serious Illness in man. When we know 


more about virus diseases, shall we, I wonder dis- 
cover that other domestic pets ato are natural 
l e sa volr a and, If so how far shall we be allowed 
to go in liquidating them? Those who are seri 
ouily c on c er n ed about preserving our pets might 
well interest themselves In research looking 
toward active immunization against the viruses 
Thb may turn out to be the most efferllve pro- 
tection. although so far it has not been too sue 
ceasfuk e.g against rabies in dogs. 


A Case of Diphtheria 


P OM the HocneD district comes a report of e 
somewhat unusual case of dlpbthttia. The 
patient was 65 years of age, lived alone, and 
sollercd from a severe sore thiwt. In thb cmer 
jrency he was attended by a second individual 
03 yean of age, who nursed and cared for him 


T. *f^ PofaUe Hemltli ProUctloo lo the hj 

N Proppv-OrmsbebtnkoT AwlJtMt PeopM • Ccn»- 
ol PiiSk Health. Mo*;ow 10» 


tmtn he died suddenly of dHatatiou of the heart. 
Although the appearance of the throat was not 
typically diphtheritic, swabs were taken post 
m^em and virulent diphtheria organisms were 
cultnred. The nurse oho contract^ diphtheria 
was given antitorin, and recovered 
Now that the incidence In the preschool-age 
group has be en reduced by active immuniiatlcca, 
we lave to remember that diphtheria may occur 
at any age. 
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case might reasonably require and his purse 
permit, but this matter was left open m the 
contract It was a matter which the employees 
of the lead company were left to determme for 
themselves, and if, through apprehension, finan- 
cial embarrassment, or for any other cause, an 
employee sustainmg a disabihty otherwise com- 
pensable under the pohcy should determme not 
to subrmt himself to an operation m order to 
reheve against the disability, his refusal could 
avail defendant nothmg, smce he is under no 
contractual obhgation to so submit and thereby 
mcur expense and risk his life so that defendant 
might be relieved of its liability to him under 
the pohcy " 

It IS mterestmg to note that a few years ago a 
similar case presented to the courts of New York 
State led to a different result * In that case the 
plamtiff, a butcher thirty-seven years of age, 
sustamed a large irreducible right mguinal her- 
nia Accordmg to the proof his duties at his 
trade required his liftmg heavy pieces of meat, 
and the mpury prevented him from engagmg m 
sudi activities, or m fact from standmg on his 
feet for any length of tune His physician had 
advised operation and he had refused His oivn 
doctor, it seems, testified that m his opmion a 

♦Fmiclstdn v Metropolitan Ins Co 161 Misc 113, 
162 Misc 439,277 N Y S 938 


prudent man would have submitted to the opera- 
tion There was also testimony that the pro- 
posed operation was successful in a high percent- 
age of cases, though mvolvmg some nsk of fail- 
ure, but that without operation, the hernia 
would become progressively worse, and eventu- 
ally might cause death Upon the trial, the 
Court ruled that the plaintiff was under no duty 
or obhgation to imdergo an operation for the 
repaur of the hemia, and judgment was awarded 
against the insurance company 

The defendant appealed to the Appellate 
Term of the Supreme Court, and that Court 
reversed the rulmg of the Lower Court with a 
bnef opmion as follows 

"Inasmuch as the insured’s doctor advised him 
to submit to an operation for hernia, and 
testified that m his opmion a prudent man 
would hhve followed that advice, it cannot be 
hdd that the condition from which the assured 
was suffering constituted a total and permanent 
disability withm the meanmg of the pohcy See 
PaUmi V B M T Corp 216 App Div 430 (a 
compensation case) ’’ 

That decision m favor of the defendant was 
earned upon a further appeal to the Appellate 
Division of the Supreme Court, and that court 
finally affirmed the Appellate Term’s ruling but 
in domg so, wrote no opmion 


"MURDER BY DISEASE” 

The Journal of Criminal Psychopathology is a 
new pubhcation, issued at the Woodboume 
Institution for Defective Dehnqueuts, New York 
State Department of Correction Dr Vernon 
C Branham, the Supermtendent, is editor In 
the first issue Dr Branham reviews a stnkmg 
article on "Murder by Disease” m Anrnles of 
Medical History It gives a bnef r6sum€ of the 
biographies of four Russian physicians who were 
prevailed upon to utilize their medical knowledge 
for the ehmmation of enemies of the Soviet State, 
Levm, the most active of the group, was bom m 
the lower middle class In 1920 he was trans- 
ferred to the Kremlin Hospital and many offiaals 
of the Soviet Government came under his care. 
He never took an mterest m pohtics but became 
involved m the crime of murder through the 
mtercession of others The second physician, 
Pletnev, had been previously convicted of 
cnminal assault on a woman patient His 
scientific attainments were so high, however, that 
he was able to hve down his disgrace Even 
after his imprisonment he was permitted to have 
free access to medical hterature and thus suc- 
ceeded m wntmg a monograph twelve pages long 
The third member of the group, Kazahov, was 
perhaps the most gifted of the three He finally 
became head of Uie Institute for Research m 
Lysate Therapy (glandular extracts), a very 
large laboratory and dime His self-seekmg 
attitude and the use of his official position to 
demean his colleagues made him somewhat 


ostracized The fourth member of the group 
Kazakov, died durmg the course of the investi- 
gation He played a small role only m the 
affair 

Durmg the years 1932-1934 an opposition 
group against the prtvaihng Soviet Government 
came mto bemg Among a number of prominent 
men mvolved, Maxim Peskov, the son of the 
great writer Gtorky, stood out While he was of 
poor physique, a chrome alcohohe, and a moral 
weaklmg, he had a certam followmg becai^ of 
his father’s fame. The vice chairman of the 
Soviet Secret Service prevailed upon Dr Lenn 
to brmg about the death of Peskov through im- 
proper treatment for an attack of pneumonia 
The other physicians entered the case ns wn 
sultants Two other victims were removed by 
similar methods after repeated pressure had be^ 
brought upon the physicians by the police, m 
this case a cardiac condition became aggravated 
by improper treatment Finally, the writer 
Gorky became an object of their attack but 1^ 
essentially rugged constitution enabled hun to 
withstand exc^sive medication for some 
Upon his death an official mvestigation by a 
Commission of Medical Experts resulted in a 
conviction of aU three offenders The author 
calls attention to the fact that this is n 
chapter m the history of medical crime Some 
of the easily detected methods of poisomng were 
avoided through a technic of improper medica- 
tion 



Hospital News 


Emergency Hospital Flying Squads 


T he Department of Hospitals of New Yori: 

Qty has started the organization of an 
emer gen cy corps, equipped to render swift aid 
on a large scale in case of disaster such as the 
Wall Street bomb explosion of September 10 
1020, in which SO persons were killed and 100 
or more injored. 

The Bellevne Hospital unit, with thirty*«cven 
physicians and sevonl bund^ nurses partld 
pating as volunteers, was estibllsbed by an order 
issned on Septerntw G by JDr W F Jacobs, 
medical superintendent of the Institndcm. The 
unit is ready for service at any hoar of the day or 
night with a motor bus in rendmess in the 
iH^ital garan to take physickos, nurses and 
sargksd supplies to the seme. 

Twelve phyikJani and twelve nurses will be 
subject to suc^ emergency call in each eight hour 
penod Emergency supplies, Including sterile 
dniros stocked wiUi btmeUges, splints. Instru 
menu, and drugs, have been sto^ in a room 
adjacent to the main emergency room of the 
ho^tal and are to be kept there in readiness for 
histast use. 

The can for the emergency corps win be issued 
by Dr Adam Eberle or Dr Edward Bemecker 
general departmental medical superintendents 


The hospital switchboard, on receipt of the «it1, is 
to notify at once the chief corps physldan and 
the chW corps nurse on duty at the time. On 
the even days of the month Dr Frank NcAiletti 
will be on duty as chief corps physldan and on 
the odd da^ Dr Sidney Lyons. Miss Godfrey 
will be acting as chief corps nurse from 4 pjz. 
to midnight Miss Furman, from midnight to 
8 AJi. and Miss Chamberlain and Miss Weddlgge 
will share the duty from 8 a.u. to 4 rM. 

The bus driver on duty and the nurse in 
charge of the ho^tal*8 emergency ward also will 
be notified by the switchbtard operator nie 
chief corps physician and the chief corps nurse 
win assemble thdr respective staffs at the garage, 
to which the necessary supplies will have bem 
sent by the nurae in charge of the emergency 
ward 

Xflw Blanche Edwards, head of the BelleTue 
Hospital Nurses Training School, arranged for 
the participation of nurses In the plan. Miss 
Godfrey U acting as director of the emergency 
corps nurses. 

Similar emergency corps of doctors and mirses, 
to act as 'Home Defense Corps in case of a 
major disaster are being formed In Kings 
Co^ty Hospital and other dty Instltotioai. 


Great ImproToment In Obstetrics in General Hospitals 


A r*w years ago Dr Joseph B DeLee, Paul de 
Kruif and others were engaged in a violent 
Attack ttpon an general hospitals that accepted 
matcmlW patients. The data they published 
Appearecl to indicate that maternal mortality 
was unduly high in such In^tutlons The infer 
®ce was even drawn by some writers that the 
t«uend hospitals were themselves largely re 
■POQsible for the high maternal mortality In thh 
country 

Undoubtedly there was a core of truth in the 
^^ements, remarkB the editor of the Modern 
Sojf niaJ Some general hcwpltals did accept 
women for delivery without itving the proper 
physical facilities or staff organization to assure 

C ection to these women from the Infecttve 
^ds to be found in any general bospitaL 
Looking back upon the developments of the last 
^ years, we may now feel grateful to DcLec and 
hisf^owers for their overstatements. 

The critlosm has resulted in tremeodons Im 
P*^^vemcnts. In an article entitled An Ob- 
■Metric Audit,’' which appeared in the Journal^ 
w Atienojn XStdical Axsociaitcn for July 2w 
^ Scott C. Runnels, secretary of the Hospital 
Oiytetric Society of Ohio ictIc w s a mass of 
2^ideoce on the present state of obstetric core. 
He concludes that obstetrics In the United 


States has been making decided and accelerated 
strides in the reduction of maternal mortality 
and that the hospitalization of women for de 
livery In well run hospitals has played an im 
portant part in achki^g this reduction The 
puerperal death rate per thousand live births has 
Fallen from 0 10 In 1033 to 4A9 in 1937 a reduc 
Uon of 21 per cent in four years. 

Dr Runnels gives a substantial share of the 
credit for the nnprovtment in obstetric practice 
to the increased perc en tage of dellr^es in 
hospitals and to the growl^ sense of respon 
sibiiity felt bv hospitals for the character of 
b^g done within thdr walla. 

The two most hnportant safeguards, in Dr 
Runnels oplnlxm, are (1) that the hosplt^ 
maintain proper obstetric regulations, espcdaHy 
isolation cd the department, as outlined by the 
American Hospital Association, and f2) that the 
hospital have a proper staff organization, in 
eluding a chief, with power to enforce consulta 
tlon for all questionable conditions. 

That there b still much ground to be gained b 
indicated by Dr Runneb” final statement that 
if obstetric conditions were as favorable over 
the entire United States as are those ertiting 
today in a quarter of the country there would be 
an annual saving of 2 COO Uvea. 


Operating-Room Explosions 

T he frequency of ciplosians of respiratory less than five exploiioni, attended with se ver e 
anesthetics occurring in hospital operating injury or lots of life, have been reported in 

”‘'*15 b a maUer of growing concern to both hospitals, all due to a static spait. 

*^i^iwns and hospital administrator. In recent The highly cxplotlTC nature of some of our 
“otrths. we ore told by BorptlaU (Chicago), no anesthetic gases including cyclopropane, ethyl 
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ene, or ether combinations, mcreases the hazards hospitals are now ins tallin g air conditioning ap- 

of accidents over the dangers of anesthetic gases paratus for this purpose However well in- 

in use several years ago stalled, the effectiveness of air conditioning de- 

Too great dependence must not be placed on pends on how carefully it is controlled to mam 
metaUic grounding, we are warned Such ground- tarn the proper degree of humidity and suffiaent 
mg protects only the piece of apparatus actually air movement to prevent undue concentration 
grounded, and may actually mcrease the hazard of the explosive gases 

if brought near to any ungrounded object or Investigators are studymg methods of mstall- 
person that may be a source of accumulated mg absorbers and protective screens around the 
static Surgeons, nurses, other personnel, or anesthetic machines and the anesthetic field, 

rubber-shod eqmpment can accumulate static which wiU greatly reduce, if not entirely elimi 

capable of producmg an electric spark In one nate, the spark hazard 

of the five recent operatmg-room explosions, the Certam it is that the inflammable anesthebcs 
mvestigation placed the responsibihty on static are here to stay Even mtrous oxide ether is 

developed by friction of the anesthetist’s cloth- inflammable m certam mixtures, and the hospital 

mg on the rubber cushion of his chau which does not take adequate means to control 

It IS generally accepted that a relative humi- the ignition hazards of the operating room is 

dity of 60 per cent provides adequate protection not “exercismg due care and chhgence" m the 

agamst the accumulation of static, and many protection of its patients 

Health Examinations for Hospital Employees 


T he old adage that the cobbler’s children have 
no shoes apphes very well mdeed to health 
exammations for hospital employees, observes 
Dr Lucius R Wilson, supermtendent of John 
Sealy Hospital, Galveston, and chairman of the 
Council on Hospital Plannmg and Plant Opera- 
tion of the Amencan Hospital Association, m a 
paper now published m Hospitals (Chicago) 
This paper was presented at the Amencan 
Hospital Association Convention, Dallas, Texas, 
September 26, 1938 Very few hospitals have a 
carefully worked out and organized department 
for the health of their employees This is most 
peculiar when we consider that hospitals strive 
to be the one agency of each commumty to 
which the population can turn for aid m their 
health problems Cntitasm can be, and justly 
should be, directed to hospitals for them laxity 
m carmg for the health of then own personnd 
while attemptmg to dispense health services to 
every other citizen m the commumty 

Some hospitals make no attempt to have a 
health program for then employees, and depend 
entuely on the abihty of the employee to find a 
staff member with patience enough and tune 
enough to hsten to the employee’s complamts and 
prescribe somethmg to alleviate the descnbed 
symptoms Such a health program is practically 
useless Other hospitals depend on the resident 

Newsy 

Mayor F H LaGuardia placed the cornerstone 
of the Tremont Health Center, 1826 Arthur 
Avenue, the Bronx, on September 18, after a 
speech m which he said that the services per- 
formed m pubhc health centers did not infnnge 
on the work of doctors m private practice. 

The Mayor said that pubhc health ofiBcers 
had to apply themselves to such problems as 
prevention of dlness, control of contagious dis- 
eases, and samtary inspection, and that doctors 
m private practice did not have the necessary 
trammg for such work 

In mtroducmg the Mayor, Dr John L Rice, 
Health Commissioner, remarked that the Tre- 
mont district enjoyed a low death rate from 
diphtheria 

“Some people may mquire,” the Mayor said, 
“why we want to build a health center m a dis- 
trict which has a high health standard and low 


staff and the outpatient department to care for 
the employees This results m somewhat better 
care but is time-consummg, as the employees 
must await the convemence of the resident 
physician or await then turn m the outpabent 
department This method has the distinct 
disadvantage of not keepmg a complete record of 
the illness and exanunation of each employee. 

The best method, but unfortunately the one 
less frequently adopted, is to have one physician 
assigned this duty and provided with an office 
m the hospital m which he can see employees at a 
defimte hour each day This hour should be 
early in the mommg, preferably between eight 
and nme o’clock, so that night employees gomg 
off duty can be seen without waitmg too long 
and day employees can be seen as they report 
for duty or shortly thereafter If an emergency 
arises he, of course, is expected to be available. 

A prospective new employee, before assummg 
his duties, should be referred to the health office 
for a complete physical e.xamination A file of 
all employees’ health records should be kept m 
the physician’s office 

Physical exammations should be repeated each 
year If this is done mmor conditions which m 
tune might prove senous can be checked This 
will protect the employee and spare the hospital 
the expense of hospitalization at a later date. 

Notes 

death rate. The answer is the real defimtion of a 
health center Its function is not to cure, but to 
prevent people from gettmg sick Here we have 
a healthy district That is aU the more reason 
for keepmg the district healthy and not delaying 
until the district becomes affected by contagious 
diseases People of healthy districts are ju^ ns 
much entitled to health centers as people m 
districts where the health standards are low 

The four-story center, which is bemg built by 
the Department of Pubhc Works, will open next 
May 

* • 

Local newspapers give large headhnes to what 
they call a hospital “blackout’’ for the Mayor m 
North Tonawanda, who is reported to have 
to mterfere drastically m the management of tne 
De Graff Memorial Hospital there. A referee ol 
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the Supreme Court m a deci5lon on Septembers, 
bolds that he acted in 'on orbHmry cnpricKms 
mnd unrensonable manner* In refosinf to appoint 
to the hospital board person* legally designate^ 
and in trying to remove hospital trustees the 
superintendent and others. He is enjoined to 
apooint the designated board memberB and not 
to mterfere farther The physicians of the Twin 
City Academy of Medidne had vigoroosly op- 
pose the MayDr*s attempted purge ' os it ts 
called The Mayor soys he will appeal the case, 
but the North Tonawonda firming Nrtct com 
menu that he 'can scarcely expect any change 
even if be should appeal’ 


The New York Junior I^eague t Hospital 
Libraries course, which for several year* has 
served 14 dty hospitals will be opened this year 
to volunteers fmm 92 btOTitals represented by 
the metropolitan Uidted Hospital Fund Smee 
the league cannot supervise library service for 
all these hospitals the training coa rse to vohm 
teen will be given twice weekly from October 24 
to December 12 at the league dubhouse 
Lecturers will indude Dr Edward Allen of 
New York Hospital Miss Jennie Flexner readers 
adviser for the New York Public Library and 
John McCormack, president of the Hospital 
Administrators As»ratioa. 

Our young women are not content with 
merely collectmg and distributing book*, push 
tag book carti around hospital wards mending 
tod rebinding worn book* said Mrs A \^or 
Chorbonnier chairman of the leagne s hospital 
libraries committee. They want to inform 
themselves more adequately on book needs and 
book service so that they con moke the personal 
contact between book and patient truly vital 
and worth while, ’ 


More than thirty superintendents and assist 
ants of hospitals attended a luncheon meeting of 
the Northeastern New York Hospital Association 
on Septembtf 14, in the Glens Falls Hospital os 
guest* of Miss Rose Q Strait superintendent of 
thehospital MissClaraF Sinclair superintend 
ent of the Saratoga Hospital and president of 
the association was in charge. 

The luncheon was directed by Miss Gladys 
Hedman, ^etltlan and the visitors later in 
tpected the new local hospital 


Originally scheduled to start In midsummer 
construction of the Contagious Disease Homltol 
on North Brother Island New York City wfUbe 
postponed several months, according to In 
formation received by the Bronx Board of Trade 
from the Department of Hospital* and made 
public by Winiam B, Matthews, executive sec 
cctary TVlay in. demolishing building* on the 
site of the proposed hospital structure Is re 
*Ponsiblc for the postponement of construction 
work, ft was eiplamcd. 


The National Cancer Institute of the United 
States Public Health Ser v ice, after consultation 
whh state department* of health has rccora 
mended that about 8*/* grams of government 
owned radium be lent to various hospitals in 
twenty states and the Territory of Hawaii 


The Cancer Institute bases its approval for the 
loan of the radium upon the nert for raHlnm 
upon the staff and upon the adequacy of fadli* 
ties for radium treatment Approodmately 
1,300 milhgrarai of radium have not yet been 
allotted and applications for loons will coo 
tinuc to be considered- 

Institntlons receiving the government-owned 
radhnn have to agree to make no chaiga to the 
patients for its use and to meet high standards 
regarding the pcraonnel 


A Hospital Prayer 

Located in the metropolis of Pennsylvania’s 
anthracite region surmounted by its mountain 
ranges, and founded by practical philanthro- 
pisU amnng a kindly people is Reading Hos 
pita] which has served it* community for more 
than fifty years in every way that a good hos 
pita! can serve, «yi Hos^Uus (Chicago) ThU 
b the Prayer of Reading Hospital 

Our Prayer 

May the taD tower surmounting these great 
buildings be a coll to all the people to ' come 
and use your hospital. 

As suffering levels all ranks so distinction 
vanishes on the bed of pain. 

May the blessing* of thb institution descend 
IQce gentle rain on the afflicted of the community 
Lrt unselfish and earnest devotion to duty 
be our aim every minote, night and day 
True hospital service recognizes no soda! 
dbtlDctlons. The sole purpose is to still the 
cry of agony and ease the pangs of pate. 

Let the sufferer enter with hope and leave 
with health. That b medlctee s grntest wealth. 

Giving the benefit of knowledge as for as 
known b our duty extending that knowledge a 
little further b our hope 
With dear eye and dean heart may we meet 
the needs which prompted thb great comma 
lUty to sacrifice that thb haven <xiuld be estab- 
lished 

Theme Songs for Hospital People 
SuPBXDfTBKDBirr Tio No a Thousand Time* 
Nol ’ 

SooAi, SaaviCE Worses "Nobody Knows 
the Trouble I ve Seen 
DumnAN 'Yes, We Have No Bananas* 
AjfBSTHBTiST Good Night, Sweetheart 
Discsaeoed Patient ^erc * No Place Like 
Home 

Resident Start *The Stdn Song* 

Cashier T Can t Give You Anything But 
Love, Baby* 

— Modtrn HospUal 


Lots of hospitab conduct public tours of the 
Institution. Recently the editor of Th4 Modtm 
Htupiial ran into a new twbt for thb idea 
Dr John Gorrell of Blodgett Memorial Hos- 
pital, Grand Rapids, Michigan, beQeves that if 
tu^ital tours ore Interesting and volaable to 
the public they can be just as i^eresting and ev en 
more ■i^aable to members of the hospital s own 
otoff So Dr Gorrell and hb assbtniit, Ronald 
Yaw, are taking the entire personnel through 
the tostitutkai in gro up s of from four to eij^ 
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at a tune. The student nurses are scheduled 
for tnps within two months of the opening of 
the term It is surpnsing how many hospital 
employees are unfamihar with some aspects of 


the institution’s departments and their worL 
The tour is carefully planned, and in 
department some interestmg piece of equip- 
ment IS actually demonstrated 


Improvements 


A movement is on for a city hospital in the 
southern section of Queens County, backed by 
the Queens Southside Alhed Association 

• • • 

Glenndge Samtanum, the 150-bed Schenec- 
tady County Tuberculosis hospital located five 
and one-half miles north of Schenectady on 
Glenndge Road, has recently installed a power- 
ful new x-ray imit which, together with the m- 
stitution’s present x-ray equipment, provides 
the staff with diagnostic facilities comparable to 
that available at Sie largest sanitanums 


With the mstallabon of new apparatus under 
a $4,000 project for equipment and renovation 
of Its x-ray department. Coming Hospital 
ofiBcials declare that for x-ray work the institu- 
tion ranks with the best m the Southern Tier 
• • • 

The McCarty Hospital at Ballston Spa has 
added a large annex 

• • * 

The Stevens Hospital at Granville contem- 
plates extensive remodelmg and renovation. 


HOW SOCIALIZED MEDICINE WORKS 

“How does soaahzed medicme work? I had 
a fnend who made a personal mvestigation of it 
m England He visted a panel doctor, as they 
are called, a doctor paid by the state who has 
100 or 200 famihes under his care. After lunch 
the doctor mvited hun mto his ofiSce There 
were 21 patients there 

" ‘How many of you have a cough?’ asked the 
doctor 

Seven said they had 

“ 'How long have you had it?’ the first patient 
was asked 

“ ‘About a week,’ 

“ ‘Then take this, a teaspoonful every hour,’ 
said the doctor as he handed him a bottle. The 
other SIX also were given a bottle each 

“ ‘How many of you have rheumatism?’ 

“Another group stepped out and after a ques- 
tion or two were given medicme 

“The doctor took care of all 21 patients m about 
an hour and that’s the way socialized 
medicme works 


“No such doctor has any great mterest m his 
patients and no interest in research and study 
that would advance medical science. 

“To have socialized medicme m this country 
it IS estimated about 6 per cent of every man’s 
wages would have to be taken out of his pay 
env^ope. That would mean about $100,000,000 
a year 

“I said to Senator Wagner ‘Do you realize it 
would cost our own state of New York about 
$67,000,000 a year, and we are having trouble 
baWcmg the budget now?’ 

“ "We could get it,’ the Senator said 

“We doctors would rather starve than to lose 
our hberty of action, and yours, and to see our 
profession brought down to a sordid level where 
somebody m Washmgton will tell us what pa- 
tients we must serve and how We, like you, 
prefer to be masters m our own house " 
—Arthur W Booth, MD , Address before Elmira 
Ktwanis Club 


NEW YORK COUNTIES AND CITIES WIN HEALTH AWARDS 


Two counties and four cities of New York 
State have received awards m the 1938 city 
and rural health-conservation contests spon- 
sored by the Umted States Chamber of Com- 
merce m cooperation with the American Public 
Health Association 

Cattaraugus County won first award and 
Cortland County an award of merit among the 
competmg rural health units m the northeastern 
division of the United States while Buffalo and 
Yonkers received awards of merit among 'cities 


of their respective population groups throughout 
the country Schenectady and Syracuse, both 
of which have won first awards on two or more 
previous occasions, received special awards for 
havmg mamtamed their high standards m 1938 
Health News, organ of the State Department 
of Health, remarks that “Awards are based on 
statements furnished by the community, often 
the health ofBcer, on standard questionnaire 
forms which apparently are accepted at their 
face value.’’ 



Across the Desk 


The Incubator Doctor 


0 KB of the financial casunltie* of the World s 
Fair it »eein», a the 71 jrar-old doctor 
who conducts the Baby Incubator exhibit 
For orer forty years he has had his life savinf 
show at the great fairs and on the boardwalk 
at Coney Isl^d and Atlantic City and has 
made a comfortable living out of h ^y to meet 
dissstcr in the slump that struck the enterprise 
on Flushing meadows 

He has 1^ most of his $80 000 Investment at 
the Fair, we are told In the Nrw York World 
Ttktnm and It has upset his plan to retire and 
leare his equipment an endowment to New 
York City for a baby Incubator He told 

the reporter that this la his first financial failure 
after 22 expositions and it has just about 
cleaned him out and he’s very weary 

“Erexythlng Strictly Bthicsl" 

Dr hfartin A, Couney resents the imputation 
thst he is merely a showmaa, even If he does 
charge admission to his exhibit of prematurely 
born baHes, or pr e cni les, ' as he calls them. 
He Invarkhiy charges the parents nothing 
*‘AU my life I have been making propaganda for 
the pTOTw care of preemles, who In other times 
were allowed to dte,' he aaid to a writer for the 
New Yorker as quoted in the September Reeder's 
Di^eiU 'Ever 3 rthiog I do fa strictly ethical’ 
he sdded. 'He regards hU work primarily 
as educational ra>ortJ the World Teieimm 
as do medical societfes and Dr Morris Ffahb^ 
edrtor of the profesadonally skeptical Journal of 
jAr Ameruan ifeduvl Atsodalton who declared 
It fa as instructive as the HaH of Man, the 
medical pr o fe ssi on s own exhibit at the Fair 
Dr Couney fa a native of Alsace and studied 
medicine In Berlin ■nrf Leipzig then went to 
Ptrb to do graduate work with Pierre Constant 
Budin, who was Europe s leader la saving pre- 
mature babies. It was Budin ppd his aides who 
devised a way to feed prematures too weak to 
take milk from breast or bottle, by inserting a 
long flexible tube down the thrc»t into the 
ttomach a delicate feat like threading a needle 
with a Hfe at stake. 

How the Exhibits Stsrtod 
It was Professor Budin, loo who saw In the 
Berl in E ^yoritlon of 18W a dmnee to bring the 
joosenratiem of prematures to the public and be 
™Ppcoed to hit upon Couney then only 28 to 
“*®^«i»trate his discoveries. The young doctor 
a booth with six Incubators, and a Berlin 
horonal was glad to loan him six preemles, 
M in those days they were expected to die any 
Counwr called his exhibit Kinderbruian 
sioUt or child hatchery ’ 

No question of the ethics of advertfalng ever 
op for no advertfalng was needed. The 
ha^ery* was celebrated in comic songs and 
®osic ban gags even before the Exposition 
°P*oed, tayt the New Yorker article, so that 
Irom ^ fii^ day the pavilion was Jammed. It 
Intended as a serious scientific demon 
but it outdrew the Congo VIDage. 
The main point, how ev er was that It was a 


medical success The young doctor graduated 
several batches of preemles that summer brought 
each baby to a weight of five pounds or more 
gave it a good start as a normal infant, and did 
not lose one! News of the hatchery' spread 
to other lands, and Dr Couney was ask^ to 
present a similar exhibit in Limdon. Success 
there convinced him of the usefulness of mterest 
ing the public in the core of prematures, and he 
has since participated In 20 expositions 

The "Hatchery” Comes to America 

Leading British pediatricians, we are informed 
gave Dr Couner letters of commendation 
when he came to America in 1808 to exhibit hfa 
hatchery" at the Omaha Trans-Mfasfaslppl 
BxpositlOT In 1901 he was hatching" at the 
BnEato Pan American and then he decided to 
stay in a land that seemed to have a world s 
fair every summer Between fairs, there were 
Atlantic City and Coney Island almost named 
after him 

Both Idnds of success attended hfa exhibit at 
Chicago’s Century of Pro g re ss Receipts rose 
to $1 COO on good daj^ and the show received 
flattering attention from the medical fraternity 
After the Exposition Chicago set up a free pre- 
mature station. 

How does Dr Couney proe n re hfa preemles? 
More are oficred hsn every year than he can 
possibly handle, the New Yorker artide says 
for few hospitals have special departments for 
their care. Such care. It seems, may be Idde 
ously expensive." One Hem fa S6 a day for 
mother's milk another $1C a day for thm 
shifts of nurses. Then there are the renUd of 
inenbator and hospital room, oxygen, frequent 
vlsltj by the doctor and plenty inddentali. 

Plans are now on in New York City to cen 
trallze the care of prematures at the Cornell 
Medical Center perhaps within a year and Dr 
Couney told the New Yorker scribe last May 
that then he would retire, feeling that he hml 
made enough propaganda for preemles. 
Now however it teems that the raid doctor's" 
re^ution was itself premature, and be has it on 
hfa hands, another 'preemle to nurse through 
the winter In the hope that suc cess next year may, 
give It life. 

Saved for Bullets? ^ 

About 8 000 preemles have been under hfa 
care since that first exhibit In Berlin and of these 
he hju kept alive about 6,C00 Now war fa 
here- and if we go in, he remarked to the 
World Teltrram r eporter God knows how 

many hundreds of ray kiddles will be cnppled or 
die on the battlefields Tt wonldn t ^ 
human, he added not to feel dfaconraged and 
wonder what the hell good there fa In all my 
work. A more cheering side of It fa the eleven 
high school commencements he was Invited to 
attend this year to see some of hfa p reem les 
gradnate, and the sight he had of two of his 
girls -mduatlng as nurses, marching, down the 
In their unlfonns wearing -cors ag e s and 
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carr 3 Tiig their diplomas "When I think of 
that, I feel much better then,” he said 
In the exhibit at the World's Fair are 16 
babies, all girls, as it happens, for "they seem to 
come m cycles of sex,” accordmg to the doctor 
The smallest is one pound, four and a half 
ounces Infants over three and a quarter pounds 
are refused, we are told, even though most hos- 
pitals consider those under five pounds pre- 
mature As the doctor put it, humorously 
"At five pounds they’re big enough to keep in a 
wash basket with hot-water bottles At that 
size they’d knock on the mcubator glass when 
they wanted anythmg ” 

Fashion Notes from the Preeime-Dotmas 

Some mterestmg bits of information are passed 
on to us m the World-Tehgram stoiy, written 
by Fredenck Woltman For instance, their 
prebaby clothes come from several convents on 
the outskirts of Pans, handmade by lay sisters 
The mside dress is fleece-lmed piqu6 Then 
there’s the Imen skirt, diaper, and wrapper, 
folded up at the feet to ehminate a draft 
Their advantage, accordmg to the doctor, 
whose hnen bill is S3,000, hes m their softness 
and simplicity Only one pm is necessary 
Mother’s milk costs $200 a week There are 
two wet nurses livmg on the premises The 
weekly laundry bill comes to around $100 

During forty-one years in Amenca, 18 sets of 
triplets and 300 sets of twms have survived the 
Couney incubators None turned out to be 
geniuses, idiots, or criminals, says the doctor 
happily 

A mtwit once protested a blue-ribbon pre- 
mature (a male) with a pink-nbboned female, 
m the same mcubator Youngsters often ask 
their parents to "buy me one.” 'ITie asmme 
questions, the doctor says, are from grownups 
Such as "Where do you get the eggs?” "Are 
they all from Chicago?” "How do they live m 
the gas stoves?” 

And "What do you do with them m the 
wmter?” 

To this he makes a pomt of answenng 
"Keep them m cold storage ” 

Parents are given passes to the Fair and they 
can come m day or mght to inspect their babies, 
smee there’s a twenty-four-hour staff of nurses 
on hand But they’re forbidden to hanie their 
progeny and advised agamst identifying them to 
other visitors The babies’ names are known 
only to Dr Cotmey and his head nurse, who has 
been with him forty-one years 
Dr Couney has been on twenty-four-hour- 
a-day duty He doesn’t know where General 
Motors hes from the Amusement Area, for a case 
of cyanosis, when babies turn black, or mucus 
accumulation, or a rupture or other difficulties 
get him up two or thr^ times a week 


"Without attention,” he pomts out, "they 
might be dead in two nunutes ” 

Brother Physicians Take Him Senously 

Of more medical mterest is the fact that while 
the smallest preemie the doctor has under his 
care weighs one pound, four and a half ounces 
the smallest reported m medical hterature to 
have survived weighed only half an ounce less. 
Smaller ones, fantastically tmy, pop up from 
time to tune m newspaper reports These rouse 
the doctor’s ire. He once checked up on a press- 
service report of a "mne-ounce baby ” and found 
It weighed two and a half pounds So the doctor 
told the writer for the New Yorker, Mr A J 
Liebling, who notes that "brother physicians 
take Dr Couney more senously than do the 
laymen who pay their two bits to gawk at his 
prot6g6s ” He added that doctors understand the 
technical difficulties of reconstructmg, m the 
outside world, an environment eqmvalent to the 
mother’s womb The meubators provide only 
a small part of this environment The phy- 
sician’s vigilance and expencnce are far more hn- 
portant than any meutetor to the survival of a 
premature baby 

Dr Couney employs 16 tramed nurses who 
work m eight-hour shifts, and, to provide the es- 
sential supply of mother’s milk of uniform 
quahty, he engages five wet nurses each season 
who hve at the concession The wet nurses eat 
virtually all day — good, mdk-produemg food If 
Dr Couney catches one havmg a hot dog out- 
side, he fires her 

Before bemg fed to the babies, the wet nurses’ 
milk IS boiled to get nd of excess butterfat, and 
diluted accordmg to a formula which differs for 
each patient A preemie, if aU goes well, should 
gam about a pound every thrre weeks The 
summer is a long competition among the nurses, 
with weekly prizes of stockings for those whose 
charges gam the most weight 

At the close of the exhibition season Dr 
Couney returns whatever prematures he has on 
hand to their homes as soon as they reach stand- 
ard weight, he refuses to accept any more u^ 
the next sprmg Other physicians have fr^ 
quently wished that he operated the year round, 
for the benefit of wmter preemies "But I work 
hard enough m the season,” he says "Twenty- 
four hours a day m attendance ” 

Dr Couney’s charges are mvanably anony- 
mous To prevent their gettmg mixed, each 
wears a little identification necklace. Grown 
persons sometimes turn up at the concessiM, 
proudly showing these neddaces as proof that 
they were once Couney preemies They get m 
free A few seem disappomted because the 
Doctor doesn’t recogmze them 

W S W 


An Ohio doctor was 104 years old on July 6 
and had a birthday party He is Dr William 
E Thomson, of Bethel When the reporters 
asked him how he managed to hve so long, he re- 
plied "By not dymg ” 


Doctor — "Merciful heavens! Who on ^ earth 
stuffed that towel m the patient’s mouth?” 

Patient’s husband — "I did, doctor 
said the mam thing was to keep her quiet 
Neb Slate Med Joiir 
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REVIEWED 


Pnimonary TobercnlosU in Practice A Mod- 
em Conceptiem, By R. C. Wingfield BJV 
OctftTO of 122 pages flluatnitctL Baltimore 
Wmiain Wood &. Co 1937 Cloth %2^ 

Many years of experience coupled irith a 
growing sense of disappointment have stimulated 
the auUaor to attempt a mo n ogr a ph that would 
give to the general practitioner a suitable and 
reliahle guide to problems In puhnonary tuber 
culosis as they arise in c\’cryday practice. He 
has divided the course of chronic pulmonary 
tnbcrcnlosis into twelve stages, and he feels the 
patient will be In one of these when he presents 
mmself for observation diagnosis, or treatment 
The book fa divided Into two parts In the 
first half fa traced the life history of the tnber 
culous kslon in the lung from its initial appear 
ance through all its pebble stages of develop- 
ment to hs end effect The pathology and prob- 
able cause of each stage fa described the manner 
m whkh the Icskm passes from one stage to 
a n other and passible reasons for one path over 
another These descriptions are supplemented 
with a large partially cxriored diagram 
In the second half of the book each stage of the 
msease fa described from the viewpoint of dlnkwl 
sigos, methods of diagnosis, x-ray appearance, 
and clinical course This fa followed by sug 
gested detailed methods of treatment as they 
®®acem the general practitioner 
The book is wall written and the text well 
Ulastrated with x ray reproductioas, which are 
further amplified by black and whHe-Iabeled 
•ketches detailing x ray It fa a dfa 

rinctly worth while volume for a novel but a 
concise practical approach to routine problems of 
P^ffnwnary tubetculosfa In general pracrice 

Hbouak E Wirth 

Die TherapJe der Thrombose. By Dr Ernst 
FriedUnder Octavo of 117 pages tUustrated. 
Lriprig tmd Wien, From Dcuticke 1938 
Paper RJd 6 00 

The author rbimK that the average course of 
mrom bophlebltls os to patient and year has 
been deciaased from 76 days to 0 days only and 
this result was accomplished by his methods 
^treating the disease as described In this book 
Tb« arc plenty of theories to sapport the 
•^ors particnlar Ideas, Le that the increasing 
fremency of phlebitis mlgrans and endangitfa 
oWterans is doe to the Increased Inhalation of 
CO on account of the exhaust gas of automobOes 
other causes. In cases ofthrombwls con 
“tency of moving the diseased extiemity fa 
■dv^ted to p rev ent an embolic possibility. 
™rther the plication of leaches fa advfaed and 
a aetafled d^criptlon of their administration fa 

5*^^ All the modem methods of treatment are 

wily mentioned. The conduding chapter ad 
jocates the setting up of special deinrtments in 
Dospi tafa and dinics for tr ea tm ent of cases of 
tttrombosfa and embolfam 


The Phytldanfa Buslnest. Practical and 
Economic Aspects of Medldne. By George D 
Wolf M D Octavo of 384 pages, illustrated 
Philadelphia J B LipplncottCo 1938 Cloth 
S500 

In this volume Dr Wolf pre sen ts many facts 
and ideas concerning the practice of m^dne. 
which a phsrsldan would need many years and 
a variety of experiences to obtain for himself 
He advim the medical student on his choice of a 
hospital in which to serve hfa internship a^ -he 
young physicinn or intern as to specialization. 
He des^bes opportunities In fields of medldne 
other than private practice. He advises the 
doctor with regard to ethics, professional con 
tacts, and medical sodetles He also advises 
the doctor on how to select a location for ha 
office, how to equip the office, how to keep rec 
ords, indndlng case histories, and bow to act 
when In the office. There fa a chapter on emer 
gency treatment and one explaining the various 
types of insurance which the physidan might 
need. The work ends with an impartial de- 
scription of the vanous health insurance and 
soefalixed medldne plans. 

This work should be of value to the medical 
student intern, and the physicum starting pxoc 
lice 

Chaju^b F McCaktt 


IntemshipB and Reridendet in New York City, 
1934klP37 Their Place in Medici Education 
Report by the New York Committee on the 
Study of Hospital Internships and Residendes 
Jean A Cunan M D Executive Secretory 
Octavo of 492 pages New York, Common 
wealth Fund 19^ Cloth 12 60 
This fa a survey of internships and residendes 
of horoitals of the New York metropolitan area. 
Its object fa to give some Idea as to tbe adequacy 
of training given to interns and resldenU with 
an cvalnatkm of training for general practice and 
entrance of residents Into the specialties 

There are 1 760 Internships and residendes 
offered in 77 hospitals approved by the Council 
on Medical Education of the AJdA. which fa 
over one-«lith of those offered in the entire 
country Since no such stndy has been made 
before. It fa very opportune to have this survey 
The task of covering such a large field has led to 
tbe accumulation or many important and vain 
able facts from which all who are Interested In 
this problem should profit. 

Much credit must go to Dr Jean Alonzo 
Curran, now Dean of long Island College of 
Medicine for hfa thoroogh and sympathetic fact 
finding As an example be states ' Instead of 
part (rf the free time being used wisely for study 
and extra sleep it has be« devoted to too mnch 
sodal activity Not infreqnently an intern has 
been more tlml on the morning after hfa evening 
of rest than after a night on call A g ai n Dr 
Curran sberws remarkable Insigtit into the work 
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mgs of a hospital m the foUowmg passage 
“An average census of ten to fifteen patients to 
a house staff member may nse to twenty or 
thirty patients, exceeding the hmits of efficient 
patient care ” 

The book contams helpful suggestions on how 
to improve and help mtem instructions, with 
no dogmatic conclusions but full of passages 
pomtmg the way It should be read by all 
hospital executives and all others who come m 
contact with the trainmg of mtems and residents 
Last but not least, the mtems and residents would 
profit much by readmg it 

It IS our hope that the New York Committee 
on the Study of Hospital Internship and Re- 
sidencies will contmue this work with Dr Jean 
Alonzo Curran m the same capacity 

Joseph Tbnopyr 

Gonorrhea in the Male and Female A Book 
for Practitioners By P S Pelouze, M D 
Thud edition Octavo of 489 pages, illustrated 
Philadelplua, W B Saunders Co , 1939 Cloth, 
S6 

This IS a deadedly worth-while book In the 
first edition we had a treatise on gonorrhea, re- 
viewmg what was known of the disease with ex- 
pressions of new scientific approaches for its 
further study, aU told with a smcenty of ex- 
pression and pleasant style that made it serve its 
purpose, which was to reawaken mterest in those 
physicians who had neglected modem concep- 
tions 

This thud edition, entirely new and rewritten, 
discusses the value of new cultural methods, 
estrogemc hormones, sulfanilamide therapy, and 
the v^ue of fever therapy The thud section is 
new, and consists of the discussion from a public 
health pomt of view The attitude of the pro- 
fession, the management of dispensaries, the 
attitude of the druggists in meetmg the demands 
of the pubhc for sellmg them drugs ^ect, the 
character of charlatans, follow up and contact 
findmg, and the education of the pubhc to lend 
theu assistance to the fight are aU discussed with 
Dr Pelouze's uomc charm Besides bemg en- 
tertainmg, the book is of practical use to every- 
one mterested in the treatment of this disease 
because of the excellent statements as to the de- 
tailed management of gonorrhea m all its stages 
and in all its comphcations 

J Stokdivant Read 

The Genuine Works of Ehppocrates Trans- 
lated from the Greek by Franas Adams, LL D 
Quarto of 384 pages Baltimore, WiUiams & 
Wilkins Co , 1939 Cloth, S3 

We have m this new reprmt of Hippocrates’ 
works a more attractively prmted volume made 
less forbiddmg by the absence of a long ^though 
learned preface and footnotes 

The text needs no dressmg, smce it presents 
the fruits of an extensive clinical expenence by 
one of the most brilliant medical mm^ of aU 
tune m up-to-date fashion Case histones are 
used m the descnption of disease The most 
mmute details in the handlmg of surgical prob- 
lems, especially those of a traumatic or rectal 
nature are discussed Indications and contra- 
indications are given That epilepsy before pu- 
berty and durmg adult life were Cerent dis- 
orders was known to this sage 


There are hundreds of items hke this scat- 
tered throughout this true medical bible wbi 
will mterest, if not fascinate, all students of 
medicine, both general and speciaL 

A J Lapovsky 

The Horse and Buggy Doctor By Arthur E 
Hertzler, M D Octavo of 322 pages, illustrated 
New York, Harper & Bros , 19^ Cloth, S2 75 

Dr Hertzler’s many books on surgical path- 
ology and other subjects have already made his 
opmions and methods known to not a few readers. 
Forty years and more as a doctor m Kansas- 
most of these as a country doctor — special stud- 
ies abroad m anatomy and pathology, his later 
years as a surgeon, teacher, and constant, have 
produced a broad field of personal and profes 
sional expenence which Dr Hertzler tdls about 
m this book To those of us whose traimng has 
been m a modem hospital the stones of Kitchen 
Surgery are evidences of unusual resourcefulness 
and mgenuity 

The account of the removal of the large ab 
dommal tumor by piecemeal dissection, with 
the patient sittmg because the flat position was 
impossible, seem^ to strike a high note m sur- 
git^ skill This case is not ated as an instance 
of bravado, because Dr Hertzler pndes himself 
on his conservatism and preaches many a sermon 
on "when not to operate ’’ We can appreciate 
the spint of personal accomplishment which may 
have prompted the doctor to tell about those 
cases whici. recovered, but his technic and 
abihty would still have been conceded even if he 
had mcluded the story of some m whom he had 
not been successful 

Dr Hertzler is of course opmionated He 
talks on social and mantal problems, on ethics 
and education He seems to approve the propa- 
ganda of the various "Boards for Specialties,’’ 
but appears somewhat petty and petulent when 
he discusses hospital standardization. We have 
offered these two criticisms, but, as is evident, 
they are of mmor importance as far as the general 
mterest of the book is concerned This book has 
been read by the laity, and enjoyed by them M 
the story of a doctor of idealism and of a nch 
experience. Our profession, too, finds much 
of mterest and instruction m its pages 

Joseph Raphael 

The Prindples and Practice of Obstetnes. 
By Joseph B DeLee, M D Seventh echtmn 
Quarto of 1,211 pages, illustrated Philadelphia, 
W B Saunders Co , 1938 Goth, S12 

Smce the first edition of this textbook w^ 
published in 1913, it has always been one of the 
best The new seventh edition is on the same 
high plane as the others It is brought “P 
date m every respect, obsolete matter has been 
omitted, and new added . 

The chapters on the blood chemistry 
toxemias of pregnancy, mechanism of laoOT, 
tuberculosis, heart disease, and diabetes, to 
mention only a few, have been thonnigmy re- 
vised in the hght of advandng knowledge of these 

The author continues to stress conservatism 
and mtelligent expectancy The illustrations are 
clear and numerous The text is written lu ^ 
terse and pungent style, which quickly drives 
home the point m the reader’s mmd. 

WmiLiAM' Sidney Shtth 
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Stircical PttholoCT of the DUeases of the 
Month and Jtw«. By Arthtir E Hcrtilcr, M D 
Octavo of M8 poffes, fllustrated. ITinadelphlo, 
J B LIppbcott Company, 1938, Cloth, S6 


Dr Hertilcr'f monograph on Surgicai Pa 
tMozy of the Dueasa of the Moatk ami Jaws is 
nrach more than a pathologic treatise. The 
presentatkm is original, critic^ and analytical 
and Trill be well appreciated by the pathologist 
the surgeon and the specialist 
In his chapter on classification of diseases of 
the oral cavity he states In some cases the 
diagnosis is but little more than a name, notably 
when the diagnosis is mode from a frozen section 
It becomes useful only when supplemented by 
Infonnatlon the inrgeon must supply for him 
self" 


We think, with the present tendency to 
pnblidtc the idea that early recognition of 
esneer con result In a cure. It is well to quote his 
chapter on cancer of the lips which is a com 
ptratively slow growing malignant tumor In 
the present commendable campaign against 
eancer stress Is laid on the rraportance of early 
diagnosis. The theoretical Importance of this 
cannot be gainsaid but in our wage for vigilance 
we uncon^ouriy imply that If the diagnosis 
were made early enough cure would be regularly 
achleveil This also is theoretically correct. 
We urge frequent pelvic omfuteatlons during 
the cancer age so that malignant leaioos may be 
discovered early which they rarely arc. and 
rmnunary glands are becoming as much the 
twjecl of attcfltioa at the end of mature life as 
they are in the be^olng AU this is for the 
purpose of recognhiog malignancy In its begin 
ning ' 

Ihe text and photographs are oo complete 
that on rtvlewiBg the text one can readily 
JwtialUe the author Individually demonstrating 
his cases and the pathologic lesions. 

H M Feinduatt 


Spinal Aaestheria. By Louis H Maxson 
M Jj Octavo of 409 pages Illustrated, Phila 
B Lippinrott ComiMny 193S 

It is loo bad that the author a un tim ely death 
” after the publication of his book should 
deprive him of the satisfaction of a work well 
doot For truly this book Is a distinct addition 
m the literature on spinal anestheria in this 
It thotdd be in the library of every 
anesthetist and surgeon. The orderly arrange 
™cnt of its contents bespeaks one who is well 
U^^^ted with the subject. The anatomic 
®®«deraticms of the sphi^ cord are especially 
enlightening and are '^1 placed at the be^ 
of the book. The chapter on physical 
with Its accompanying drawings and 
has greatly helped in clarifying many 
poorly understood features of subarach 
noid anolgerig. Complications and idiosyn- 
are wcB explained, and the chapter 
to Advantages and Disadvantages 
outlines these prerequisites to prt^>crly 
»*tolnistered anesthesia. 

The author naturally leans toward the use of 
anesthesia and varies occasJooalJy from 
fo unded contraindications to its use. The 
pP^w Pees of Wayne Babcock (who wrote the 
*®ewcrd) have talcen fruitful roots in the au 


thorns work and seem to exert, perhaps too much 
influence upon him. However he does give a 
generous bow to other forms and modes of 
anesthesia for which due credit should be given, 
coming as it does, from such a spinal enthusiast 
Altoi^thcr it Is a work vrcll done. 

F Paul Aksbro 

Recent Advances In Medicine. Clinical, 
Laboratory, Therapeutic, By G E Beaumont, 
M A and E C. Dodds, hLV O Ninth edition 
Octavo of 431 pages, illustrated, Philadelphia 
P Blaldston s Son &. Co 1939 Cloth ^ 

In the re\Tsion of this cxceUent work, the 
authors make many additions and alterations. 
Sulfanilamide drugs, mandehc acid vitamins, 
and diuretic agents receive attention. Chapters 
follow on diabetes and the ladneys, stomach, 
and other organa. Many changes made in the 
section on cai^ovascular diseases Include a new 
senea of electrocardiograms. Chapters on the 
sex hormones and ananlas bring these subjects 
up to date, and the final chapter deals with blood 
and nrine analr*i>- The combining of oHnfn^i 
laboratory and tbcrapeutic data in one volume 
adds to the v^ut of a very good book. 

WnxiAM E McCollom 

The Medical Press and Circular, IS39-1939 
A Hundred Years In the Life of a Medical Jour 
caL By Robert J Rowlette, M D Quarto 
of 127 pages. London W C,2 The Medli^ 
Press and Circular 8 Hennctta Street, 1939 
aoth 

One of the most promising but os yet com 
paratively untilted fields of medical history is 
the study of medical joomallffi} Any con 
tribution to this subject Is, therefore, extremely 
welcome and it is consequently a great pleasure 
to welcome the appearance of a history of the 
Mtdxcal Press and Circular This icmmal 
originated In Ireland as the Dublin Medical 
Press with the purpose of reforming conditions 
in medicine and public health. The motto 
nailed to its masthead. Solus Popult Supremo 
Lex is e x pre ss ive of mtent and indicates 
the place of the journal in the reform movements 
wbl^ swept the British Isles during the thirties 
fcB-ties, and fifties of the past century 

The first number of the Dublin Xledtcal Press 
appeared in 1839 It was not until 1852 that 
the Medical Circular with which the earlier 
journal was to merge, was founded in London 
TTie early history of the Medical Press was a 
alonny one, and it was frequently involved in 
violent controver s ie s . It is interesting to note 
t^t fee spUtting in existence even at that 
period under the designation going snacks, 
was subjected to vitrkdic denuncUtkm In its 
columns- In 1880 the two journals were com 
btoed under the title of Dublin Medical Press 
and Circular bnt Dublin was toon dropped, and 
in time it became an English rather than an 
Irish publication 

In this volume Dr Rowlette has presented us 
with an Interesting a c c oun t of the now cente- 
narian medical journal and Its position in reUtlon 
to contemporniy events thoughout this period 
The book beautifully made and printed is 
undoubtedly a worthwhDe accession to the 
library of ^ose interested In the development 
of medical journalism 

Gboroc RoaE.*< 


THE NEW YORK ACADEMY OF MEDICINE 

Twelfth Graduate Fortnight 

October 23 to November 3, 1939 

THE ENDOCRINE GLANDS AND THEIR DISORDERS 


MORNING— ROUND TABLE CONFERENCES AT THE ACADEMY OF MEDICINE 


Tuesday, October 24 

Chairmaitt Walter Timmb 

10 30-11 16 The pitmtary gland 

Leader^ J B Collip 

11 16-12 00 Therapeutic application of female sex hor- 

mones 

Leader, Elmer L Sbvrinohaus 

Friday, October 27 

Chairman Eugene H Pool 

10 30-11 16 Surgical treatment of hsTierthyroidlsm 

Leader Frank H Lahby 

11 16—12 00 Disorders of the pituitary gland 

Leader Irving H Pardee 


Tuesd^, October 31 

Chairman, Gborob F Cabiu. 

10 30-11 IS The adrenal cortex 

Leader, Gborob W Thorn 

11 16—12 00 Relation of diabetes to endocrine syttem 

Leader, R T Woodyatt 

Fnda;^ November 3 

Chairman, George Gray Ward 

10 30-11 15 Therapeutic application of male sex hor 

mones 

Leader, Carl R Moore 

11 15-12 00 The etiology and treatment of obesity 

Leader, R G Hoskins 


AFTERNOON— HOSPITAL CLINICS 
2 00 to 5 00 p m. 



First Week 


Second 

Week 


Monday, October 23 

Wednesday Ociober 25 

Monday, October 30 

Wednesday, NowTnbrr I 

1 

Babies 

6 Montefiore 

12 

Bellevue 

17 

Joint Diseases 
Lenox HtU 

2 

Bellevue 

7 Post-Graduate 

13 

Flower and Fifth Avenue 

IS 

3 

Beth Israel 

Thursday, Ociober 26 

14 

Neurological and Pres- 

Thursday, Noremher 2 



8 Mount Smai 


byterian 

10 

Momsanla 



9 New York 



20 

Post-Graduate 

Tuesday, October 24 

Friday, Ociober 27 

Tuesday, Ociober 31 

Friday November 3 

4 

Memorial 

10 L^ox Hill 

16 

Montefiore 

St. Luke’s 

21 

Sloaoe 

6 

New York 

11 Mount Smai 

10 

22 

Woman’s 


Many cases will 

he shown at each clinic. 






EVENING SESSIONS— AT THE ACADEMY OF MEDICINE— 8 30 O’CLOCK 


Monday Evening, October 23 
This eTening’s proraram Is presented Jointly with 
The Medical Society of the Cottnty of New York 
I Address of 'Welcome 

Maiaxilu Goodridob President, The New 'York 
Academy of Medicine 
n Sdentiflc Program 

1 Historical sketch of the derelopment of endo- 
crlnolon' 

H M Evans, Director Institute of Eipen- 
mental Biology University of ^lifomia 
2. Physiology of anterior lobe of pltnitary gland 

J B COLXip, Professor of Biochemistry, McGill 
University 

Tuesday Evemng, October 24 

1 Pituitary hypothalamic syndromos 

Leopold Li gh t w i tz, Chief, Medical Division, 
Montefiore Hospital 

2 Hypopituitarism and hyperpituitarism 

Leo M Davidoff Chief of Department of 
Surgery Jewish Hospital of Brooklyn 

3 Therapeutic application of female sex hormones 

Elmer L Sevringhaus, Professorof Medidne, 
TJmveraity of Wisconsin 

Wednesday Evening, October 2S 

1 Physiology and principal inter-relations of the 

thyroid 

David Marine Director of Laboratones, 
Montefiore Hospital 

2 Hypothyroidism 

J H Means Jackson Professor of Clinical 
Medicine, Harvard University 

Thursday Evening, October 26 

1 Medical aspects of hyperthyroidism 

Harold Thomas Hyman Assodate Physidan, 
The Mount Sinai Hospital 

2 Surgical treatment of hyperthyroidism and other 

diseases of the thyroid gland 
Frank H Lahby, Boston 

Friday Evemng, October 27 

1 The adrenal medulla 

Walter B Cannon Professor of Physiology 
Harvard Umversity 

2 Adrenal Insufflciency 

Robert F Lobb. Professor of Medidne 
Columbia Utiiverwty 


Monday Evening, October 30 
The adrenal cortex , . „ 

C N H Lono, Sterling Professor of Physio- 
logical Chemistry, Yale Umvrrrity 
The CuBhlng syndrome Reoplasmi of tae 
adrenal gland ^ * 

B S Oppenheimer, Physidan to The Mount 
Sinai Hospital 

Ovcrfnaction of the adrenal cortex 

Hugh H Young, Professor of Urology, Hraay 
Insbtute, Johns Hopkins Hospital 

Tuesday Evening, October 31 

Relation of diabetes to endocrine system 
R T Woodyatt, Clinical Professor of Mem 
dne, Rush Medical College 
The Influence of the central nerrous system upon 
endocrine actlrity ^ _ 

John F Fulton, SterUng Professor of Pnysi 
ology, y^e University 

Wednesday Evening, November 1 
Physiology and pathology of parathyrtlas 
William G MacCallum^ 

pathology, Johns Hopkins University Sen 
of Medicine 

Director of Laboratorier 
Hospital for Joint Diseases 

Thursday Evenmg, November 2 

‘ISxr^lJofca^r of Auatomy, 

PhyBf'^!,'^"of%Y^» therapcuHc .PpUcatlon 
of male aex hormones 
Carl R- Moore, Professor of Zoology, 
venrity of Chicago 
Friday Evening, November 3 
Puberty, menstruation and 

Robert T Frank, Consulflog Oynecologi 
The Moimt Sinai Hospital 
Menopause Tw„r..«r of 

Ephraim Shorr Assistant Col 

Medicine, Cornell University Medi 
lege 

‘^bSSS^n SM^Tt-ANO, Chairman, Fortnight 
Committee 
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Editorial 


Dr James E Sadller 

Life 15 but a journey to the grai'e During his journey along this 
path, Dr Sadher became an honored figure in the medical circles of 
our state As a delegate to the State Society, as president of the 
First Distnct Branch, as both member and chairman of numerous 
committees, particularly the Committee on Pubhc Relations and 
the Board of Trustees, and as president of the society he rendered 
distmguished service to organized medicine 

He was a constructive thinker a fine surgeon and a loyal friend 
We shall long remember his contributions to our deliberations, his 
sage advice, and his enhghtemng cnticism as well as his genial pcr- 
sonahty 

His affihations brought him many contacts He found friends in 
all walks of life 

We mourn his passing but are ennched by havmg enjoyed close 
association with him We shall long remember him His whole 
medical life was an inspiration and an example 

First Aid at Home 

Most Americans have a profound respect for scientific methods 
They are also incomgible gadgeteers For both reasons there has 
been a trend to overhospitalization in recent years The institu- 
bonal cqmpment attracts even when it is unnecessary 

Many physicians who consider this objectionable have been 
influenced primarily by economic considerations Since mstitu- 
tional faahties are hirnted and costly to expand, they beheve 
hospital care should be reserved for people who really need it 
Their pomt of view finds support in recent years’ expenence with 
home medieal rehef, showmg that many diseases are treated just 
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as effiaently and at far less cost m the physician’s office and the 
patient's home 

Today imexpected confirmation of the argument for home and 
office treatment comes from the war-ndden countnes of Europe 
In London first-aid posts have been set up with the aid of the 
Bntish Medical Assoaation “with the intention of protectmg 
casualty hospitals from a rush of manor and ambulant cases and 
of providmg early treatment in distncts where the hospital is some 
distance away,’’ to quote from the JAMA 

In war or m peace, it seems sound pohcy to make the offices of 
private practitioners first-aid centers for their towns or neighbor- 
hoods Even m large cities it is a waste to summon an ambulance 
for an mjury which could be treated just as effectively by a nearby 
private practitioner Entirely apart from rmhtary necessity, the 
development of the pnvate pracbtioner’s office as a local first-aid 
station would materially reheve the strain on our hospitals and 
lessen the medical expense attendant upon shght acadfents 

Death-Dealing Ignorance 

In the face of cumulative evidence one would expect even partially 
hterate persons to know that a saentific medical education is m- 
dispensable eqmpment for the treatment of disease Yet educated 
individuals permit themselves to be diverted from proper treatment 
of then maladies and submit to the erratic mmistrations of quacks 
mstead 

Last year m London, according to a case reported m the JAMA, 
a schoolteacher abandoned insuhn and the diet recommended by 
her physician for a regime of orange jmce prescribed by an osteopath 
The amazmg thmg is that she had been progressing satisfactorily 
and hvmg a normal hfe under the care of her regular medical adviser 
Unfortunately, she paid for her desertion of orthodox therapy with 
her hfe 

Recently in our own state of Washmgton another diabetic sacn- 
ficed his hfe to unscientific treatment methods Here a “drugless 
healer,” assummg the role of medical man, persuaded his victim to 
give up the use of msuhn and the hnuted-carbohydrate diet pre- 
scnbed by a regular physiaan 

In both these cases the courts found the irresponsible “healers” 
who counseled the abandonment of proper treatment guilty of man- 
slaughter When it comes to the treatment of disease, ignorance 
ranks as a lethal weapon with poison, or a knife, or a gun A person 
who mduces another to discontmue the use of a necessary drug 
threatens the hfe of the other as surely as if he forcibly withheld 
the essential medicme 
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The decision of the courts in these cases will satisfy all who beheve, 
as intelligent persons must, that the treatment of disease by un- 
qualified persons is a enme even m the absence of prohibitory stat- 
utes Unfortunatel> , manslaughter wiU contmue to be committed 
upon the unwary sick b^ untrained sectarian healers as long as the 
latter “are permitted" (m the words of the JAMA) "either by 
sanction of law or by toleration to assume responsibihty for the 
treatment of sick human bemgs ’ 


The Mess of Medical Literature 

This IS the title of an editorial in the Lancet' of August 6, 1939 
It was prompted by the mass of correspondence received by that 
Journal concermng the difficulties encountered by medical writers 
and libranes m obtaimng access to all that has been written on a 
given subject. Completeness is furnished by no presently pubhshed 
inde-x of medical literature nor can it be, despite the magnificent 
job done by the Quarterly Cumulattse Index 

For one to say that fully 75 per cent of the jiapers published m 
medical periodicals should never have been permitted to pass an 
editonal desk merely adds emphasis to the btle of this editorial, 
but it does not solve the problem of how to curtail the voluminous- 
ness of what we physiaans must read The suggesbons made by 
the Lancet to establish a control over the amount of hterature, to 
ensure complete mdexing and to secure comjietent and adequate 
abstractrag service will only parbaUy serve to get us out of this 
“Mess of Medical Literature ' 

We feel that there are several factors which will help the doctor 
to separate the ivheat from the chaff All papers read before estab- 
hshed saenbfic orgamzabons, where the text has been thoroughly 
discussed, should be published together with the discussion Such 
ivnbngs have been given the benefit of careful scrutmy and rarely 
need editonal supervision Contnbubons, the work of which has 
been sponsored by an accredited department m a hospital or um- 
versity, should ako be given pubheabon The imbngs of recog- 
nized authontics m the respecbve fields of mediane, when submitted 
to a medical editor, can be accepted usually ivithout quesbon 
But the enormous number of penodicals which publishers place 
before the profession must be filled with so called saenbfic contn 
bubons, and here is where the bouble hes We are cloyed with 
pnnted pages based upon the work of others than the author 
Where the Lancet appeals for a competent medical abstraebng 
service m the English language, we appeal for less — but more com- 

• U»crt 2i Ko. 0 Ml (Am fi> 1050 
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preliensive — penodicals, and keen editonal supervision This does 
not mean to imply that an observation of importance by an -indi- 
vidual will not be given an audience On the contrary, sucli a 
notation will immediately stand out among the plethora of articles 
written just because of the urge to write something By all means, 
let something be done about this “mess of medical literature ’’ 


Irradiation for Gas Gangrene 

The mortahty from gas gangrene is still high Callander, Haim, 
and Maximov,’ among others who report on the death rate caused 
by the clostndia, found it to be 51 per cent m civilian pracbce 
The use of the antiserums in conjuncbon with surgery has been 
attended with considerable success but it would appear that roentgen 
treatment affords an even better prognosis 

Kelly and his associates- have employed this form of treatment in 
143 cases and state that they have achieved results which surpassed 
by far those obtained with antiserum, d6bndement, and ampu- 
tation They consider roentgen therapy a speafic and set forth the 
opinion that if promptly employed ivithin the first twenty-four 
hours, recovery can be expected in all instances SewelP feels that 
it IS to be regretted that the general surgical literature has not 
yielded more information on the Amlue of irradiation in gas gangrene 
smce most roentgenologists are well informed of its ments m this 
disease Since he has employed this form of therapy, in conjimc- 
tion with sulfanilamide, he feels that this type of infection can be 
controlled, and frequently cured without resort to surgery Cases 
which previously would have been submitted to immediate surgery 
can, under this regimen, be nursed by suitable dietary and supportive 
measures to a stage where, if amputation finally must be done, the 
element of shock wiU be reduced to a rmnimum, and the extent of 
the surgery be hnuted 

This brings up the question of prophylaxis Would it be advisable 
to irradiate all artenosclerotic and diabetic gangrenous areas before 
surgery is employed, as well as to use it m all deeply lacerated 
wounds and compound fractures'" Finally, in time of war, where 
the Welch infection is much more common because of the intro- 
duction into wounds of anaerobes from mud, contaminated missiles, 
and sometimes from feces, consideration should be given toward 
making it feasible to mstitute prompt adnumstration of roentgen 
therapy to all wounded This should be done as near the front 
as the military position makes possible 

1 Callander C L Haim A and Maximov A Am T Surg 42 811 (1938) 

* Kelly J F , Dowell A- Russum B C and CoHen F E Radiology 31 008 (1938) 

’ Se^^ell R Surgery 6 221 (Aug ) 1939 
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‘ Medicine must once again prepare to 
shoulder its almost superhuman obliga 
tion of mercy among a people secmin^y 
becoming da} by day more merciless 
Aside from the dispensation of raerc> 
which it must and will perform as alwa>’s, 
Medicine must also, unfortunatel} , go to 
war m this neutral countiy It must go 
to war for the prcscrvmtion of its basic 
philosophy and structure, 

' The preliminary political steps 
have been taken alread} b> propaganda 
and the ‘threat of force to seize the 
property and persons of American medi 
one Government acquisition of these 
medical resources will probably be urged 
os a pnmary defense measure And if 
the spirit of the Admraistration for the 
emergency is to be honesty let us be no 
less honest with ourselves and with the 
Amencan people. Among the 6j^t casu 
alties of the present European war may 
be the mdependent institution of Amen 
can medicme unless I ' — L D R 

wnting m the October issue of the West 
Chester Medical Bulletin 


‘We should be mindful of the fact that 
the greatest advancement m the saence 
of medicine, that of the past century has 
taken place m the penod characterized b} 
the greatest human liberty and freedom 
from political restraint In no other 
field hM the necessity for free mdivnduol 
initiative been more cleari} demon 
strated than m the science of medidne 
It 15 of the utmost importance that every 
thing be done to preserve those natural 
incentives to Individual accomplishments 
Compulsion and the lack of natural re- 
vrards for mdivndual improvement, such 
as must prevail m any political system, 
cannot fail to have a deleterious effect 
upon all mdividual effort Socialized 
medicine would of necessity and because 
of the manner m which it must be oper- 
ated tend to freeze the present state of 
medical knowledge and check adv'ance- 
ment." — Quoting the Hon F C Smith, 


of Ohio, m the Cleveland Academy of 
Medicine Bulletin of recent date 


WTiether physiaans appreaate it or 
not, state meical socicUes and the 
Amencan Medical Association represent 
distmguisbcd institutions ra the public 
mind Those of the public who have 
been rather keen observants m the past 
look to these institutions to speak the 
voice of medicme m the true mterest of 
the public health when questions of 
major concern in the field of health arise 

I am just wondenng whether the 
public will be confused in future thinkmg 
by hearing from four or five voices It 
has happened m labor I hope that it 
does not happen in medicine. 

‘If physicians divnde and subdivide 
the voice of medicme, they will be doing 
the pubhc a notable disservice, whatever 
may be their motive — A dergyroan 
commenting recently m the Wisconsin 
Medical Journal 


The hot au season mdoors begins 
anew But our fervent prayer, this New 
Deal Thanksgiving, will be for surcease 
from a recurrent plague of pubhc forums 
most of which, m our expenence, have 
onl} served to confound the issues, con- 
fuse the honest listeners, exfoliate the 
experts, mate the rabble and m general, 
disturb the peacel” — ^According to ‘S Q 
Lapius' m the Westchester Medical Bulle 
tin a short time ago 


Is It possible that the Admmistration, 
sh}nng from its obvious responsibilit} , is 
seeking to divert public attention from its 
derelictions b> mnking a grandstand play 
against an organization of mdividud 
medical practitioners? Is legislation m 
tended for the control of the big felloivs to 
be used instead for the harassment of a 
lot of little fellow-s ^ 

The American Medical Assoaation is 
essentiallv a labor umon — a union of 
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workers in the medical field Why does 
the Admimstration persist m gestures of 
displeasure agamst it, while throwing 
around labor the protection of additional 
legislation ^ How consistent is it to favor 
the closed shop m industry and to insist 
on the open shop m medicme? 

“Is Washmgton so scared by the 
massed votes of mdustnal labor that it 
extends carte blanche to its leaders, while 
it denies to doctors of medicme their tra- 
ditional right to disaphne their own pro- 
fession? 


“Is the great Federal Government so 
awed by the massed missions of Wall 
Street that it must shirk its duty to curb 
wealth, the while hidmg its neglect b) 
attacking a m 3 ’^tliical ‘medical trust’ ? 

“If massed power, whether of money or 
men, is to determine hereafter the course 
of justice, then Freedom has become a 
mockery and Democracy, despobsm 
A scathing bit of comment in regard to 
“The Persecution of the A M A ’’ to be 
found in the August 17 issue of the 
N A RD Journal 


PROGRAM FOR THE CONFERENCE ON CONVALESCENT CARE 
at The New York Academy of Medicine, November 9 and 10, 1939 


I (a) MEDICAL ROUND TABLE— Novem- 
ber 9, 9 16 A M , Mommg and Afternoon 
Sessions 

A The Physiology and Psychology of Con- 
valescence 

(1) The consequences of disease processes 
and the need of readjustment of the 
nutritional, eudocrmological, emo- 
tional, and other homeostatic proc- 
esses with particular reference to age 
and sex, O H Perry Pepper, M D , 
Philadelphia 

(2) The relation of chronic disease to con- 
valescence 

Presented by Ernst P Boas, M D 

B Results of Recent Research in Nutrition 
With Particular Reference to the Convales- 
cent State 

Presented by H D Kruse, M D 

C Institutional Convalescent Care for the 
Various Types of Patients 

(1) Medical Patients 

a Respuntory, Russell L Cecil 
M D 

b Alimentary (gallbladder, liver, pep- 
tic ulcer, etc ), Howard F Shat- 
TUCK, M D 

c Renal, Urmary, William S Mc- 
Cann, M D , Rochester, New York 
d Cardiovascular, Robert L Lew, 
MD 

(2) Surgical Patients 

a General surgery and gynecology, 
I S Ravdin, M D , Philadelphia, 
Pa 

b Goiter operations, Ralph Colp, 
MD 

c Cancer, William P Healy, M D 
d Orthopedic, M Beckett Ho- 
WORTH, M D 

e. Obstetnc, William E Studdi- 
FORD, M D 

(3) Pediatnc Patients, Waldo E Nel- 
son, M D , Cincinnati, Ohio 


(4) Old Age Patients, Lewellys F 
Barker, M D , Baltimore, Md 

I (b) MEDICAL ROUND TABLE (con 

tinned) November 10, 9 15 A m , Morning 
Session 

A The Psychosomatic Factors of Convales- 
cence „ 

Presentbd by G Canby Robinson, 
M D , Baltimore, Md 
B Institutional Convalescent Care for 

(1) Neurological Patients, Hubert S 
Howe, M D 

(2) Psychiatric Patients, James H Wall, 
M D 

II ROUND TABLE ON SOCIO-ECONOMIC 
ASPECTS OF COm'^ALESCENT CARE- 
November 10, 9 15 a m , Mommg Session 

A Convalescent Case Finding, Eliiabeth G 
Gardiner 

B Where Shall the Convalescent Patient Re- 
ceive Care? 

(1) Institutional Convalescent Care 

a In a department of a ho^ital, 
b In a convalescent home, E M 
Bluestone, M D 

(2) Convalescent Care m the Home 

a Boardmg-out method, b Care in 
patient’s own home, Hugh Chap- 
lin, M D 

(3) Convalescent Day Camp 
Presented by George H KOJAC, 
MD 

C Difficulties EApenenced in Placing Certain 
Types of Patients in Convalescent Homes 
Presented by Mrs Fanny L Mendel- 
sohn 

D The Financing of Convalescent Care 
Presented by Arthur W Jones 

III GENERAL MEETING— November 10 
8 30 p M 

Speakers — D r I Ogden Woodruff 
Alfred H Schoellkopf 
Dr E H L Corwin 



THE ADVANTAGES OF SILK IN GENERAL SURGERY 


Donald Guthrie, M D , FA.C S , Sa)Te, Pennsylvania, M J Brown, M D , 
Davenport, Iowa, and K W Woodhousb, M D , Sayre, Pennsylvania 


F ollowing the advice of the eminent 
Kbcher, Halsted^* began to use silk 
instead of catgut as a suture material 
pnor to 1883 His use of silk, therefore, 
preceded the mtroduction of rubber 
gloves as a port of the modem aseptic 
surgical technic, smce Bloodgood* re- 
ports that Halsted first emploj ed rubber 
gloves m 1889 He beheved that even 
under these circumstances silk gave bet 
ter results m surgical wound healing than 
did catgut. In spite of Halsted's ob- 
servations and teachings, the widespread 
use of silk has come about m only com- 
paratively recent years Whipple*^ has 
become one of the leadmg proponents for 
the employment of silk m clean siugical 
cases, and the popularity of this type of 
suture material is due m larrt part to Jus 
efforts ' 

As a result of lus experience Whipple 
has listed the erro r s to be avoided m the 
use of silk. These errors are (1) tight 
sutures, (2) mnsa ligatures, (3) blunt 
dissection, (4) careless hemostasis (6) 
use of any but the finest grade of silk 
(0) combination of silk and catgut, (7) 
use of silk in any but a sterile field, and 
(8) contmuous sutures He stated, in 
1933, that a surgeon's percentage of clean 
wound healing is not only a measure of 
his asepsis, but is an index of his entire 
surgical philosophy — his knowledge of 
healing per pnmam — as well as his atti 
tude toward Jus patients’ welfare and 
toward the improvement of his art and 
science Halsted felt that when a sur 
gcon 8 results with silk were not as good 
as With catgut the failing was due to the 
surgeon's faulty technic rather than to the 
silk. 

There are many reasons why silk has 
been abandoned smce Halsted’s day until 
when experimental work has 


shown its value m surgery Duma,’ 
working in Assaby’s Clmic, found m 1903 
that wounds sutured with silk apparently 
united, but should deep infection occur, 
the suppuration ceased only when the silk 
sutures were removed He concluded 
from his studies that silk sutures, es- 
pecially if braided, were either very dif- 
ficult to render stenie or they were easily 
infected durmg operation Whiteford” 
in 1903 theorized that a suture unitin g 
muscles that are constantly changmg 
position and form gradually cuts its way 
through imtil it hes loose among the 
tissues, and thence must become encysted 
or sloughed from the wound 

Accordmg to Lewis,’^ some surgeons 
simply refuse to use silk because it is non 
absorbable and when buned cannot be 
removed He found that many surgeons 
object to silk m mtestinal anastomosis on 
the theory it may cause ulcers, especially 
m the jejunum after gastroenterostomy 

Whipple warned that among surgeons 
who are overdchberate and have a tend 
ency to putter, the use of silk accentuates 
these characteristica Fme silL cannot 
be drawn as tightly as catgut without 
breaking, so that some experience is re- 
quired before it can be successfully used 
Another objection to silk is that it rapidly 
detenorates with repeated boilmg or 
wettmg and drying It is necessary to use 
only fresh silk 

Howes’’ has stated that in infected 
wounds, silk remains as a nidus of mfec 
tjon, but that catgut does not. In ex 
penmental work, however, Shambaugh 
and Dunphy” liave shown that catgut 
may remain as a nidus of infection m m- 
fected wmmds It has been noted m this 
clinic that an infected wound that lias 
been closed with catgut may be kept 
suppuratmg by an unabsorbed catgut 
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knot Thompson”® found that fat heals 
poorly and that muscles should not be 
sutured because nutrition may be jeop- 
ardized, with poor healmg resultmg 
Meleney^® has re-emphasized that catgut 
and silk should not both be used m the 
same woimd because there is more h- 
abihty of it hem min g infected than when 
either suture matenal is used alone 

The objection pomted out by Duma is 
perhaps true for braided silk, but the 
use of braided silk is not a Halsted pnnci- 
ple, smce he recommended the use of only 
fine silk By its very nature, braided 
silk cannot be fine siUc Whiteford’s 
theory of silk cuttmg through muscles is 
likely correct but Halsted did not recom- 
mend the suturing of muscles The belief 
that silk used m mtestmal anastomosis 
causes ulcers is unfounded, smce we 
know margmal ulcers may develop re- 
gardless of the suture matenal used 

In a survey of the literature definite 
advantages can be found m the employ- 
ment of silk for suture matenal These 
advantages are mcreased per pnmam 
heahng, more firm healmg, decreased 
disruption of woimds postoperatively, 
secunty of knots, sterility and safety of 
suture matenal, and economy 

It is the aim of every surgeon to obtain 
per pnmam heahng of clean surgical 
woimds m order to avoid the mfections 
that may prolong hospitalization and 
possibly alter the expected ultimate result 
of surgical procedure Reliable reports 
show that wound heahng with silk ap- 
proaches the perfect Whipple, m a 
three-year study, found that 8 9 per cent 
of 810 catgut cases had trivial wound 
mfections, while 1 9 per cent had senous 
infections , whereas 1, 169 silk cases showed 
1 5 per cent tnvial mfections, and 0 7 
per cent senous woimd mfecbons Mel- 
eney reported 1,078 clean cases from the 
Presbjdenan Hospital, m which 54 cases, 
or 4 8 per cent, became infected, while 
only 1 1 per cent of the mfections were 
senous Thompson found that by usmg 
nonabsorbable silk or hnen he obtamed 
95 per cent pnmary wound healmg, com- 
pared to 90 per cent pnmary healmg with 
catgut He felt that the absorbabihty 


of catgut IS its only \nrtue when compared 
with silk Goff further showed the reh- 
abihty of silk when he reported 2,755 
clean abdonunal wounds Of this num- 
ber, 1,645 closed with absorbable sutures 
gave extensive mfections m 4 7 per cent, 
while there were shght infections m 5 3 
per cent There were 1,110 cases closed 
with nonabsorbable sutures with resultant 
severe mfections m 2 1 per cent and 
shght mfections in 1 9 per cent 

Guthne and Sharer,® m 1935, stated 
that the abundant blood supply of the 
thyroid region with its rapid healmg and 
resistance to infection lends itself admir- 
ably to the use of silk They further 
stated that mild transient mfections may 
develop under the skm flaps but that m- 
fections beneath the strap muscles have 
been absent Shambaugh and Dunphy 
found that the silk wound is better able to 
tolerate shght bactenal contamination 
which might m the catgut wound result 
m suppuration They showed histologi- 
cally ^at satisfactory heahng m heavily 
infected woimds occurs without discharge 
or removal of sutures It was shown also 
that catgut may occasionally, even m the 
presence of infection, resist absorption 
and remam unchanged m the bssue for 
long periods of time This experimental 
finding concurred with chmcal observa- 
tions that complete healmg of catgut 
wounds may be delayed by bits of un- 
absorbed catgut Parsons’® found 12 ( 
per cent recurrences m all types of hermas 
when repaired by catgut, compared to 
3 5 per cent recurrence when silk was 
used 

Mason stated that the need for dram- 


age has nearly disappeared m thyroidecto- 
mies in dimes where silk is used Also, 
in breast amputations the use of dramage 
has decreased and the penod of hospitah- 
zation and the number of dressmgs have 
decreased accordmgly Trout’® reports 
that he has used silk in over 600 breast 


amputations with very good results 
Meleney stated that the supenonty of 
fine silk over catgut is due to better 
hemostasis because silk knots do not 
shp, the nunimal cdlular and flmd re- 
action about the silk sutures, and the 
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gentleness required of the surgeon in 
handling the tissues 
The heahng wound that has been su 
tured by silk is more firm than catgut 
wounds Howes and Harvc>,^* in 1930, 
showed histologically that silk sutures 
become encyst^ by a fibrous capsule 
They foimd that during the first four 
days a wound is only as strong as the 
holding power of the sutures In this 
latent period silk maintains its strength 
while catgut is rapidly absorbed In 
1033 Howes showed expenmentalJ> that 
the strength of wounds sutured by silk 
returns more rapidly than when sutured 
by catgut Howes found that small 
bites of tissue with mterrupted sutures 
gave the greatest holdmg power and 
strength to the wound 
Dehiscence of clean surgical wounds 
has been decreased by the use of silk 
sutures Howes found that less exudation 
was found in silk wounds and that exuda 
tion was rarely present after the fifth day 
He femnd that a higher percentage of 
disruptions occurred with catgut, mdi 
catmg a greater unrehabihty of this 
matenal Kraissl, Kesten, and Cimiotti** 
showed that sensitization of ammals to 
catgut and chromic aad defimtely dis 
turbed and prolonged wound healmg 
Five patients who disrupted their wounds 
and who gave a history of allergy showed 
evidence of sensiti\nty They found 
that 62 per cent of those patients without 
allergic history ga\e a positive response 
when tested- These authors feel that b> 
skin testmg the allergic factor m wound 
disruptions may be eliminated, thereby 
reduemg the madence of this catas 
trophe- The presence of a positive aller 
gic response to catgut should be a positive 
mdicatJon for the use of sHk sutures 
Silk knots are more secure than those of 
catgut Meleney believes that silk knots 
do not become untied as easily as catgut 
knots, particularly when wound surfaces 
move to a certain extent, as m thyroid 
operations A suture material’s safety is 
dependent on its degree of sterihty It 
'TOs found by Melene> that 22 of 174 
“pedmens of catgut (12 6 per cent) 
yielded spore-formmg bacteria, mcludmg 


gas gangrene organisms No pyogenic 
COCCI were found In 1933, Clock* foimd 
that 27 per cent of Amencan coppenzed 
catgut and 62 per cent of German brands 
were contaminated He also found that 
peppermmt oil catgut sutures were 100 
per cent nonstenle. He made a study of 
foreign made brands in 1934* and found 
them to be 40 6 per cent nonstenlc 
Clock concluded that carefully controlled 
heat sterilization is the only reliable and 
positive method of stenlizmg surgical 
catgut sutures. In 1935,^ he made further 
bactenologic studies of Amencan catgut, 
from which he concluded that the pub- 
lished results of Meleney’s study of catgut 
sterility had had little or no effect in nd 
ding the market of nonsterile sutures 
It IS evident that the danger of nonsterile 
catgut sutures stiH exists This places 
the reputation of the surgical profession 
and hospital, as as the welfare and 
life of the surgical patient, m jeopardy 
Clock further reported, in 1^7,* studies 
showmg that silver catgut caused definite 
imtation to the tissues, as shown by the 
marked leukocytic reaction and infiltra 
tion of cells of abscess like appearance 
which the> mduced This is a contra- 
diction of the statement made by Lmhart 
and Lieb that the silver has a nonim- 
tant action on living tissues ' A con 
tmuatlon of the catgut studies by Clock, 
m 1938,* showed that all the bactena iso- 
lated from nonsterile catgut were spore 
formers There were 30 spore-forming 
bactenal species isolated and identified, 
of these 6 were anaerobic and 31 were 
aerobic and facultative spore forming 
bacilh The semor author recalls 3 dis- 
tressmg cases of fatal tetanus following 
the emplojTuent of catgut suture mate- 
rial Two of these infections followed gas 
tromtestinal operations in another clinic 
and 1 in a clean open operation on the 
knee jomt in our clinic While spores 
might conceivably have been on the skin 
or, in the gastromtestinal cases, have 
come from the mtestinal tract, it is safe 
to assume that the infections were prob 
ably caused b> nonsterile catgut The 
thorough studies reported here, which 
were made by Melene> , Chatfield,** 
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and Clock, show the possible hazards the 
surgeon faces m using catgut as suture 
material In contradistmction it is 
known that silk may be completely steril- 
ized by bodmg 

The cost of catgut is roughly three 
times that of an eqmvalent amount of 
stugical sUk This becomes a considera- 
tion of importance to economy on an 
active surgical service. 

In the use of sdk for clean surgical 
wounds it has been noted that morbidity 
and dramage have decreased Patients 
who have appendectormes performed with 
the sdk technic are up by the fourth day 
and home by the seventh, whereas for- 
merly they were hospitalized tune days 
Incisions m the upper or lower abdomen 
for gallbladder, gastric, or pelvic surgeiy 
are sufficiently healed by the tenth to 
twelfth day to allow the patients to be 
up and they are discharged by the four- 
teenth to sixteenth day — two to four da 3 rs 
before comparable wounds closed with 
catgut Su^arly, patients havmg herni- 
orrhaphy performed are saved two to 
four days of hospitahzation In addition 
to the rapid, firm wound heahng, it is 
notable that there is a pauaty of serum 
pockets compared to those found with 
catgut wounds 

The operations of thyroidectomy and 
mastectomy — simple and radical — have 
been much improved by the use of silk 
A review of the last 150 thyroidectonues 
performed m this clinic usmg the sdk 
techmc has been recently pubhshed ® 
Only 1 of the 150 cases was dramed, and 
this was the second case of the senes 
The drams were removed m twenty-four 
hours and heahng was per pnmam In 
contrast, when catgut was used we 
dramed nearly all thyroid wounds for a 
penod of fifteen days We do not he^- 
tate now to close wounds with even deep 
substemal pockets without dramage 
This techmc has markedly unproved the 
percentage of per pnmam heahng and the 
morbidity in thyroidectonues Serum 
accumulatious requirmg dramage are 
rare The hospitalization penod for 
subtotal thyroidectomy patients now 
averages eight to ten days, as compared 


to a previous fourteen to eighteen days 
with the catgut techmc There was but 1 
infected wound m this senes and this was 
a tnvial infection that did not prolong the 
patient’s hospital stay 

Formerly, all breast amputabons, sun- 
pie or radical, were performed usmg cat- 
gut for ligature Almost invanably 
these wounds were dramed and serum col- 
lections were the rule — ^infections beneath 
the flaps fauly common Usmg the silk 
techmc, the wounds have been uniformly 
closed without dramage. Serum accumu- 
lations have been infrequent and no infec- 
tions have developed The hospitahza- 
tion period has been reduced four to six 
days m these cases We umformly use a 
rubber-sponge pressure dressmg followmg 
thyroidectomy and mastectomy, and feel 
that this is of value m obhteratmg dead 
space and preventmg the accumulation of 
serum 

All of the surgeons m the dime are now 
usmg silk for all herniorrhaphies, bemg 
convinced that recurrence is markedly 
decreased over chrormc catgut This is 
the opmion of most surgeons who employ 
silk A recent study by Longacre,’‘ 
based on a careful and rehable follow-up 
study on patients operated upon at 
Presbytenan Hospital, proves this to be 
true without question In this senes, 
496 hennas were repaired with silk, and 
of this group 3 4 per cent recurred Of 
270 hermas repaired with chromic catgut 
12 5 per cent recurred In the duecl 
mgmnal group, 89 silk repairs had a re- 
currence of 4 49 per cent as compared 
with 13 6 per cent m 22 chromic catgut 
repairs The madence of recurrence in 
278 mdirect mgumal hermas repaired 
with silk was 2 16 per cent m contrast to 
9 8 per cent m 153 with chromic catgut 
Longacre reports 15 04 per cent infections 
in 246 hermas repaired with chromic cat- 
gut in this senes, m contrast to 2 55 p^ 
cent infections in 470 cases repaired with 
silk 

Infections that have occurred have no 
run a course that was appreciably differ- 
ent froru those of catgut wounds 
appendectomy wounds that were mfected 
dramed about six weeks, and a third one 
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a shorter period It has been shown ex 
penmentaJJy b> Shambaugh and Dunphj 
that satisfactory heahng takes place m 
even severely infected wounds Ochsuer*‘ 
feels, in fact, that silk is particularly in 
dicated in cases of infection, since it is 
these cases in which healing is delayed 
and in which rupture is likely to occur 
He reiterates, however, Habted s pnnci 
pies of fine silk, interrupted sutures 
knots cut short, and small bites of tissue 
mduded in the suture. He stresses that 
It IS contmuous silk in the presence of m 
fection that is dangerous Shambaugh 
and Bunphy show^ that catgut may 
ronam unabsorbed m infected wounds 
for months, acting as a nidus for infec 
tiom In thm clmic there have recentlj 
been 2 patients who had infected wounds 
m which catgut sutures were used They 
had drainage kept up for three months 
bj buned chromic catgut knots The 
smuses dosed only when the knots were 
removed or extruded 

Analysis of Cases 

A short time after July 1, 1937, silk 
adopted m the work of the Guthne 
Clinic as the suture-ligature material 
in performing all thyroidectomies 
many mastectomies, somehemiorrhaphies, 
Bud a percentage of uncomplicated ap- 


pendectomies It has also been used m 
the dosure of incisions for vaned, dean 
major operations by some of the surgeons 
Although absorbable sutures may have 
been used m whole or in part m many of 
these operations, silk alone was used in 
the tier dosure of the incisions Some 
members of the surgical staff still use 
catgut, so we are afforded an excellent 
opportumty to compare the healing of 
iTOunds m which cat^t and silk, respec- 
tively, are used as the suture material 
This study comprises 470 operations m 
which the silk technic was employed 
These cases with the resultmg infections, 
are tabulated above. 

Threc hundred and five of these cases 
have been prcviousl> reported. It is of 
mterest that in this smaller senes the 
inadence of infection was 1 3 per cent 
unth the addition of 165 cases the mci 
dence of infection remains 1 27 per cent — 
essentially the same. Two of these in 
feetjons occurred in appendectomies in 
which the patliology of the appendix had 
spread beyond the confines of the ap 
pendix its^ We behe\^ the use of the 
silk technic in gangrenous or perforated 
appendicitis is ill advised and we shall 
not use it m such cases m the future It 
ma> be reiterated however, that the 
infections cleared up within three and 
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si\ weeks, respectively, m these 2 cases 
As a basis for comparison, 2,047 clean 
cases operated upon, using catgut as the 
suture-ligature, have been analyzed 
These cases were treated dunng the same 
period of time and are comparable in 
every way to the group of silk cases pre- 
sented There were 59 wound infections 
occumng m this group This constitutes 
an incidence of 2 9 per cent infection m 
the catgut wounds, as compared to 1 27 
per cent m the silk cases , or an mcidence 
of infection m catgut closures of over two 
times that occumng m silk closed wounds 
In the year preceding the introduction 
of the silk technic for thyroidectomy, 1 10 
subtotal thyroidectomies were performed 
with the use of a combined silk and cat- 
gut techmc The incidence of mfection 
was 1 S per cent, compared to 0 6 per cent 
when usmg silk alone 
Since July 1, 1937, 101 herniorrhaphies 
were performed, using chromic catgut, 
with 6 mfections — 5 9 per cent In this 
senes 66 herniorrhaphies (64 mgumal 
and 2 umbilical) have been performed 
under the silk technic with but 1 infec- 
tion, an mcidence of 1 5 per cent 
Dunng the same penod of time, 13 
infections occurred in 463 clean appen- 
dectonues usmg catgut — an mcidence of 
2 8 per cent — compared to 2 4 per cent 
with silk It should be reiterated, how- 
ever, that 2 of these mfections occurred 
in cases m which the pathology had 
spread beyond the confines of the ap- 
pendLX, so they were not clean cases 
It is obvious from these figures that 
the use of the silk techmc has resulted in 
only about half the number of infections 
encountered with catgut In none of the 
mfections occumng was the course of 
the infection markedly different from a 
similar infection of a catgut wound 
Three of the infections should be desig- 
nated as of rmld and 3 as of moderately 
severe degree 

Summary and Conclusions 
The use of silk in general surgeiy has 
found many advocates among careful 
surgeons m this country and abroad Its 
use IS increasing The importance of the 


pnnciples to be observed m the use of 
silk, ongmally stated by Halsted and re 
affirmed by Whipple, cannot be over- 
emphasized 

Since July 1, 1937, the silk technic has 
been used m the Guthne Clmic in the 
performance of 470 surgical operations 
Based on this expenence, the authors arc 
convinced that silk as suture-ligature 
material offers definite advantages over 
catgut m clean cases , knots are tied with 
greater ease and when tied give a feeling 
of greater secunty than when bed with 
catgut, there is less anxiety on the part 
of the surgeon as to the stenhty of his 
suture material because silk may be 
readily sterihzed by boiling, wounds heal 
with less tissue reacbon than with catgut, 
serum pockets seldom result, and per 
pnmam healmg is the rule, mfeebons 
occur less often in silk than in catgut 
wounds and postoperabve wound dis- 
ruption IS a rare occurrence, the lower 
cost of Silk IS advantageous Because of 
early firm healing and accurate coaptation 
of the wound throughout the heahng 
process, the penod of hospitahzabon may 
be matenally reduced under the usual 
period for catgut wounds, with resultant 
saving to the hospital and patient 
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Discussion 

Dr Frank L Meleney, Nev )ork Li(y- 
Dr WUilam S Halted vra« unqueaUtmahly ihc 
firat treat exponenl o{ the uk of ttlk m die 
Ufatnre of blood vends and the suture of 
wtrunds i His technic has been genemfly followed 
by those who came under his influence, partlcn 
larly his resident surgeons who are widely 
scattered throughout the country 

This technic however has not been followed 
by graduates of other schools until recently It 
was Introduced into the Presbyterian Hospital 
hi 1030 This came about Indirectly by way of 
China Dr Adrian Tailor one of Dr Hoisted s 
assistant residents was head of the Surgical 
Department of the Peiping Umon Medical 
College, where I served a term of four years 
Here I received my Introduction to the use of 
silk. 

No statistical studies had ever been reported 
by Dr Hoisted and we made no statistical 
studies in Poping but I was convinced of the 
advantages of silk over catgut particularly m 
thyroid operations, where t had been accustomed 
to frequent collections of scrosangulnous exudate 
the frequent use of drains and a fairly high per 
centage of trivial or serious wound mfecUons 
The kmdly healing of the thyroid cases where 
the ligature of blood vessels and the suture of 
wounds irerc done with allk, was m sharp con 
trast to the stormy hcalbg of the catgut cases. 

In 1925 when a systematic and careful study 
of wound Infections was begun at the Presby 
tcrian Ho^ital thebaselinc was laid upon wlucb 
a careful comparison of sUk and catgut cases 
wuld be deterruhied This was first done m 
1930 when a small series of thyroid coses which 
1 closed with silk was compared with a similar 
*<ries dosed with catgut The favorable results 
with silk led to an experimental comparison of a 
series and one of the surgeons in the 
thyroid clinic became completely converted to 
the use of mlk He had planned to run a six 
®onth scries but at the end of three months it 
TTOs so obvious that further study was not 
necessary 

In 1931 the surgeons hi the thyroid clinic 
adopted this technic and it was applied to a 
l*tgc group of Inguinal hernias with like results. 
In the next year the fracture service took It over 


for uae In the open reduction of frocturea and 
ttrthrotoraiea. Since 1934 it has been generally 
accepted by all of the membera of our staff for 
all dean cases and Dr Whipple has become an 
ardent advocate. Since 1930 by every measure 
that we can make and all statistics that we can 
gather from our wound healing records the 
superiority of gilk over catgut has lieen demon 
stratetl 

\nvier^ brought expcnmcntal confirmation 
with a series of experiments In animals m which 
he showed that the reaction of the tissues to 
cttignl by the exudation of fluid and cells far 
exceeded that which occurred with sDk He 
also showed that the tissues reached a maximum 
strength on an earlier day with silk than with 
catgut. 

Our results were first reported In 1936 but 
recently Dr Parsons* has reported a study from 
the point of view of rtciUTtnces in hernia and 
this study has been enlarged and completed by 
Longacre * whose figures amply confirm the 
earlier report. 

In recent years there has been a tendency to 
use silk fat cases in which there is a large degree 
of contamination of the wound with micro- 
organisms for example in gallbladder and 
intestinal work. Some advocate the use of silk 
m frankly infected cases* I feel however that 
this IS treodtng on dangerous ground and Is 
likely to brmg the silk technic into disrepute 
In fact the use of silk requires a high standard 
of ^eral surgical technic which includes the 
gentle handlmg of tissues stnct hemostasis, the 
avoidance of mass ligatures, and the use of fine 
suture material, etc Those who use silk under 
any other conditions may come to grief I am 
however canvinced that anyone who has schooled 
himself to high baric standards of surgical 
technic will be able to demonstrate promptly to 
his own satisfaction the advantage of lUk over 
catgut 

This has been accepted in many of the clinics 
in New York City that have followed the recent 
reports and I am sure, the Hoisted silk technic 
is gaining in favor In many other clnuci through 
out the country A recent report has corac for 
example from the Hospital for the Ruptured 
and Crippled in New York City which wax 
presented at a recent meeting of the New York 
Surgicnl Society In the dlscusaion of this 
pKiper Dr Heuer who was brought up by Dr 
Halsted in the use of sUk explained that at Johns 
Hopkins Hospital there was no basis for com 
parison of silk with catgut because catgut wax 
never used in clean cases * It u of considerable 
mterest I think, that the impression of Halsted 
so firmly grounded in hh excellent dlnical ob- 
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servation, is now being confirmed by unques- 
tionable statistical evidence in many different 
dimes 

Dr Guthrie’s figures are of great mterest and 
importance. I ivisb particularly to congratu- 
late him on the low mcidence of wound infection 

Dr Guthne’s emphasis on fine silk as compared 
with the coarser grades, includmg braided silk, 
has been repeatedly confirmed 

My own feebng is that plam silk is fully as 
satisfactory as the prepared, waxed silk or the 
so-called serumproof silks, and very much 
cheaper It is true the ordmary silk deteriorates 
with boihng, but it is so cheap that this factor 
is hardly important It should not be boiled 
more than twice The combination of catgut 
and silk in our hands has shown a higher per- 
centage of infection than catgut or silk alone, 
which confirms a chmcal observation that 
Halsted made 

I am very skeptical of using silk m the pres- 
ence of infection because certainly when in- 
fection occurs, silk knots are very much more 
troublesome than catgut knots and very much 
more likely to cause contmuous drainage until 
the silk stitch is either spontaneously discharged 
or removed Therefore, continuous silk is of 
great annoyance in a case that becomes infected, 
because the end of the suture may he in umn- 
fected tissue and will not be released unless the 
infection travels along the suture to the knot and 
separates it from the surrounding tissue How- 
ever, the contmuous silk stitch m the peritoneum 
IS of great value m giving on accurate closure of 
the wound margins We frequently use it for 
the peritoneal stitch, which mcludes the posterior 
sheath of the rectus, reinforcmg the contmuous 
silk with mterrupted sutures The antenor 
sheath, however, can be well approximated with 
mterrupted sutures If infection occurs, it 
usually does not go down to the peritoneal layer, 
so that the contmuous stitch at this site is not 
troublesome m an undramed wound 


The necessity for drainage has practicaU) 
disappeared with the use of fine silk m thyroid 
cases, and there has been a decided shortening 
of the hospital stay even with toxic cases 
With regard to the stenhty of catgut, the 
situation has greatly improved We believe 
that m the hands of the Food and Drugs Ad 
mmistration under the new Food and Drugs 
Act this will continue to improve, and onl> m 
rare instances will unstenle catgut be found on 
the market However, it should be noted that 
the streptococcus and staphylococcus wound 
infections are almost never due to catgut con 
tammated with these organisms, which are 
relatively easily killed in the stenlization proc 
ess, even when this may not be adequate to 
destroy the spore-formmg organisms Sterile 
catgut, however, m the presence of the usual 
contammatmg organisms (which mvanably 
enter an operative wound cither from the deep 
layers of the skin or duectly or mdirectly from 
the air), provides a favorable environment for 
growth because of the presence of an imtating 
foreign body and the resulting exudation of cells 
and fluid mto the tissues 

I would like to present agam slides shomng 
our comparative figures of silk and catgut m 
1930-1934, which appeared m our report of 
1936,^ and likewise, a summary of Longacrc’s 
figures ’ 
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CHIROPRACTOR CAMPAIGN 
New York State chiropractors are plannmg an 
intensive campaign to break the “monopoly 
represented by the A M A " The drive will 
take the form of newspaper advertisements, 
radio broadcasts, mass meetings, and the forma- 
tion of lay chiropractic "auxiliaries ” 
Expenditures of $50,000 to this end, a spokes- 
man for the group said, were expected to be 
approved shortly by a special committee 


NEWS FROM RUSSIA 

Corneas taken from the eyes of 
preserved by refrigeration have been grafted on 
hving eyes in 440 sight-saving operations, ' 
cordmg to Dr V P Filatov, Director ot tn<. 
Odessa Institute for Experimental Opl^ 
mology, says Saence Service The 
corneas graft far more successfully than tn 
from the eyes of hvmg persons, he finds, 
exercise a beneficial effect on the adjacent tissu 



CONGENITAL ABSENCE OF THE VAGINA 

Features Simplifying the Procedure for Reconstruction 

Nathan P Sears, M D , Syracuse, New York 
{Proftuor of Qtntcal GyntcoJoiy Syraaise UntversUy) 


C OMPLETE congenital absence of the 
vagina is a relatively rare condition, 
and when it is discovered the question 
presented to the gynecologist is when and 
how the condition should be approached 
Fust, the patient should be an adult 
and established beyond doubt os a female 
This can be assured if the body conforma 
tion IS of feminine type wth normal 
breasts, normal hairsuit, and a normal 
vulva. Conclusive proof is obtamed b> 
finding the female sex hormone m blood 
and unne. 

It is obvious that the reconstruction 
Without mamage is unwise, and also a 
better result is obtained if mamage fol 
lows as soon as the new vagina is healed 
Whether or not a woman with no \a 
gma should be operated upon has been 
questioned- I am convinced a young 
woman, otherwise normal, should be 
given the chance for a normal sex life 
and companionship of mamage. That 
she be sterile may be of relatively muior 
importance, smee sterile women with ap 
parcntly normal gemtaJia have either 
adapted themselves to a sterile mamage 
or have satisfied the desire for children 
by adopting them 

Operative Procedures 
When all the necessary requirements 
have been met, the next question is what 
pnxxdure should be used In discussing 
the surgical methods of the day I will 
wnit, with due respect to their inventors 
all except three types, namely, the Frank 
Oeist^ operation, the Meindoe* operation, 
and the procedure described by Wharton * 
In the Frank Geist operation, a tube 
flap is raised on the inner aspect of the 
thigh where the hair is scant. The distal 


end of the tube is left undisturbed until 
circulation seems established and then 
gradually divided from its ongm, letting 
enough time elapse to prove that the blood 
suppl> is established The space between 
the bladder and rectiun is then prepared, 
the flap completely released at its distal 
end and the tube turned with the skui 
side m and placed between rectum and 
bladder When circulatory contact is 
established the proximal pedicle is divided 
at the vaginal onfice and the remainder 
of the flap sewed down to cover the raw 
area left on the thigh A plug is used to 
prevent shnnkage and to keep the graft 
III place Good results were reported by 
Frank, Dannreuther,^ and by Douglas* 
The operation, although an excellent 
one, requires many stages over a period of 
weeks The lining of the newly formed 
vagina is thick rather harsh, and may 
contain hair and sebaceous material 
MeIndoe in his operation used either 
a Thiersch or half thickness graft care- 
fully applied to a suitable plug and m 
serted into the space between rectum 
and bladder The plug is removed m two 
or three months and the patient wears a 
remoi able plug part tune for two or three 
months more, Theresult is a soft, pliable 
laginal canal that functions excellently 
By this method Counseller* reports 7 
cases and Meindoe, 1 
Wharton, after makmg the opemng 
where the vagina should be, inserted a 
plug, preferably of balsa wood and meas 
unng 10 X 4 cm , which is kept m place 
three weeks while the patient remains m 
bed Dunng the first month after leav 
mg the hospital, frequent ofiice visits are 
made and the epithelialiration obser\ed 
and a loose plug is worn at night, Intcr- 
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Recent Advances in Haematology By A 
Pmey, M D Fourth edition Octavo of 312 
pages, illustrated Philadelphia, P Blakiston’s 
Son & Co , 1939 Cloth, $5 00 

Surgery of the Eye By Meyer Wiener, M D 
and Bennett Y Alvis, M D Octavo of 445 
pages, illustrated Philaoelphia, W B Saunders 
Co , 1939 Cloth, S8 60 
Modem Clinical Psychiatry. By Arthur P 
Noyes, M D Second edition Octavo of 570 
pages Philadelphia, W B Saunders Co , 1939 
Cloth, 55 00 

The Surgery of Pain By Rend Lenche, M D 
Translated and edited by Archibald Young, M D 
Octavo of 512 pages, illustrated Baltimore, 


Williams & Wilkins Co , 1939 Cloth, S6 50 

Pneumonia with Special Reference to Pnen- 
mococcus Lobar Pneumonia By Rodcnck 
Heffron, M D Octavo of 1,086 pages New 
York, Commonwealth Fund, 1939 Cloth, 
S4 50 

Post-Mortem Appearances By Joan M 
Ross, M D Fourth edition, 10 mo of 275 
pages New York, Oxford Umversity Press, 
1939 Cloth, S2 50 

The Tissues of the Body An Introduction to 
the Study of Anatomy By W E LeGros Clark, 
F R S Octavo of 372 pages, illustrated New 
York, Oxford Umversity Press, 1939 Cloth, 


REVIEWED 


Civihzabon and Disease By C P Dormison, 
MD Octavo of 222 pages Baltimore, William 
Wood & Co , 1938 Cloth, S3 

The author of this book, after bemg a medical 
officer in the isolated parts of Afnca, engaged 
m practice in England He evpenenced a stnk- 
mg contrast m disease as he found it among 
primitive people and among civilized persons 
His book on the relationship between cmbzation 
and disease is a result of his e-xpenences He 
discusses both the organic and the psychogeme 
diseases, covenng weU a ivide range of subjects 

The mdustnal revolution has made a pro- 
found impression upon human beings, and the 
relationship of environment and cii^ization to 
disease is still a subject open for further research 
and study The book, therefore, will prove of 
mterest to those who are especially occupied 
with this phase of endeavor It is highly recom- 
mended for all students of medicine and human 
behavior 

Irving J Sands 

Hypertension and Nephritis By Arthur M 
Fishberg, M D Fourth edition Octavo of 
779 pages, illustrated Philadelphia, Lea & 
Febiger, 1939 Cloth, $7 60 

This valuable book is mdispensable for any- 
one mterested m Bnght’s disease Dr Fish- 
berg presents his subject m a masterly and m- 
mntable fashion with details on all past and 
recent data concerning nephritis The his- 
torical phase of the subject is orderly and well 
presented, and throughout the text chmeal 
manifestations of Bnght’s disease are explamed 
and correlated with established anatormc and 
physiologic facts The presentation of chmcal 
manifestations is concise and clear Additions 
and alterations m the revision of this book in- 
clude the presentation of the newer considerations 
on renal failure — Addis count, mercunal diu- 
retics, Goldblatt’s experimental production of 
hypertension, the treatment of edema and 
Masugi's experimental production of glomerulo- 


nephntis, as well as the importance and signlfi 
cance of decreased renal blood flow in the 
pathogenesis of renal failure 

Although nothing of scientific importance is 
left out, this book is richest m practical clmical 
facts, and of greatest value to the practicing 
physician 

E R Mmuixo 


Carbon Monoxide Asphyxia. By Cecil R 
Dnnker, M D Octavo of 276 pages, lUustratei 
New York, Oxford University Press, 1938 
Cloth, $4 50 

This IS an excellent monograph for the use of 
those m mdustnal work where carbon monoxide 
constitutes a hazard To the laboratory worker 
the book does not present an adequate reviei^f 
the massive hterature concerning carbon 
monoxide poisoning but does, howeven give 
leads to where key references may be found lo 
those who are pnmanly concerned with the acute 
problems of carbon-monoxide asphyxiation ana 
the resuscitation of its victims, it should prove a 
most valuable manual Professor DtuAer 
piresentation is made vnth his usual clanty 
style and defimtion of purpose with the resiu 
that the book is most readable ^ „ t , .. 


The Physiology of Anesthesia. By Henry R 
Beecher, M D Octavo of 388 pages , 
York, Oxford University Press, 1938 
S3 76 , 

Dr Beecher has collected the material m 
book as a basis for his lectures ^nd tMching 
anesthesia at Harvard Medical Sotooi, 
naturally has gone mto complete bibhograp 
details of all the animal nxpemnentation on 
subject to prove or disprove the accepted ta 
and data of clinical anesthesia The 
states the proved facts of the 
anesthesia tlieory and practice, and dis^ 
the large amount of laboratory espenmen 
done to prove the accepted, but perhaps 
authenticated, clmical ideas 
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The beginning of the book dlacupcs the various 
theories of general aoesthesiai still as elusive and 
uoetplainable as the sleep and dreams whose 
nature they partake of, and the same imcer 
talnty of definite remit follows the conclusions 
of much of the research work. Yet it la a good 
college textbook no partisan statements but 
the mere outlining of laboratory tests for the 
student to accept for what they arc worth 
Medical art and the clini^ application of 
drugs appear to be far ahead of the scientific 
laboratOTy study In the field of anesthesia as In 
many other branches of medicine Practical 
anesthesia often disregards or overlooks the 
danger ^gns which a study of the physiology 
of the drugs In use might make plainer hence 
this companion to the clmkal work is quite 
essential to any student of the 5ub}ecL 

Geo W Tono 


Scarlet Ferer By George F Dick,MD and 
Gladys H Dick M D Octavo of 149 pages, 
UlttitratctL Chicago, The Year Book Pub- 
lishers, Inc 1938 Cloth $2 

So much of our modem knowledge concerning 
the specific etiology of scarlet fever has been the 
result of research work earned out by Drs. 
George and Gladys Dick that a book by them 
is at once authoritative and of commanding bn 
portance and IntercsL Despite the many 
skeptics who have come forward to question the 
specificity of the Streptococcus scarlatinae there 
is an ever tocieasing volume of literature sub- 
stantiating the clainu that the Dicks have made 
The tppUatlon of the method of skin testing and 
active Lmmunisation with scarlet fever toxin has 
been employed in many countnet, and has con 
iUtently resulted in a notable reduction in the 
mddence and mortality of the disease in the 
immunized group 

While all fifteen chapters of this book are of 
interest, those devoted to the clinical aspects ore 
appropriately more briefly conddeied toon those 
dealing with the important subjects of etiology 
treatment skin test for susceptibility the pro- 
phylaxis, specificity of hemolytic streptococci, 
allergy antlbactenal immunity and local aod 
oral irnmunlzatlon. In addition to reviewing 
the entire question of specific etiology of scarlet 
fever, the authors take up many controversial 
points and bring out interesting and some en 
tirely new ohscTTOtloni and deductions. In all 
discussions of thdr own work they have main 
talned a most commendable modesty 

Joseph C Rboak 

Emotions and Bodily Changes. A Surve> of 
Literature on Psychosomatic Inten^tkmshlps 
1910-1938 By H Flanders Dunbar M D 
Second edition. Octavo of 601 pages New 
York, Columbia Univrrsity Press 19^ Cloth 
$5 

This valuable work well known In Its first 
edition to all workers In the field of psychosomatic 
relationships Is brought down to the year 1933 
“ this second cdHlOT Aside from this. It is 
tittle changed and remains the only important 
®itlcal bibliography in this domain. Dr Dun 
w has amply attamed her obJectK*e of bringing 
logetber In one volume a summary of material 


available in the literature of biology psychology 
psychoanalysis, and medicine on the rclatioM 
between ndnd and body A glance through the 
book will convince general practitioner and 
specialist alike that tl«« is something of Impor 
toimc in It for everyone who practices cUiilcal 
medicine Gynecologists for example will find 
rich material on the possible etiology of such 
conditions as menorrhagia, lencorrhea etc. 
which they may have considered Wtherto only 
in their purely physical aspects IntemUts, 
ophthalmologists, and specialists of every kind 
will be similarly re w a rded 

The plan of the book Is such as to render It easy 
to lay one s hands quickly on any topic or ti 
preferred to read the book through as a com 
prehensive whole Part I deals with orientation 
and methodology and contains a history and 
critical review the entire subject Part II 
discusses hi detail the organ systems. Part III 
contains therapeutic connderalions. One would 
wish for a section on the relationship betw een 
emotioiis and changes m body weight but aside 
from this oU subjects are more than adequately 
covered. It would be highly desirable if Dr 
Dunbar could have the funds and help made 
available to her to add a yearly review which 
would keep the bibliography really up to date 
At any rate she b to be congratulated on her 
present achievement and on the recent publlca 
lion of the first issues of Ptyckosomaitc Medians 
whkh contains original papers In this important 
branch of medldne 

Miltok Ploti 


The Techniqoe of Contraception, By Eric 
Matsner hi D Fourth edition Octavo of 50 

r ago, DJustrated Baltimore, WUhams & Wll 
Ins Co 1038 Paper %0 60 
The ideal contraceptive has not yet been dis- 
covered It is conc^ed that more research b 
needed and more experience with grlnflng 
methods b required. It b no idle dream how 
ever that pbysldans must concern themselves 
more and more with famfly planning and child 
spacing hlodemity demands it. 

The latest revbion of thb small brochure rives 
in outhne detatis of the indication for and the 
technic ol contraception. It b highly recom 
mended to every physldan in need of such In 
si ruction 

EL B Matthkv.'S 


Getting Ready to Be a Father By Haud 
Corbm Octavo of 48 pages Illustrated New 
York, Macmillan Co 103u Cloth S1.25 

This little illustrated book of forty-eight 
pages will be found useful and interesting by 
many prospective fathers and mothers too 

It b written in a dear and straightforward 
manner and offers definite help in the selection 
of good hospitals, phj^sicians, and nursing care 
It gives helpful injonnation regarding physical 
and psychologic problems to be faced b> both 
parents 

WhUe the author has dedicated her book to 
men we arc quite sore that wives, as well as 
husbands, will welcome it and find it helpfuL 
WsL SrnNBV SMixn 
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Allergic Diseases, Their Diagnosis and 
Treatment By Ray M Balyeat, M D Fifth 
edition Octavo of 547 pages, illustrated 
Philadelphia, F A Davis Company, 1938 
Cloth, S6 

The fourth edition of this book, issued two 
years ago, has been revised and enlarged to form 
the present fifth edition 

This volume, written pnmanly for the general 
practitioner, concerns itself mainly with asthma 
and hay fever, although a third of the book is 
devoted to other manifestations of allergy 
Theoretic discussion and extensive reference to 
the literature have been curtailed in order to 
permit a more practical presentation of the vari- 
ous subjects 

The chapter on the therapeutic value of the 
intratracheal use of iodized od in the treatment 
of asthma has been rewritten The leukopenic 
mdex as a diagnostic acid m food allergy is 
strongly championed by the author, despite its 
general condemnation by most allergists 

The possibility of allergy as a cause of de- 
tached retina, ureterospasm, and hydroarthrosis 
IS discussed in the present edition 

Matthew Walzcr 


A Manual of Tuberculosis for Nurses and 
Pubhc Health Workers. By E Ashworth 
Undemood, M D Second edition Duo- 
decimo of 404 pages, illustrated Baltimore, 
William Wood and Company, 1938 Cloth, 
S3 25 

The purpose of this manual is to bnng to- 
gether m convement form all essential informa- 
tion requured by nurses engaged in hospital 
and pnvatc nursing of tuberculosis, and to give 
them sufficient working knowledge of the mani- 
festations of the disease m bodily systems, along 
with the procedures and apparatus used in 
therapeutic approaches Consequently, chap- 
ters are devoted to the etiology and pathology of 
tuberculosis, the general bodily reactions, the 
signs and symptoms of pulmonary tuberculosis 
(in splendid detail), and the sanatorium treat- 
ment with emphasis on sanatonum nursmg 
Collapse measures are presented, with vanous 
methods used here and abroad Chapters arc 
also devoted to tuberculosis in children, and to 
jomt and bone lesions, together with the use of 
tuberculm m diagnosis Helpful advice is also 
given for general administration and dispensary 
routines in practical epidemiology 

The book is simply and mtelhgently written, 
and the subject matter is well illustrated The 
salient points are summarized at the end of 
each chapter, and a helpful glossary is appended 
The book should be available to all nurses 
affiliated with tuberculosis work, whether it be 
an inpatient or outpatient service 

Herman E Wirtii 


Milestones m Medicine Laity Lectures of 
the New York Academy of Medicme Intro 
duction by James A Miller, M D Duodecimo 
of 276 pages, illustrated New York, D Apple- 
ton-Century Company, Inc , 1938 Cloth, 

This unusually mterestmg small volume m- 
cludes a senes of lectures delivered at the New 
York Academy of Mcdicmc to the laity These 


lectures encompass an exhaustive histoncal 
background Dr Smith Ely jelhffe discusses 
psychiatry. Dr Charles R Stodcard, heredity, 
and the late Dr Frederick Tilney, the evaluation 
of the human brain There are mterestmg 
chapters on medical history by Dr Henry E 
Sigenst, on leprosy by Dr Newton E Wayson, 
on endocnnology by Dr Walter Timme, and 
on medicine at sea m the days of sail by Dr 
Karl Vogel The book makes mterestmg read- 
ing for the layman, and may well find a place on 
a shelf of the physician’s library 

A M Rabiner 


Diseases of the Nose, Throat and Ear B> 
W Wallace Momson, M D Octavo of 075 
pages, illustrated Philadelphia, W B Saunders 
Co . 1938 Cloth, $6 50 
This manual is intended for the undergraduate 
student and practitioner It is written from 
the practical experiences of the author, reflect 
ing as it docs his efforts to acquamt the reader 
with the fundamentals of otolaryngology 
The pen and ink sketches are unique and dis- 
play accurately and m a simple manner many 
of the conditions and procedures 

This book IS recommended highly as a primer 
for diseases of the ear, nose, and throat It 
should be especially valuable for the student and 
beginner m otolaryngology 

M C Mverson 


Landmarks in Medicine Laity Lectures of 
the New York Academy of Medicme Introduc 
tion by James A Miller, M D Duodecimo of 
347 pages, illustrated New York, D Appleton 
Century Co , 1939 Cloth, '^2 

This volume contains the third scries of lec- 
tures for the general public conducted by the 
New York Academy of Medicme. With one 
exception these seven papers are all histonim 
Especially mterestmg is Dr H S Martland’s 
essay on Dr Watson and Mr Sherlock Holmes 

George Rosen 


Synopsis of Clinical Laboratory Methods. 
By W E Bray, M D Second edition 10 mo 
of 408 pages, illustrated St Louis. C \ 
Mosby Co , 1938 Cloth, S4 60 
This second edition is of the same high order ^ 
was the first Its purpose according to the 
author is to bring together a ready reference m 
the most important and most frequently used 
methods of laboratory diagnosis Tins purpose 
It serves well Though a small volume it covers 
the field of clinical pathology fully The dirw 
tions for the vanous methods are brief, to me 
point, and sufficient, extraneous details arc 
omitted One would sometimes wish for more 
adequate explanations and interpretations o 

some of the methods but these arc out 
question m a small book of this scope It 
undoubtedly sufficient in content for mos 
laboratory work, and will prove useful to ci 
Clans who wish a small compact work for rea y 
reference to the more recent and widely u 


laboratory methods 


David M Gravzel 



NEW YORK STATE 
JOURNAL of MEDICINE 


VOLUWB 39 


Noveubbk 15 1039 


Nuubss. 22 


Editorial 


“Who Dunnit?” 

It does not take an Ellery Queen or Agatha Chnsbe to discover 
who was responsible for the unsurpassed mortahty record of New 
York State for August, 1939 Contrary to the impression that ad- 
vocates of state medicme seek to create, the drop occurred princi- 
pally in those conditions which are treated by individual physicians 
rather than by govemmental agencies 

As regards infant mortahty, for example, in August* 1939, there 
was less than half the number of deaths from whooping cough re 
corded m August, 1938 Diarrhea and enteritis also proved less 
fatal than m the precedmg year 

It IS a pleasure to report that the mortahty from acute and chrome 
nephritis — important causes of death at all ages — declmed to a new 
low for all months The appendicitis death rate reached its lowest 
point in thirty-one years Mortahty from pneumonia was the low- 
est on record for August, with a drop of 31 per cent from the rate m 
August, 1938 

With the exception of pneumonia, which has been the subject of a 
jomt campaign by the Department of Health and the medical pro 
fession, all the diseases ated are treated almost exclusively by pri- 
vate practitioners of medicine, either m their offices or hospitals or 
the patient’s home. Even in pneumonia, treatment is usually ad- 
nunistered by private physicians rather than state medical employ- 
ees, although the state may furnish necessary therapeutic supphes 

It IS mterestmg to observe that the death rate from tuberculosis, 
which is more often treated by state agenaes than the diseases men- 
tioned above, was one of the few to show a shght increase. This is 
no aspersion on the competence or mdustry of the State Health De- 
partment. Another month the situation may be reversed, with a 
greater gam m the conditions for which the government is respon 
sible than m those under the care of mdependent physicians 

2081 






2082 


EDITORIAL 


[N Y State J,M 


The above rates are quoted not to reflect unfavorably on the 
Health Department but to dispel the illusion that state medicine is 
supenor to private practice or responsible for all the gams m health 
m recent years State Health work is mdispensable and, when 
effiaently and honestly performed, as it is for the most part m New 
York, can effect vast improvements in the pubhc health However, 
it does most good, m proportion to the effort and money mvested, 
when it is confined to its proper sphere and does not conflict with the 
role of the private practitioner of medicme As the mortahty rates 
for August of this year show, the mdependent physiaan is stfll an 
essential, dynarmc force for better health This force should not be 
dissipated m fnntless competition with the State 

Stick to the Charge 

The Umted States Supreme Court has refused to pass on the 
government's antitrust smt against the A M A ‘‘out of turn " A 
deasion must be obtained from the Umted States Court of Appeals 
for the Distnct of Columbia before the Supreme Court will review 
the case 

By its refusal to dispense with the decision of the Court of Appeals, 
the Supreme Court rebuffs the Department of Justice’s attempt to 
depart from customary procedure m its action agamst the A M A 
It is reassurance that in the courts, at least, the case will be 
tried on its statutory ments rather than as a vehicle for reforming 
medical practice m accordance with the Admmistration's ideas 

That the antitrust suit agamst the A M A is merely a subterfuge 
to fnghten the profession into comphance with the Admmistration’s 
medico-soaal pohaes, is agam evident m the Department of Jus- 
tice’s statement that a decision by the Supreme Court would “affect 
the conditions of medical practice throughout the Umted States ’ 
From the mception of this case the Department of Justice has used it 
as a soundmg board for ofliaal Washmgton’s medical views, to the 
extent of departmg radically from accepted prmciples of junstic 
ethics In its latest statement, for example, the Department of 
Justice tries to sway pubhc opmion by hintmg that medico-social 
progress depends on the outcome of this case In one sense this is 
partially true — ^but not m the way the Department of Justice seeks 
to convey 

If the A M A loses the case, it is likely that “the conditions of 
medical practice throughout the Umted States’’ will change — for the 
worse — for it will demohsh medical ethics and destroy the profes- 
sion’s power to exercise its collective influence for better medical 
education and higher standards of practice^ If the A M A wins, 
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on the other hand, tliere will be no cessation of organized medidne's 
efforts to improve the quality of medical service and make the latter 
available to all It is engaged m these efforts not as part of fts 
differences with tjie Department of Justice but m hne with estab- 
lished medical tradibon It will contmue to seek the best means of 
bringmg high-grade medical care to the people of this country as 
long as the government permits it to go on with its work, free from 
pohbcal persecution and bureaucrabc conbol 

Pregnancy in Diabetics 

Pregnancy m diabebcs has, until recently, been attended by a high 
fetal mortahty rate, due to spontaneous aborbon, premature de- 
hvery, stillbirth, or early neonatal death In the pre-insulm era, the 
percentage of fetal deaths m diabebc pregnancies was 44 and smee 
the mboduebon of ins ulin it has dropped to 38, as reported by the 
George F Baker Clinic.* One would imagme that insuhn would 
have solved this problem as it did other compheabng diabebc 
situabons, and that these high figures are the result of faulty man 
agement of mdividual pabents On the contrary, it is a matter of 
record that prospeebve mothers who have neglected the diabebc 
routine have had successful pregnancies, whereas others who have 
carefully followed the prescribed regimen have had accidents in late 
pregnancy resulbng m the death of the child 

Based upon the work of Murphy,’ who suggested the possibihty of 
hormonal imbalance m diabebcpregnancy, and of Smith and Smith,’ 
who made a study of hormones m pre-eclamptic taxemia. White, 
Titus, Joshn, and Hunt mvesbgated the relabonship between serum 
prolan and the madence of fetal mortahty m diabebc pregnancy 
They found, with but one excepbon, that all of these occurred in 
those wherem the serum prolan was above normal They state that 
the defense mechanism against this hormonal imbalance is the 
destruction of the placenta, and as a result the death of the fetus 
Conbol tests for serum prolan, after the twenty-fourth week of 
gravidity, will reveal such alterations and help isolate those diabebc 
patients who present a hazard m regard to the development of pre- 
eclamptic toxemia. 

Where diabetic pregnancy presents supernormal prolan values 
m the serum, replacement therapy by eshm and progestin may re- 
store serum prolan to normal and aid immeasurably m the dehvery 
of a viable <iild The fact that White, el al , have, by this form of 
therapy, reduced fetal deaths m diabebc pregnancy from 31 per cent 
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durmg 1936-1937 to 6 per cent in 1938-1939, speaks for its eflBaency 
Particularly it empliasizes the increasing role that endocrinology is 
assuming m our daily practice To those who attended the recent 
Academy Fortmght devoted to this branch of mediane, and who 
were eye and ear witnesses to breath-taking advances, this editonal 
comment on another achievement simply emphasizes how much 
more hes before us in the study of the glands of mtemal secretion 

Overtreatment in SyphiKs 

In the present mtensive campaign agamst syphihs, in which the 
entire medical profession is takmg an active part, there is an im- 
portant factor which seems to have been overlooked, namely over- 
treatment The drive to eradicate syphihs, which has brought in its 
tram slogans, propaganda, and statutory regulations, appears to 
have stimulated a trend toward the overtreatment of the sj^ihiktic 
patient Despite all cntiasm to the contrary, this has been ac- 
compamed by a more cursory exammation of the individual luebc, 
a lethargy toward mvestigation into what sigmficance to attach to 
the positive Wassermann, and a lack of discernment between infec- 
tious and noninfectious syphihs from the standpomt of the com- 
mumty 

The arsemcal preparations may cause marked disturbances of the 
gastromtestmal tract, skm, capillary system, and hver Mercunal 
drugs are known renal untants Bismuth rarely produces severe 
reactions, although headache, joint pams, and eczematoid eruptions 
may occur However, Cormia,^ in an analysis of his cases, presents 
us with a prodromal syndrome for overtreatment which covers all 
antisyphihtic therapy Nervous instabihty, uncontrollable temper, 
msomma, throbbmg headache, fatigue, and loss of weight should be 
interpreted as signs of unduly prolonged adrmmstration of arsemc 
and bismuth Bismuth intoxication is frequently evidenced by a 
chrome, nonproductive cough Cornua states that the “insidious 
nature of the symptom complex makes it particularly susceptible to 
imsmterpretation, and many patients have been precipitated mto 
acute mental or physical breakdown by the persistence of misguided 
therapeutic measures ’’ 

* CormiB, F E Canad Med Assn J 40 446 (1936) 


SCIENTIFIC EXHIBIT 

Application blanks are now available for space in the Scientific Eichibit at the 
Annual Meeting at New York City, May 6, 7, 8, 9, 1940 Attention is called to the 
fact that applications close on January 1 Blanks will be sent on request to Dr 
William A Kneger, Chairman, Committee on Scientific Exhibits, 103 Hooker Avenue, 
Poughkeepsie, New York 



URETERAL CALCULI 
A Review of 350 Cases 
C C. Higgins, M D , Cleveland, Ohio 
{From the CUveland Chnte) 

F rom a clinical study of ureteral hthla 
sis it appears evident that the majority 
of ureter^ stones have their origin pri 
manly in the kidney It is obvious that 
calculi can form in the ureter only with 
considerable difficulty, inasmuch as small 
accumulations of salts arc i^ally readily 
washed into the bladder by the urinary 
stream In the hteraturc, however, in 
stances are cited where a calculus has 
developed ab tnUto in the ureter Such 
calcuh have formed in diverticula or sac 
dilations, the latter being associated with 
a stncture of the ureter Even in some 
of the cases of the latter group, an ele 
ment of doubt exists as to whether the 
stone did not onginate in the kidney 

Etiology 

As the majonty of the ureteral calcuh 
have their origm in the kidney, the 
etiologic factors associated with renal 
hthiasts must be given consideration A 
review of these factors Is not withm the 
scope of this paper, so they will be men 
tioned but not discussed It must be 
stressed, however, that no examination 
of a patient with ureteral calcuh is com 
plete without intensive preoperative 
study During the course of treatment 
the presence or absence of the foUowmg 
must be determined (1) focal infection 
(2) infection m the urinary tract, (3) 
sf^sis, (4) vitamin A defiaency, (5) 
vitamm B deficiency (6) metabolic 
diseases, and (7) hyperparathyroidism 
It seems evident from chnical and eipen- 
mental study that no single etiologic fac 
for 18 responsible for the formation of all 
Slones, it therefore behooves us to as 
0€rtain the causative factors m the indl 
vidual case. Only by their recognition, 
dadlcation, or correction ran recurrent 


formation of ureteral calculus be mmi- 
nure<L 

Age 

Stone In the ureter is a disease of middle 
life, approximately two thirds of the cases 
occurring between the ages of 20 to 60 
years In this senes of 3^ cases, the age 
incidence was as follows 1 to 10 years, 1 
case, 11 to 20 years, 10 cases 21 to 30 
years, 39 cases, 31 to 40 years, 103 cases 
41 to 50 years, 91 cases, 51 to 60 years, 
53 cases, 61 to 70 years, 31 cases over 
70 years, 11 cases, age not stated m 11 
cases — a total of 350 cases The young 
est male was 0 years of age and the young- 
est female 13 years The oldest male 
was 70 years of age and the oldest female 
07 years 

Sex 

It has frequently been observed that a 
preponderance of ureteral calculi occur m 
the male sex Bumpus and Scholl* found 
that 68 per cent of the cases they reviewed 
were noted m men and 32 per cent m 
women In our senes, 279 occurred m 
men (79 7 per cent) and 71 m women 
(20 3 per cent) 

Side Involved 

Ureteral calculi occur with equal fre 
quency on both sides In this senes, 103 
calculi were present In the nght ureter, 
181 in the left ureter and in 6 instances 
calcuh were present in both oreters 
Bilateral ureteral calcuh are, however, 
less frequent than bilateral renal stones 
Jeanbrau,* in a revnew of the literature, 
collected 8 bilateral cases m a senes of 
220 cases of ureteral calculi studied, an 
incidence of 3 0 per cent Bumpus and 
Scholl * in a reriew of ureteral calculi 


try tnviiaiwn at tk* Annual Meeting of the Medical Soaety of the Stale of New York 
Syracuse Aprii 25 1959 
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seen at the Mayo Chnic, reported the 
incidence as 1 2 per cent, -while the in- 
cidence in our senes is 1 7 per cent 

Charactenstics of the Calcuh 

The chemical constituents of the calculi 
are influenced by the presence or absence 
of renal infection, metabolic diseases, 
stasis, and h}^erparathyroidism Aseptic 
calcuh are most frequently composed of 
calcium oxalate, -while unc acid calculi 
may be found m association -with gout, or 
cystme calcuh may be associated -with a 
disturbance of mtermediate protein me- 
tabolism The two latter types of calculi 
are observed frequently m unne, the cul- 
ture of which IS sterile It is also true 
that m the majonty of cases the unc acid 
and cystme stones are small, round, and 
smooth, and are usually expelled from the 
ureter spontaneously At times the pa- 
tient volunteers the information that 
similar calcuh have been passed pre- 
-viously The calcuh associated -with 
hyperparathyroidism are usually com- 
posed of salts preapitatmg m alkahne 
urme In one case m this senes a calculus 
was present m the kidney, a ureteral stone 
had passed pre-viously without manipu- 
lative procedures, and a co-existmg hyper- 
parathyroidism was present, as e-videnced 
by the removal of an adenoma of a para- 
thyroid gland 

In the presence of infection such as the 
staphylococcus or proteus organism, the 
calcuh are usually composed of alkahne 
salts, 1 e , calaum phosphate and cal- 
cium carbonate This is also true m the 
presence of an mfection due to the colon 
bacillus, which possesses the power of 
sphttmg urea with the resultant forma- 
tion of ammonia, rendenng the reaction 
of the unne strongly alkahne 

A mixture of salts may be present 
The nucleus may be composed of calcium 
oxalate, which formed when infection was 
not present, then, if a urea-sph-ttmg m- 
fection IS mtroduced, the outer layers of 
the calculus will be composed of phos- 
phates and carbonates 

The size of the calculus ob-viously -vanes 
from that of a millet seed to one of enor- 
mous proportions Heath* removed a 


ureteral calculus that measured 6X1 
inches and weighed 65 8 Gm Jolj-^ states 
he witnessed the remo-val of a ureteral 
calculus that was 7 inches long and al 
most 1 mch m diameter 

A calculus that passes rapidly down the 
ureter and is expelled spontaneously is 
usually small, smooth, and roiuid, while 
a calculus that becomes impacted m the 
ureter tends to assume a more or less 
definite shape depending upon the length 
of tune it IS retained in the ureter a 
calculus enlarges upward in the ureter, 
there is a tendency for it to become 
elongated, and the longitudmal diameter 
exceeds the transverse diameter This is 
especially true of larger calcuh that have 
been present m the ureter for a long penod 
of time The calcuh may also become 
rough, and m some mstances a groove is 
formed m the stone, thus permitting 
normal passage of unne mto the bladder 
At times, faceted stones may be observed, 
these are usually assoaated with (Mata 
tion of the ureter and the presence of a 
ureteral stncture 

Site of Impaction 

It has been generally observed that the 
majonty of lueteral calcuh become un- 
pacted m the pel-vic portion of the ureter 
This hesitation m the downward progress 
of the stone m the ureter may be tempo- 
rary, m which case the calculus later passes 
spontaneously mto the bladder or as 
sistance is rendered by mampulative ei 
forts or, at tunes, it may require removal 
by surgical mtervention 

A satisfactory explanation for unpac 
tion at this locabon is denved from th< 
study of the anatomic characteristics o 
the ureter in cadavers Here it is fomit 
that the cahber -vanes m different por 
bons of the meter The points of con 
stncbon that occur m the normal ure e 
are (1) at or just below the junchon o 
the meter and the renal pel-vis, (2) a 
the pomt where the ureter crosses the a 

vessels, (3) at the base of the broad ^ 

ments m the female and the vos , 
m the male, (4) at the point where 
meter enters the external muscular ay 
of the bladder, the so-called juxtavesi 
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constriction, and finally (6) at the 
ureteral orifices Between these sites of 
constnction the ureter is widened into 
spindles, the diameter of which decreases 
progressively dow nwa rd Joly^ states 
that the average diameter of the abdoml 
nal spindle is 10 mm , of the pelvic 
spmdle, 6 mm , and of the intramural 
ureter, 3 5 mm 

In addition to these observations, it may 
also be noted that physiologic angulations 
of the ureter occur at two pomts first, 
at the point where the ureter crosses the 
iliac vessels and dips downward into the 
true pelvis, and second, at the pars 
juxtavesicalis, which presents a physio 
logic angulation of from 00 to 135 degrees 
Undoubtedly these observations explain 
the incidence of stones at various levels 
m the ureter 

In this senes, 77 4 per cent of the stones 
were observed in the lower ureter, of 
these G3 3 per cent were m the pelvic 
portion of the ureter and 14 1 per cent 
m the mtramural portion 

The positions of the calcuh were as 
follows nght upper ureter In 14 cases, 
left upper ureter fn 10 cases, nght imd 
ureter In 21 cases, left mid ureter m 22 
cases, nght lower ureter in 128 cases, 
left lower ureter in 143 cases, bilateral in 
0 cases, m the right lower ureter and left 
lower ureter in 3 cases , nght lower ureter 
and left upper ureter in 1 case, nght mid 
ureter and left mid ureter in 1 case 
nght mid ureter and left lower ureter in 1 
case — a total of 350 cases 

Symptomatology 

The symptoms produced by a stone in 
the ureter are influenced by the position 
of the calculus in the ureter, that is 
whether it is moving down the ureter or 
is impacted, and also by the presence or 
absence of infection, and, finally, whether 
or not the stone is produemg sufficient 
obstruction to produce symptoms of back 
pressure. 

In this series of 350 patients, 210, or 
per cent, had the typical severe at 
tacks of pain known as colic, while 131, 
or 37.6 per cent, complamed of dull, m 
definite abdonunal pain, and in 9, or 2 6 


per cent, the patients complained of 
dysuna, frequency, urgency, and stran- 
gury 

Dunng the attack of colic it is usually 
impossible to presume the position of the 
calculus without roentgen verification 
As a general rule, the more pronounced 
the bladder symptoms, the lower the cal- 
culus hes in the ureter The patient may 
ejcpcnence a severe attack of cohe fol 
lowed by expulsion of the stone, or re- 
peated attaclu may occur with or without 
spontaneous passing of the calculus In 
this group of cases, 64 per cent of the 
patients who expelled the calculus did 
so within sixteen days after their examina 
tion at the clmic. 

When the calculus is produemg symp- 
toms of back pressure, such obstruction is 
characterized by a sharp or dull, fixed 
pain in the loin felt m the posterior renal 
area In the presence of Infection, an 
elevation of the temperature and chills 
may occur During the acute attack 
nausea, voimtmg, and abdominal dis 
tentbn frequently occur, simulating intra- 
abdommal disease. 

When the calculus is lodged in the upper 
part of the ureter, pam is usually present 
m the costovertebral angle, and the symp- 
toms are those of renal colic, although the 
pain may be referred antenoriy to the 
nght or left upper quadrants If the 
calculus IS lodg^ m the pelvic portion of 
the ureter, the symptoms may be referred 
to the nght or left lower quadrants 

In this senes, 20 per cent of the pa- 
tients presented symptoms definitely not 
referable to the urinary tract, the pam 
bciqg referred to the upper quadrants of 
the abdomen in 14 per cent, and m 0 per 
cent the pain was referred to the nght or 
left lower quadrants of the abdomen. 

It was noted that eicrdse or exertion 
tended to aggravate the symptoms in 
mstances m which a calculus was im 
pacted in the ureter 

The examination of the unne revealed 
neither pus nor blood cells mil per cent 
of the cases Thus, the unne may appear 
normal 

Microscopically, blood is not as fre 
quently assoaated with ureteral calculi 
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I T IS the primary purpose of this paper 
to plead m behalf of those victims of 
asphyxia whom the resusatative meas- 
ures commonly employed fail to revive 
A study of the current hterature on the 
subject of resusatation and our expen- 
mental and clmical expenence at the 
Mount Smai Hospital form the basis of 
the recommendations herem suggested 
These are presented m the hope that the 
organization of all agencies dedicated to 
the savmg of life, the utihzation of a more 
effiaent technic for artifiaally ventdatmg 
the lungs, and the routme use of adequate 
supplemental measures to support the 
cardiovascular system may be instrumen- 
tal m savmg many more hves threatened 
by asphyxiation 

Success or failure to revive a victim of 
asphyxia depends upon the degree of 
asphyxia and upon the effiaency of the 
resusatative measures employed to re- 
store the circulatory and respiratory de- 
pression The degree of asphjoua is pro- 
portionate to the extent of the trauma 
that the asphyxial agent inflicts upon the 
bram and the vital centers The extent 
of the cerebral damage is m direct ratio 
to the potency of the agent and the dura- 
tion of its activity 

It must be granted at the outset that 
there is one group of victims in whom the 
central nervous sj^tem has been so m- 
tensely traumatized by prolonged and 
profound asphyxia that the damage is ir- 
reparable These victims have passed 
beyond hfe’s threshold and no known hu- 
man efiorts can save them On the other 
hand, there is that group of victims m 
whom there is, what is so aptly termed, a 
temporary suspension of animation 
There are no visible respiratory move- 
ments, the heart sounds are maudible, 
and the pulse is imperceptible But the 
vitality of the nervous system has not 


been completely abohshed and is still ca- 
pable of recuperation These victmis 
are often revived by any resusatatn-e 
measures, and survive by virtue of the 
"factors of safety” with which benevolent 
nature has endowed the animal speaes 

It IS not for these groups that this paper 
bespeaks It is for that tragic interme- 
diary group of profoundly asphyxiated 
victims in whom the respuratory and car- 
diac centers are almost completely para- 
lyzed and hfe is at its lowest ebb Al- 
though hope IS not completely gone, many 
of these cases, unfortunately, are usually 
fatal These may possibly be rescud 
from premature death by more efBaent 
resusatabve measures 

Of prime importance for success in re- 
susatation is the element of tune, those 
ephemeral seconds which elapse from the 
moment the respirations fad untd ad^ 
quate resusatative treatment is estab- 
lished 

Yank, Chomyak, Patty, Schrank, and 
Sayers,^ m their Studies in Asphyxia, 
present a thorough picture of the neuro- 
pathology and blood chemistry changes 
that rapidly follow asphyxia by carbon 
monoxide and by atmospheres deficient 
m oxygen They illustrate their findmgs 
by many photomicrographs of secbons of 
the brains of asphjrxiated dogs and rats 
The followmg brief summary of their 
findmgs IS taken from a review of th^ 
work that appeared m the Journal of w* 
American M^icaL Association 

“Two types of degenerative 
were observed m nerve cells, some ^ 
coming shrunken and staining diffuselyi 
others showmg varymg degrees of chro- 
matolj^is In dogs these changes oc- 
curred chiefly m the cells of the cereb 
cortex, m the corpus stnatum, and other 
basal ganghons In rats the cortex srss 
much less mjured In both species o 


Read at Ike Annual Meeting of the Medical Society of the State of Nexo York, 
Syracuse, April 27, 1939 
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animals, vascular changes were marked, 
dilatation of the blood vessels, stasis, and 
penvasculor hemorrhages Edema oc- 
^^urred throughout the brains with m 
filtration of leukocytes, particularly in 
the meninges The prmapal changes m 
the chemistry of the blood were decreased 
°*y&cn content, decrease both of the con 
tent of carbon dioxide and of the carbon 
^xide capacity, and a lowcnng of pH. 
The effects of asphyxia by simple oxygen 
deprivation and by 0 0 per cent carbon 
monoxide m otherwise normal air were 
®5cntially similar None of the changes 
m the blood were such as would not be 
*^^dily corrected when the anoxemia was 
reheved by treatment with oxygen or a 
®^*turc of from 6 to 7 per cent of carbon 
loxide in oxygen The neuropathologic 
mtcrations initiated b> profound and pro- 
miged asphyxia are not reversible ” 

These fmdings emphasize the para 
mount importance of hutJating remedial 
measures mstantl> to supply oxygen to 


the brain and to remove carbon dioxide 
from the tissues It can best be accom 
plished by Immediate and effective ven 
tilation of the lungs This imperati\c 
measure is often mexcusably delayed b> 
meffieJent organization of the resuscitat 
mg agencies or by lock of adequate fa 
cihties 

Life depends as much upon competent 
circulation as it does upon cfBcient res 
piration Depression or failure of the 
respirations, if unrelie\'cd, is qmcklj 
followed by the ultimate collapse of the 
circulation The two ore mterdepend 
ent, and together fonn a vicious circle. 
Simultaneous measures to support both 
must be instituted imracdiatel} for effee 
tive results 

Wanger and Blackberg,* m their Stud 
les tn Revivification, point out that In 
asphyxiated dogs artificial respiration 
alone, without supports e treatment of 
the cardiovascular system revi\ed some 
animals but foiled to do so with others 
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piration is under complete control of the 
operator, who regulates the rate and 
rhythm of the respirations and the am- 
phtude of each mspiration and expira- 
tion by means of a respu-atory valve 
Rhythime inflation and deflation of the 
lungs, simulatmg the mechanics of physi- 
ologic respirations, may inaugurate that 
cham of stimuli that motivates the 
respiratory center and controls reflex 
breathmg conditions The apparatus is 
adapted for the admmistration of artifi- 
cial respiration through an mtratracheal 
tube, or by a face mask and phaiyngeal 
airway The apparatus also mcorpo- 
rates an independent suction umt (vacuum 
pump and receptacle) to mamtam unob- 
structed oral and air passages (Fig 1) 
Unquestionably the most effective 
method of artifieial respiration is through 
an intratracheal catheter, which should 
be used in all cases where conditions per- 
mit Unfortimately, however, when the 
emergency anses, the services of a physi- 
cian skilled m mtubation are rarely avail- 
able There is no choice for the lay res- 
cuer, who usually amves first on the 
scene of an accident, but to resort to a 
tight-fittmg face mask and pharyngeal 
airway — the only other practical means 
of artificial respiration by positive pres- 
sure Potential distention of the stom- 
aeh ean be avoided either by firm pres- 
sure upon the epigastnum or by the m- 
sertion of a stomach tube 
Any suction to facilitate expiration is 
unnecessary, even dangerous, and is m- 
tentionally dispensed with Suction closes 
and obliterates the thm-walled bronchi- 
oles before it suceeeds m emptying the 
alveoh of their noxious or poisonous 
gases The natural high elasticity and 
resiliency of the lungs effect theu imme- 
diate recoil to the collapsed state when 
the mflatmg force is removed at the eftd 
of the mspuatory phase 
Professor Henderson has written ex- 
tensively on the subject of carbon dioxide 
m relation to respiration, and advocates 
its use as a resusatative measure m all 
cases of arrested or embarrassed breath- 
mg Carbon dioxide is undoubtedly na- 
ture's best means of stimulatmg breath- 


mg It mcreases the tonus of the skele 
tal muscles, addmg to the vasomotor 
pressor effects It thus contnbutes to 
the return of venous blood to the heart 
Cautiously used m very low concentra 
tions (5 to 7 per cent) for a short penod, 
its stimulatmg effect upon the respiratory 
center and upon tissue respiration will be 
beneficial Long-continued use m high 
concentration may prove disastrous 

Other respiratory and cardiac stimu 
lants may be used as supportive measures 
only 

Strychmue m small doses stimulates the 
medifllary centers and mcreases muscle 
tonus 'This IS an important factor in 
promotmg tissue respuation, and helps 
the return flow of blood to the heart 
Caffeme and caffeine sodium benzoate 
are good heart stimulants 

Metrozole (dose 1-3 cc ampules, re 
peat one to three hours) is a powerful 
heart stimulant and mcreases its rate 
It should be used cautiously, as it may 
cause convulsions 

Coramtne (dose 1-5 cc ) and lobalm 
(dose gr Viir-Vse) stimulate the medullary 
centers 

Camphor m otl, mtramuscularly, sbmu 
lates the respiratory and cardiac centers 
It IS, however, imtatmg to the muscles 

Ptcroloxm (dose 1-2 cc mtravenously, 
repeat m fifteen to thirty mmutes) is par- 
ticularly useful m barbiturate poisoning 
It, too, should be used with caubon 

Summary 

This paper makes a plea for more effi- 
cient methods of resuscitation by artifi- 
cial respiration, and advocates more 
general use of measures to support the 
cardiovascular system The following 
pomts are touched upon 

1 Effect of asphyxia on the bram 

2 Tenacity to life of the heart 

3 Degrees of asphyxia m relation to 

clmical groups 

4 Volume and pressure in relation to 

intrapulmonary pressure an 
vital capacity 

5 Effect of effiaent artificial respira- 

tion on the heart and the gen 
eral circulation 
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8 . 

9 

10 

11 

12 


Danger of suction as an aid to 
ocpiratlon 

Futility of inefficieiit methods of 
artificial respu^tion 

Limitations of the Schaffer and 
Sylvester methods. 

The Dnnker apparatus 

Intratracheal and face mask tech- 
mes 

The role of carbon dioode as a 
cardiac and respiratory stimu 
lanL 

Other respiratory and cardiac 
stimulants 


Some of the above pomts were illus- 
trated by shdes and motion pictures, and 
upon a fresh sheep’s lung 
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VISIT TO A FIRST AID POST IN LONDON 
A vlilt to on aid poit hi London under the 
fuldance of the medical officer In charre, aa told 
tathe Srihih I S edtcal Jtturoal is a lesson In 
orruuatkio and preparedneas. This aid post 
gy tablfahed In the premUes of an evacuated 
nc«plt^ It Includes a storeroorn m which not 
oalf if everything in its place hot what U 
tmportent In these drcumstancei, the 
everything was plainly labeled In un 
l^tafable lettering on shelf or cupboard so 
that ttould fonie exigency call away the usual 
pardian, any newcomer could ii^atly lay 
ha^ on what was wanted 

a hundred thing* to meet every pos- 
aa/e cantingency^Ianketa, buckle strap* tri 
twndages tottmiquert, sanitary towels 
gowns decontamination wraps plaric 
dressingi for bums, wool swabs, gauie 
^J^ssiings also sudi thing* as soda, soap candles 
tumblers, safety lamps such 
various mstruments — 
A to Z of firrt aid, Bren a pQe of old 
**’7P*Pers wu included this being the best 
material for absorbing any pool 
A blackboard on it* easel announced 
J^r^er memoranda, what few raateriol* 
requlsUoned and not yet tupplJed The 
the treatment of a casnaJty lias 
o^thoughtout from reception to discharie 
hmtm received at an entrance which 

•Hu lock (aJthottgh gasmask* will 

ijij ‘^°*ce*«ary on account of the hnpossi 
sealing »uch a building completely 
taken to treatment rooms so 
^ to necessitate the mininnun of 


iiavel Slrelcbcr cases and waJkinr cases are 
separated and brought together again as seem* 
most suitable. A conspicuous feature was a 
central table laid out with ah the necessary 
instruments, dressines, and utensil* for emer 
geocy surgery the whole being cov er e d by ccDo- 
pbane •tretebed on a box frame so that It could 
be lifted off Instantly without disturbing any 
artide. 

After hemorrhage has been arrested pain re 
lleved and any other Immediate treatment 
given, the patients will go to a large and pleasant 
rest nxmi equipped with beds, couches, and 
deck chairs Afterward, near the exit, with the 
registrar In attendance^ the cases will be cleared 
those with only sbght Injurlca or perhaps having 
soffered only from nerrotu shock being seat to 
their homes while others will be sent to the 
casualty hospital which is one of the principal 
London hospitals not far away and other* again 
to the base hospital of the sector down in the 
country 

The small staff of nursing nursing auxiliary 
and ambulance personnel, all well drilled and 
Instructed with an evident spirit of comrade 
ship and pride in efficiency relieve the tedium 
of waiting by exercises in which dummy 
ties, both ivajking and stretcher cases, are used 
SpechU ottentJon has also been paid to the staff 
recreation room and kitchens The function of 
aid post* is to »ave the cojowlty hospital from a 
rush of minor and ambulant cases and to provide 
eariy treatment in districts where the hospital 
is at some distance. They may well have a ke> 
value in dealing with the results of air attack 


N^tlnJc njj wflj cure chronic pellagra c\ 
a eWe in the defldeut diet that p 
John H Koo«r MJ3 
M a BUntenho, 
rt# Cindrmatl report In the Journal 
* Anurxain Medtad Auaaaiion for June 24 


If you have Wttcr medldDe to take rub jrour 
tougue with Ice and you won t know you aren t 
dining on rnffic and honey according to the 6b- 
•ervations of Dr Harold l^mgal of the Uni 
verrity of Budapest, in a recent lecture reported 
in the Journal of Iht A If-d 



THE PROBLEM OF THE SCHIZOPHRENIC AND 
THE EFFECTS OF NEWER FORMS OF TREATMENT 


Benjamin Pollack, M D , Rochester, New York 

( Senior Assistant Physician, Rochester State Hospital) 


S CHIZOPHRENIA IS a term used m this praecox or schizophrema, the simple, the 
country as synonymous with that of hebephrenic, the catatomc, and the para- 
dementia praecox However, m Europe, noid types Of these four types there is a 
Bleuler’s origmal defimtion of schizo- natural tendency for the latter two to 

phrema is still largely adhered to and in- show a much greater and more marked 

eludes a much larger group of cases than improvement than the first two types 

the Amencan classifications For tins 

reason, the results of treatment vary, Economic Factor 

since the European schools mclude cases A study of the stabstics for mental 
that ordmanly are not considered psy- patients in the entire United States is ver} 

chotic but merely prepsychotic or schizoid lUummating In 1880 the rate per 100,- 
personahties These people are regarded 000 of population for patients present in 
as queer and not too sociable or talkative mental hospitals m the United States was 
They may have definite ideas on certain 63 7 This has been nsing qmte rapidly, 

subjects or tend to mismterpret or exag- as the following figures show m 1910 

gerate real or imagmed expenences the rate per 100,000 was 204, in 1922, 

However, they do not actively take meas- 207 5, m 1928, 222 2, and m 1931, 23G 1 
ures to combat this, and manage to get At the present time it is estimated that 
along fairly well m the world the rate has nsen to approximately 300 

Schizophrema is an indefinite term com- Another way to consider these figures is 
pnsmg a number of types of mental dis- to study the total number of patients ad 
eases that are held together by a few com- mitted to, or present in, the mental hos 
mon characteristics The most outstaiid- pitals throughout the United States la 
ing of these is a tendency to obtain satis- 1926 there were approximately 246,000 
faction by a withdrawal from reahty and patients m mental hospitals throughout 
an mcreasmg tendency to substitute the the Umted States By 1931 this number 
unreal for the real until finally the unreal had risen to almost 300,000 At the 
becomes the dormnant and most constant present time it is estimated that there are 
method of approach to any problem In approximately a half milhon pabents m 
this fashion various fantasies, poor emo- mental hospitals throughout the United 
tional responses, and abnormal types of States In other words, to make the 
thinking become demonstrated This problem more starthng, over half of the 
leads to numerous delusional ideas and beds of all the hospitals m the country' ar® 
unusual forms of conduct All of these occupied by patients suffering from men 
are in accordance with a pattern governed tal diseases This figure does not include 
by unreality, which the patient has found patients suffering from mental deficiency 
to be the easiest method in gaimng satis- and epilepsy who may be confined m m 
faction As a result, there has been an stitutions 

increasing tendency to substitute this New York State has, at the preset 
form of thought for the usual type in time, the best system of canng for ^ 
which problems are faced and solved to mentally ill Not only has this state c 
the best of that mdividual's abihty largest number of state hospitals for > 
There are four common types of dementia proportionate population, but in addition 

Presented to the Rochester State Hospital Nurses’ Alumnae Association, February, 

2100 
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they are much better staffed and equipped 
than the majority of mental hospitals 
throughout the country In 1929 there 
were 46,000 patients m mental hospitals 
in New York State. By 1930 this num- 
ber had jumped to almost 60,000 At the 
present time there are approximately 
71,000 patients in mental hospitals in 
New York State alone. This figure com 
pnses between 16 to 20 per cent of all the 
mental patients m the Umted States 
The cost of canng for these patients in 
New York State alone amounts to over 
$38,000,000 This figure mcludes also 
the care of mental defiaents and epi 
leptics. It has been estimated that the 
cost of canng for 1 patient for a year 
amounted to $331 m 1922 and $373 47 m 
1933 This figure vanes widely through 
out the Umted States and some states 
report as hi^ as $400 or more for 1 pa 
ticnt per year The total cost for the 
care of all mental patients m the United 
States for one year amounts (approxi 
matdy) to over $160,000,000 In other 
words, there is an average cost of $1 to 
every man, woman, and child m the 
Umted States The amount in New 
York State is double this figure- 
In studymg the statistics for schizo- 
phrenia obtamed from all mental hos 
pitals in the Umted States one is some 
what surprised that the problem in the 
past has not been quite as hopeless as is 
generally expressed in the majority of 
textbooks. The number of cases of de 
mentia praecox has been estimated van 
oiisly as being from 0 4 to 1 per cent of the 
population. However, the rates for ad 
ndasrans are much more defimte. These 
vary considerably with the part of the 
country and the residence m rural or ur 
ban areas In this state there ore 69.5 
first admlssKins from cities and 42 5 from 
rural areas, the figures quoted being for 
fhe year of 1920 and reported as per 100,- 
WK) of population It haa also been cal 
'^ted that in this state the incidence of 
dementia praecox is 8 per 100 000 in 
areas, and 17 per 100,000 m urban 
There are about 12,000 admis 
wns per year to New York State mental 
hospitals Of this number, approxi 


mately 2,600 to 3,000 patients are cases of 
dementia praecox. This same ratio of 20 
to 25 per cent of all admissions is more or 
less true for the entire Umted States 
There are approximately 100,000 admis- 
sions per year to mental hospitals m the 
Umted States In other words, about 
20,000 or more cases of dementia praecox 
arc admitted to mental hospitals each 
year It can thus be readily seen that 
this presents a very grave problem This 
point can be made more outstanding by 
quotmg a few additional figures Cases 
of dementia praecox comprise over 60 per 
cent of aH mental patients m state hos 
pitals throughout the United States At 
the Rochester State Hospital the ma 
dence is somewhat higher and amounts to 
50 6 per cent of the entire patient popula 

tlODL 

There has been a great deal of contro 
versy concemmg the rate of improvement 
of cases of dementia praecox. The figures 
quoted here are possibly the most reliable 
that can be found m the Umted States, 
smee they mclude all the known patient 
population m this country and are taken 
from the Umted States Bureau of Census 
for 1929 and 1930 The figures quoted 
comprise the ratio of mental patients dis 
charged per every 100 admissions of the 
same pyrosis to state hospitals For 
dementia praecox this ratio m 1930 was 
484 and m 1929 this amounted to 51 1 
In other words, half of the cases of de 
mentia praecox admitted were discharged 
Lest there arise instant criticism of this 
figure, it is readily and qmckly admitted 
that the problem presents a different as 
pect when readmissions are considered m 
the same fashion. The ratio of readmis 
sions per 100 first admissions to state 
hospitals for the same psychosis rises to 
the startling figure of 33 However, the 
same figure for readmissions m cases of 
manic depressive psychosis is 26, although 
the ratio for discharges is 70 per 100 ad 
missions of the same psychosis. It may 
be interesting to note what comprises the 
1929 ratio of 61 1 cases of dementia prae 
cox discharged for every 100 admissions 
of this psychosis admitted to a state hos 
pital m 1929 This mimber comprised 
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TABLE 1 First Admissions op Mentau Patients to State Hospital for All USA 

Ratio per 100 000 op General Population 









Percentage 


PtrccnUjc 







of all admissions 

of all admlrfotn 








for 



for 



Total 




1929 



1929 


state Hoso 

All Hosp 

Male 

to 

Female 

to 


1930 

1929 

1922 

1922 

1929 

1930 

1980 

1929 

1930 

1930 

All admissions to all mental in- 











stitutions 







100 



100 

All psychoses 

46 8 

46 0 

44 7 

60 8 

63 6 

62 0 

90 1 

40 0 

41 9 

95 0 

Dementia praecox 

10 6 

10 0 

10 8 

14 1 

11 8 

10 9 

19 4 

9 4 

9 1 

22 0 

Manic depressive 

7 0 

7 2 

7 4 

10 4 

6 2 

6 0 

10 4 

7 9 

8 4 

19 4 

Involutional melancholia 

1 0 

0 9 

1 0 

1 0 

0 7 

0 8 

1 1 

1 3 

1 3 

3 1 

Psychoneurosis 

0 9 

0 9 

1 0 

2 6 

0 8 

0 7 

1 3 

0 9 

0 9 

2 6 

Readmissions per 100 First Admissions 

OP niE Same Psvcnosis 




All psychoses 

26 0 

26 0 

21 0 


22 7 

22 0 


28 2 

28 0 


Dementia praecox 

34 2 

36 3 

28 0 


32 3 

36 4 


36 6 

37 3 


With other somatic diseases 

11 0 

8 1 

7 2 


9 1 

8 6 


12 6 

7 8 


Manic depressive 

48 6 

48 2 

43 2 


46 1 

46 9 


61 6 

49 2 


Psychoneurosis 

28 0 

26 1 

19 9 


26 7 

27 0 


26 2 

25 1 


Involutional melancholia 

22 1 

19 1 

18 6 


20 0 

18 8 


23 3 

19 3 



5 4 noted as recovered, 36 7 as improved, 
and 8 7 as unimproved In other words, 
the ratio of recovered and improved cases 
amounts to approximately 42 To make 
this somewhat clearer, 40 per cent of all 
cases of dementia praecox admitted are 
discharged as recovered or improved, and 
approximately 50 per cent of aU cases of 
dementia praecox are eventually dis- 
charged from the hospital However, it 
must be adimtted that a great many of 
these eventually are readmitted, as was 
shown m previous statistics quoted In 
New York State the statistics studied for 
the penod of 1917 to 1934 are more or less 
similar, although shghtly lower Only 2 3 
cases per 100 admissions were noted as 
recovered, but 30 9 were noted as much 
improved and unproved Thus, about 
one third of the cases of dementia praecox 
admitted to state hospitals were dis- 
charged as recovered or improved 
About one quarter of all admissions to 
state hospitals compnse readmissions (see 
Table 1) 

The problem presented, therefore, is 
evidently a senous one Every year the 
patient population is steadily mcreasmg 
In this state alone there is an mcrease of 
over 1,000 patients per year In the last 
years the effect of this mcrease was 
noted m the annual report of the budget 
by the Governor, when it was noted that 
an appropnafaon had been made for the 
establishment of another state hospital in 
New York State to accommodate this 
ever-mcreasmg number of mental pa- 
tients Thus it can readily be seen that 


the treatment of dementia praecox is of 
tremendous economic importance, since 
these cases compnse over half of the pa 
tients housed m mental mstitubons It 
has been estimated that 45 per cent of all 
cases admitted to state hospitals are due 
to actual orgamc defects, and that the 
remammg 55 per cent compnse the so- 
called functional psychosis of which de- 
mentia praecox forms the largest nuinber 
As a matter of interest it may be added 
that the general recoveiy rate of all psy- 
choses IS 17 per 100 adnussions, and the 
much improved brmg this figure up to 38 
per 100 adnussions 

Metrazol Treatment 

The foregomg has been discussed m 
some detail because of its importance m 
evaluatmg the effects of treatment m 
cases of schizophrema The improve 
ment noted in the past m these cases h« 
been due more or less to general methom 
of treatment, such as attention to the 
general physical health, the use of sedahve 
drugs, and vanous other methods de 
signed to bnng the patient mto better 
contact with reahty These compns^ 
for the most part, occupational an 
physical therapy as well as the vanous 
crafts In general this method of tliemPl 
was more or less similar to that use(f ^ 
majority of psychotic patients Th 
have been, m the past, other means 
used, such as artificial fever and oi^o 
therapy, but these have m general pro 
duced httle or no permanent improve- 
ment. 
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TABLE 2 — Rat*» rw 100 Caha op Dvuchtxa Pkavoox Utrou TExmiin DoauxoKo 

nOM TBS HOSrtTAl^ 


Flm r tpo rt o! STS cx«e* tnsti»l 
Y StsU ho*> 

plUlsfor 1917 
AobnJ oo, of pstlcQta 

27S cssca vUluut ImnUn 
U ^ A. 1939 nte 
Bitinutcd DO of ytUtitf 
U & A. mOrxU 
Batlnated oo. of patient* 


RecoToed Uoch Im p cDre il Improred tTolmprnTeil 

34 4 17 S 7 0 

C0 0 40 0 SI 0 10 

(lifach tmproTvd and Improrad) 


64 SO 7 0 7 60 8 

IS 0 lot 0 33 0 130 0 

6 1 34 0 8 6 48 S 

14 0 05 0 S3 0 133 0 

This tabic alunr* tb* tittle cbanxe In the ertlmated oombar of cast* that would ba dJteharctd eotnpared with the 
firct o( case* (and thus pcesumabty the moca favorabla oota) tieatcd with Inanltn In the New York State 

pltala. There b. bowcTCr a dlffaracce In the period of hospital realdency 


TABLE 3 — Ratio op ParnMn DucBaasaD pkb 100 AxnaaaiaKa or tbs Saju Parcaoau 


CcxKUtkKi oo IXacharta 

Total Re t or ej ad * ' 

1930 1939 1030 ID: 

Alt admlsalota 
AB ptrehnsaa 
PeiMtia praccox 
Manlo depnsdre 
iDTolatloBat melanchoUa 
PsTtlmcBre^ 

Notr Of all cases of demenLla praccox e rau tua llr disefaarxed In tht U & 73^ per cant occur In tha first year 

al hnapltal rcsldeace aod 80 4 per cent by tba aeeona year 


1930 

1939 

1930 

1939 

1930 

1929 

1930 

1930 

49 1 
46 8 

49 6 

47 6 

16 9 

16 9 

34 4 

36 i 

5 8 

6 0 

48 4 

61 1 

6 1 

6 4 

34 6 

86 7 

8 6 

8 7 

69 7 

08 3 

41 0 

89 4 

34 8 

S4 6 

3 6 

3 4 

48 7 

63 7 

IS 9 

SO 3 

34 3 

27 8 

5 6 

6 4 

7S 0 

80 3 

38 4 

30 8 

41 8 

41 6 

T 8 

7 6 


At the present time, two methods of 
approach have been mvestigated with a 
great deal of enthusiasm, since they ap 
parently show great promise and probably 
more constant succ^sful results than the 
methods previously at our command 
These comprise, chiefly, treatment with 
metrazol and the hypoglycemic or insuhii 
treatment 

The first treatment namely that with 
metrazol, was first stuped and reported by 
Meduna, and most of the reports to date 
on this method of treatment have come 
from European countries Meduna postu 
lated this treatment upon his obser^tion 
that apparently there was some type of 
antagonism between schirophrema and 
epilepsy How true tbi^ is — the author 
cannot state. Nevertheless, Meduna 
attempted by means of various drugs to 
produce convulsive seizures, and finally 
reported a great deal of success with the 
use of metrazol and, to some extent, with 
camphor Should this treatment prove 
efficacious, it will be of great value be- 
cause of its Bimphcity and relative free- 
dom from danger Unlike the hypogly 
cemic method, a large number of cases 
can be treated by a small personnel The 
patients require little aftercare, and ap 
prorimately 20 patients can be readily 


treated m a monung by two ph5^dans 
and probably six nurses or attendants 

The method consists essentially in the 
injection of a 10 per cent aqueous solution 
of metrazol mtiavenously It is found 
that the more rapid the injection, the 
smaller is the dose required and the sooner 
ore convulsions produced In the major 
ity of cases, the patient con be made more 
sensitive to this form of treatment by 
making the urine alkalme for a few days 
by the use of various drugs, such as 
sodium bicarbonate. Usually about 6 cc 
of metrazol is given intravenously every 
other day and this dose is increas^ by 1 
cc. with each succeeding mjection until 
the convulsive level is reached. Ver^ 
seldom is more than 10 cc. required, and 
as a rule the dose is much lower, but oc 
caskmally as high as 16 cc. may be re 
quired. 

The convulsions following this injection 
are very similar to those of the grand mal 
type They occur almost instantly fol- 
lowing the injection and are frequently 
quite severe in nature. There is an mitial 
tome spasm that is at first associated with 
a marked cyanosis, which at times appears 
somewhat alarming to the obscn'cr It 
is, however, of relatively short duration 
and is then followed by a dome convulsive 
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seizure of variable duration At the be- 
ginning of this the mouth is opened auto- 
matically by the patient and at this stage 
a gag IS usually mserted to prevent the 
patient from bitmg or swaUowmg the 
tongue. After the convulsions have dis- 
appeared the patient may be occasionally 
exated by stimulation of the body, such 
as slappmg a hmb General observation 
so far V70uld mdicate that the more readily 
the convulsions are produced, the better 
IS the general outcome Very frequently 
a marked improvement is noted after two 
or three convulsions, but, as a rule, twenty 
or more convulsions are necessary Many 
observers beheve that a long senes should 
be given regardless of whether or not the 
patient has shown good improvement on 
a shorter course. It is felt that m this 
way much better and more permanent re- 
missions can be obtained Occasionally 
patients complam of this form of treat- 
ment because of the unpleasant symptoms 
associated m the prodromal penod or 
aura precedmg the convulsions 

The treatment with camphor alone has 
generally been abandoned, but m many 
places camphor therapy is used as a pre- 
hmmary to metrazol treatment A 25 
per cent oily solution of camphor is m- 
jected mtramuscularly, beginnmg at 16 
cc and mcreasmg every other day by 4 
cc until the convulsive level is reached 
Usually less than 60 cc are reqmred At 
this pomt the camphor therapy is aban- 
doned and the metrazol treatment is con- 
tmued as previously outhned The eflfect 
of the camphor is apparently to sensitize 
the body and produce convulsions with 
metrazol with a lesser dose and with 
greater ease. There are practically no 
contramdications to either the camphor 
or metrazol treatment except those usu- 
ally present m any form of treatment, such 
as the presence of heart, kidney, or liver 
disease or a history of previous severe 
brain mjury, especially where the latter 
IS associated with a period of unconscious- 
ness 

In this country there are very few sta- 
tistics present as to the results of this 
treatment. For the most part the results 
would mdicate that apparently about 60 


per cent of aU treated cases picked at 
random show a good remission How 
ever, when selected cases of less than one 
half year's duration are treated, the results 
are much better, and Meduna hopefully 
predicts an improvement of 80 to 90 per 
cent m these early cases with a rapid drop 
m the results of treatment with the dura 
tion of the disease. Work m this country 
so far would appear to confirm these re 
suits to a fair degree So far no deaths 
have been hsted as due to this treatment 
and the phyrsiologic effects of this drug 
have not, therefore, been well studied 
However, m the report of an autopsy on 
a nonpsychotic mdividual who committed 
suicide by drmking 100 cc of metrazol, 
some of the changes have been determmed 
These appear to consist essenbaUy of a 
marked hyperemia of most of the vital 
organs, such as the heart, kidneys, and 
hver, and especially the brain 
The future of this form of therapy is 
still m the experimental stage, but many 
mvesbgators have sounded a very hopeful 
note that it will prove of great value m the 
treatment of dementia praecox The 
ease of therapy, the small personnel, and 
the httle time required for direct observa 
tion of the patient make this procedure an 
ideal method, should it prove of value. 
The convulsions produced by metrazol 
last about three to five mmutes, as a rule 
FoUowmg this there is no necessity for 
further care or observation of the patient 
by nurses, since m the majonty of cases 
the patient is able to sit up or get out of 

bed This is m marked contradistmchon 
to the next type of treatment, namely the 
hypoglycermc, where the treatment, m 
stead of extendmg over a penod of fii'e to 
ten mmutes, requires direct observation 
for from four to six hours by tramed nui^ 
and physicians This is necessary ^ 
cause of the vanable rate of onset of sh 
and the different reactions that the ^ 
tient may show, especially cardiovascu ar 
collapse 

H3poglyceinic Method 

The hypoglycemic method of therapy 
has been studied to a much greater degr^ 
It was first begun by Sakel, workmg 
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the University of \^enna and at PStzI s 
Clinic with the assistance of a co worker 
Bussik, m 1933 Apparently this also 
was an acadental discovery Insulin was 
bemg used by Sakel m the usual method of 
treatment of morphine addiction Sakel 
attempted to find out the effects of it on 
cases of schkophrenia and was surprised 
to note the apparent improvement ob 
tained As a r^ult, he and Dussik have 
contmuedvanous experiments anddevised 
a set method of treatment that appears 
to give fairly consistent results In his 
first report of 104 cases treated in two 
years, he beheved that he obtamed 88 per 
cent improvements in the early cases, of 
which 70 7 per cent were full remissions 
In the older, or chronic cases, he obtained 
47^ per cent of good remissions and 19 
per cent of full remissions Dussik states 
that 8 out of the early 10 cases of paranoid 
dementia proecox that he treated are 
stin in good mental health after a penod 
of three years In Sakel’s ongmaJ group 
of 59 new cases (under half a year), 9 
patients showed recurrence of symptoms 
Of these, 6 were retreated, and of these, 3 
again showed good remissions Of the 
older 40 cases of this group (over eighteen 
months’ duration), 6 were retreated. Of 
these, 1 showed a good remission, 1 a full 
remission, 2 social remissions, and the 
other 2 showed httle or no results 
The method of treatment is stUl in the 
process of standardization, but appor 
ently must be altered to fit the mdmdual 
coses At first the patients are given a 
small dose of insulin every day, usually in 
the morning on a fasting stomach, and 
this IS gradually increased until the shock 
level IS produced The mltial dose is 
usually from 16 to 20 units of the regular 
uisulm No food is given for about four 
hours When the shock dose is reached, 
fhe succeeding daily doses are kept at this 
level Very frequently it will be found 
that as the treatment progresses, smaller 
of msulm will be required to pro 
duce shock The amount of msuhn re 
Tilled to produce shock vanes for m- 
dividual patients and with each patient, 
h^g usually anywhere from 70 to 200 
units Shock may occur withm a penod 


of from one half to three or four hours 
It IS very easily terminated by glucose 
given mtravenously or by means of a 
stomach tube. In most climes, one or two 
days rest arc allowed per week as a rule, 
when no msuhn or other form of treat 
ment is given In the past, convulsions 
have been regarded as danger signals, but 
at the present time there is no very grave 
alarm felt when they do occur Thisprob 
ably has been influenced by the metrazol 
treatment. In fact, many observers to 
day beheve that convulsions occumng m 
the hypoglycemic state may be actually 
beneficial 

The number of shocks necessary de 
pends to a great eirtent upon the judgment 
of the physician treating the case Some 
observers even go so far as to beheve that 
actual shocks are not necessary, since 
some forms of dementia praecox, especJ 
ally the catatonic types, have been found 
to show marked improvement on doses of 
ins ulin much below the shock level 
Others bdieve that excited patients 
should be given larger doses, which pro- 
duce more marked ^ock levels, and that 
the apathetic, retarded cases should be 
given smaller doses sufBcient to produce 
an mcreased psychomotor activity Sakel 
himself stat^ he knows of no defimte 
rules for mtemiption of treatment and 
also stated that he varies his method of 
treatment with each case. Most of the 
European workers in this field beheve 
that psychotherapy, chiefly suggestion, is 
a necessary adjunct to this form of treat- 
ment, but m this country this is thought 
to be of bttle value. 

The effects of msulm on the patient arc 
quite Interesting In favorable cases, a 
dear penod is produced shortly after the 
mjection of insulm As the case contmues 
to be treated, this clear phase becomes 
lengthened and ina> extend after the 
treatment has been terminated. In the 
more favorable cases this good beha\nor 
may be present until the next day when 
treatment is agam begun. This dear 
penod IS one in which the patient seems 
to show a good emotional response and a 
freedom from ddusions and halludna 
tions At this pomt a very peculiar and 
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interesting phenomenon occurs The 
patients who had remained clear following 
their treatment, now, when given treat- 
ment, begin to show psychotic penods 
during their hypoglycemia and a freedom 
from psychotic symptoms following the 
termination of their hypoglycemia As a 
rule, cases that respond with satisfactory 
shocks to small doses of msulm usually 
show the best improvement mentally 
Usually, if any improvement occurs, evi- 
dence of this IS shown m the first five or 
ten treatments However, the full course 
m the average case requires twenty to 
thirty treatments, and occasionally it may 
be necessary to mcrease this number m 
more refractory cases to over 100 treat- 
ments As a rule, the resulting improve- 
ment m these cases is not as good as in 
those showing an earher response 
AH observers are agreed that the results 
of therapy, to a large extent, are depend- 
ent upon the duration of the psychosis 
In early cases, tmder sux months, very 
satisfactory results have been generally 
reported, and include as high as 80 to 90 
per cent recoveries There is also a fairly 
good recovery rate in cases treated under 
eighteen months, this usually bemg m the 
neighborhood of 70 per cent However, 
for cases of longer duration the results of 
treatment rapi^y become much poorer 
as the duration of the psychosis increases 
In a senes of 118 cases of dementia prae- 
cox of over eighteen months’ duration re- 
ported by Muller, of Switzerland, there 
were approximately 47 per cent fairly 
good retmssions In general reports of 
treatment by European workers they 
would appear to agree that 70 to SO per 
cent or more make good remissions, while 
older cases show an improvement rate of 
under 45 per cent One must, however, 
be somewhat skeptical of the results in 
European countnes, smce the defimtion of 
schizophrema there mcludes a much 
larger number of cases than m this coun- 
try Many of these m the Umted States 
would be considered merely as peculiar, 
queer, or schizoid individuals and not 
actually psychotic In this country a 
tremendous amount of work is bemg done 
and gradually statistics are mounting 


The results of treatment have not been 
qmte as successful as m European conn 
tries, but at the same time there is a cer 
tain agreement between the figures re 
ported by all workers The New York 
State hospitals at the present tune haie 
treated a very large number of cases but 
the results have not been published so 
far However, of the first 275 cases 
treated, a little over 50 per cent were dis 
charged after treatment Since this re 
port appeared, a small number of these 
patients have returned with a recurrence 
of their former symptoms 

Exactly what factors determine the re 
suits of therapy are unknown Some 
cases that apparently seemed hopeless 
have responded m an unusually satis- 
factory fashion Occasionally a chrome 
case seems to show a very rapid, perma 
nent improvement under this form of 
therapy The stabstics at this hospital of 
treatment admmistered to patients by 
other hospital associates mdicate appron 
mately 51 per cent improvements andre- 
covenes According to Sakel, full rt 
missions include those patients who am 
restored to their former state of ef&aency 
m the social and economic world and who 
show no signs of psychotic behavior or 
thought Good remissions mclude those 
who are able to resume their place m the 
world again and are free from psychotc 
behavior but who still demonstrate some 
sign of a change m their personahty, 
whicdi may only be recognized by a phys* 
Clan Those having defective remissions 
continue to have some delusions 
the same time have some degree of insight 
and are able to do work If they contmue 
to manifest many psychotic signs, such^ 
delusions or hallucmahons, but at ^ 
same time cause no trouble and maintain 
then working abihty, they are classed as 
belonging to the group of social remissio^ 
The best results so far have been obtain 
in cases of paranoid and catatonic a 
raentia praecox 

In some cases the msulm therapy 
to be of greater value, while in 
metrazol produces better results 
that have shown poor respons^ o 
method may be further treated 7 
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other method Reports have been made 
of good results obtained by these methods 
Some worLers have used a routine com 
bined form of treatment m which both 
insulin and metraiol have been used 
The great problem at the present time is 
to decide whether or not the cases that 
show good responses to this form of treat 
ment would eventually recover without 
the sped allied forms of therapy Most 
workers agree that a large number of 
these cases would No one doubts that 
the metraxol or hypoglycemia methods 
accelerate the rate of reco\'ery and reduce 
the duration of hospitalization This m 
itself IS an undoubted achievement- There 
appears to be also no doubt that many 
cases that would not have shown improve 
ment» do so under these treatments 
However, so far the results of treatment 
by either method have not shown any 
maiixd increase in the recovery rate over 
the former one. This is probeiily due to 
the fact that both recent and chrome 
cases are being treated by most workers 
If recent cases alone are used, then the 
recovery rate is much higher than the 
survty rate of previous years 

The great question to be answered is, 
are the Improvements thus produced per 
manent or temporary? That is a question 
that will require years before an adequate 
answer can be given. Greater attention 
should be paid to the cases, espedally 
rtcent cases, that fail to respond to treat- 
ment We know that psychoses of long 
duration and of certain types, espeaally 
the simple and hebephrenic types, do 
not respond satisfactorily to treatment 
However, we do not know why certam 
apparently satisfactory cases of paranoid 
and catatomc dementia praecoi fail to 
^’cact Undoubtedly a previously good 
personality with a few schizoid traits and 
fair emotional affect during the psychosis 
are favorable prognostic signs The mat 
fer of prognosis is still much in doubt 
AH WOTkers ha^^ frequently been sur 
pnsed by the rapid response of chrome 
^^ases who apparently appeared more or 
itss hopeless from the standpoint of re- 
covery 

In the majonty of cases seen by the 


writer in ou^atient clinics following their 
treatment it would appear that insight 
seems to be lacking They tend for the 
most part to rninimize their former be 
havior and actions and to accept their 
present improved behavior without any 
great curiosity Before the real results of 
treatment can be ascertained, a penod of 
years of observation will be necessary 
It IS quite obvious that the opimon of 
relatives cannot be accepted, smee they 
frequently try to hide the mental condi 
bon of the pabent for fear he may ha\e 
to be returned to the hospital 

As was menboned m the earfy part of 
this paper, almost 50 cases of demenba 
praecox are discharged every year for 
every 100 cases admitted Tins number 
comprises over 40 cases m the recovered 
or improved groups However, all 50 
manage to adjust at home. So far, the 
effect of treatment has produced an hn 
provement of only 52 per cent This m 
eludes cases that arc both of short and 
long durations The obvious benefits of 
the treatment to date have not been so 
much the greater number of cases of de- 
mentia praecox who have improved suffi 
dently to leave the hospital, but the fact 
that these patients were enabled to leave 
the hospital in a much shorter time than 
they would have had they not had the 
hypoglycemic treatment given to them. 
TTie obvious future mode of attack to 
compensate for the mcreasmg number of 
cases of dementia praecox who become 
permanent residents m state hospitals is 
apparently to educate the physicians 
soaal workers, and the pubhc that cases 
r^Ti be promised the best results with the 
hypoglycemic or metrazol forms of treat 
ment onl> if they are brought into the 
hospital in an early stage The tendenc} 
at present is, unfortunately, to keep many 
of these cases at home until such a time 
as their behavior becomes objecbonable 
or dangerous In this way valuable time 
IS lost and the probabihty of cure di 
minished There does not appear to be 
very much doubt that, should the public 
be trained in this view the resident popu 
labon of state hospitals of cases of tils 
type would dimmish At least the pa 
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tient will be required to remain in the 
hospital for a shorter penod of tune than 
formerly, and it is hoped that the major- 
ity of treated cases may be able to adjust 
permanently in the outside world, al- 
though some of them may require the 
sheltered protection of the home and 
family. 

A word of warmng must be introduced 
that the treatment is not without danger 
The danger to life itself is not as great as 
would seem evident from the apparent 
seventy of the treatment. The pubhc 
stiU regards it as a therapy durmg which 
"the patient is shocked almost to the 
borders of death itself and then by some 
magic form of treatment is revived 
agam ” 

Actually the death rate is far below that 
of most of our more common abdominal 
surgery Withm the past year, with the 
accumulation of acciuate pathologic study 
of patients who died imder such therapy, 
some of the effects on the brain and other 
tissues have been noted Ferraro and 
Jervis recently demonstrated e.Ktensive 
changes m the brams of cases who had 
undergone the hypoglycemic form of 
therapy They demonstrated extensive 
changes m the cytoarchitecture of the 
cortex from areas of almost complete loss 
of nerve cells to irregular patchy areas 
with frequently marked ischenuc changes 
m many of the remaimng cells This 
was often associated with extensive prolif- 
eration of the walls of the blood vessels, 
leadmg at times to almost complete obht- 
eration of the lumen Other workers 
have demonstrated extensive hyperemia 
with petechial hemorrhages and at times 
much more extensive hemorrhages in the 
bram substance or ventricles The patho- 
logic effect of metrazol on the bram has 
not been as extensively studied, possibly 
due to the lower death rate and the less 
extensive use of this therapy, as com- 
pared with insuhn The chief complica- 
tions met with are fractures of the verte- 
brae, humen, and femurs, as well as dis- 
locations of the jaw and shoulder joints 
Polatm, et al , found 43 1 per cent com- 
pressed fractures of the vertebrae m 51 
cases 


Summary 

1 Cases of schizophrenia compnse 
over 50 per cent of the resident population 
of state hospitals throughout the United 
States 


2 Twenty to 25 per cent of all ad 
missions to state hospitals are patients 
belonging to the schizophremc group 

3 The ratio of readmissions of schizo- 
phremcs to 100 first admissions of the 
same psychosis, is about 33 In other 
words, there is 1 case of demenba praecox 
admitted to a state hospital for eveiy 3 
first admissions of this disorder 

4 Between 45 and 50 cases of demen 
tia praecox are discharged from state 
hospitals for every 100 schizophrenic pa 
tients admitted Of cases of this disorder 
discharged, over two thirds belong to the 
recovered or improved groups 

5 The results of msuhn and metrazol 
therapy have been outhned The results 
apparently are very similar but sufficient 
work has not as yet been done on the 
metrazol treatment. The latter is much 
simpler m techmc and requires less tune 
and personnel 

6 Results of treatment are dependent 
to a large extent upon the durabon of the 
disease There are other factors present 
m the psychosis that have not as pi 
been clearly determined, except that the 
paranoid and catatonic groups show the 
best response 

7 The results of both therapies for 
unselected cases and acute onset show an 
average recovery rate of about 52 per 
cenL Cases of shorter duration, as a rule, 


show a good and fairly constant 
ment rate, vatying between 70 and tW 
per cent The permanence of this ua 
provement has as yet to be tested wi a 
lapse of tune 

8 So far the results of treatment ha« 
tended merely to hasten improvemm 

smce it IS felt that most of the cases trea 

would ordinarily have a fair , 

However, there are a small „ 

cases who undoubtedly would 
chrome if not treated by these me 

9 Possibly, with the lapse of hm^ 
the reahzabon by the laity and pro 
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that early treatment is essential, the resi 
dent population in state hospitals of 
schizophrenics may be decreased This 
cannot be settled for at least five or ten 
years 

10 At the present time no preference 
can be given either method Apparently 
both produce more or less the same results 
in the same type of cases, although oc- 
casionally a case seems to respond to one 
method when the other had previously 
failed to produce any marked improve- 
ment. 

11 It IS important to remember that 
the efficacy of entire treatment is stall 


in the experimental stages There are 
promises that indicate a much more rosy 
future for schizophremcs, but time must 
elapse to detem^e whether or not the 
improvement noted has become a per- 
manent state. This will help the indi- 
vidual to plan for the future should a fair 
degree of permanence m future good men- 
tal health be possible. 

12 There is some indication that the 
hypoglycemic treatment may be of value 
m other psychoses besides the schizo- 
phrenic 

i860 South Averme 


SECOND ANNUAL TAY-YOUR DOCTOR WEEK 


Pay Your Doctor Week, Inaugurated last 
year by CaUfomia Bank fai Los Angeles on a 
purely local basis, ttmck a respon^ve ^ord In 
other Kctlons of tbe country with result that 
the week of November 2fl to Des^onber 2 of this 
has been designated as national Pay-Yoor 
or Week with backs In ah sections of tbe 
country sponsortog the movement. 

The November Issue of ^nkint official 
journal of the American Backers Aasodatioc, car 
net aa artlde outlicing the idea and suggesting 
that one bank in each aty in the cotwtrjr spoosor 
and pubUdse Pay Your Doctor Wee^ 

The article, written by Rod Maclean manager 
of the advcrtiiing and publicity department of 
California Bank, suggests newspaper advertise- 
ments, radio outdoor advertising streetcar 
cards, and bonk statement stuhers as means of 
Mblicfaing the occ^on. In addition, Mr 
ilacleaa suggests that everyone engaged In the 
profession of h enthig be notified In advance of 
t^ date and that a supply of reprints of the 
BOS be made available for statement enclosures 
A California Bank pecognired the 

falriy widespread tendency on the part of the 


public to regard doctor bOls as obligations that 
can wait Indefinitely at or least until after all 
other bnis have been paid and maugurated 
Pay "i our Docotor Week In Los Angeles. Be- 
cause the movement onginated entirely outside 
of the profession the question of ethbs was not 
Involved and the idea found instant favor with 
the Los Angeles medical fraternity 

The success of the movement was thereafter 
publicized In severa l catfonal banking and 
medical periodicals and Califorma Bank became 
the recipient of a stmm of inquiries from 
Interested banks in ah sections of the country 
When It became apparent that 1939 *Pay Your 
Doctor Week womd be observed m a number of 
citi« scattered throughont the country the 
machinery for malrlng it a national mo v e men t 
was set up by California Bonk. 

While the movement is not entirely altruistic 
on the part of sponsoring banks in that they offer 
to lend funds for tbe excellent purpose of paying 
bills, it does call attention in a striking manner 
to the pUiht of many a doctor who Is on cah 
twenty four hours a day but who b gencrahy 
paid at the patient s cooivenlence. 


STATE MEDICINE A POLITICAL FOOTBALL 


State me dicine Invariably becomes invedved in 
pojiucs, making the health of the nation a politl 
» footbah to be used by tbe partictilar party 
w ^que that happens to be In centred writes 
™mbarf Prather ^undera, ILD in the Peorta 
Aifotool Nan 

^he whole theory of state medldne or com 
PulsoTy insurance Is f ^ r‘n n n i i<'*^n y 

There has not yet been a scheme of state metU- 
put into practice that gives good care to the 
moireiit. They aU apply only to those having 
^p toyment. The fact is, tlit those who are 
^ployed could pay for their own medical care 
“ they pat their health before their pleasures 


ond luxunes. The average family in Amenca 
today pays more for tobacco alone, more for 
candy alone, more for liquor alone, than It pays 
to ka family physician The truth of this state- 
ment was very aptly expressed by Congrewman 
Pettcngfll whim he said. We might as well look 
the fact squarely In the face that the drive for 
state medldne finds Its chief motive power fa 
the desire to shift the economic burden Involved 
from the riiirker to the worker the shiftless to 
the thrifty the waster to the saver, the tinfor 
tunate to the fortnnate the drunkard to the 
sober fa short to reap where others hare 
s ow n . 



SOME UNUSUAL CONDITIONS MET BY THE OTOLOGIST 

John D Carroll, M.D , Troy, New York 


T his paper, as the title specifies, is not 
an attempt to cover all unusual con- 
dibons met by the otologist, but rather 
an attempt, by atation of a few unusual 
cases, to show that the otologist must 
still be observing and careful in his con- 
clusions 

In these days there is, m my opmion, a 
marked decrease m the number of cases of 
mastoiditis, as compared with the number 
of such cases seen fifteen to twenty years 
ago I beheve this condition is the result 
of gradual education and enhghtenment 
of the pubhc to the fact that the earher an 
ear condition is seen by the otologist, the 
less are senous sequelae and comphcabons 
apt to occur It is an unusual thmg to- 
day to have a mastoid case enter your 
office with subperiosteal abscess forma- 
tion, whereas many years ago these cases 
were not infrequent, and very often a 
snap diagnosis could be made as the pa- 
tient entered the office — of course to be 
followed up by exammation There is 
another factor that I also beheve is the 
cause of lessenmg of acute mastoiditis 
cases from my expenence the otologist 
today IS seemg acute middle ear cases 
earher and is domg more paracenteses or 
mynngotomies, thereby offsetting many 
probable mastoids We are also bemg 
depnved of some of these opportimities 
by many of the general physiaans, par- 
ticularly the younger men and by some 
pediatnaans domg paracenteses m these 
early cases 

We are stiU confronted by the neglected 
chrome suppurative obtis media cases 
and espeaally by that type of patient 
who, after havmg a dischargmg ear for 
many years, refuses to submit to radical 
operation To brmg out my pomt, I am 
gomg to ate a case that came under my 
observation a few days before our last 
state medical meetmg 


Case Reports 

Case 1 — On May 4, 1938, I saw Mr A. D , 
aged 64, at my ofiSce He had the followmg his- 
tory when a youngster, hghtnmg stnicl a 
telephone wire, and hearmg m the left ear has 
been poor ever smee About fifteen years ago 
the patient noticed discharge from the left ear, 
which has contmued off and on smee that tune 
On April 24 he had pam about the left ear and up 
through the left temple The day before he 
came to me he developed frontal pam He has 
had dizzmess at tunes for the past four or five 
months E'cammation showed a chronic sup 
purative condition of the left middle ear and a 
small aural polyp half filhng the ear canaL 
Salicylic acid m alcohol drops was prescribed to 
be used m the ear until I could see the patient 
again. On May 12, after I had returned from 
the state medical meetmg, a fellow otologist nob 
fied me by telephone that he had geen this man 
dunng my absence, and had him hospitalized 
and ready for mastoid operation He turned the 
case back to me with the report that this man 
had had considerable pam smee seen by me, 
was drowsy, and at times had intermissions when 
he would not converse. His temperature ranged 
between 100 and 102 F He had been under 
treatment by his family physician for high blood 
pressure and myocarditis 

On May 13, 1938, 1 found the patient m verj 
poor general condition The mastoid had not 
been particularly tender but the x-ray showed a 
cloudy condition m the mastoid cells, so on May 
13 I operated, mtendmg to do a radical mastoid 
In operatmg I found a sclerotic mastoid, the 
outer plate of bone bemg the hardest I have ever 
experienced After gettmg the mastoid cells 
gouged out where I found no necrosis, I did find, 
on entermg the antrum, a small amount of serous, 
dark straw-colored exudate. The patient at this 
pomt suddenly collapsed and I had to stop any 
further operative work, puttmg m a dram and 
gettmg out This patient showed evidence of 
cardiac decompensation followed by ascites an 
pulmonary edema The patient expired the 
followmg mommg 

Permission was granted for a postmortem w 
animation of the head There was found to e 
considerable necrosis m the pyramidal portion o 
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tlie left maxtold bone, and extending from the 
center of the pyramidal portion of the left moa- 
told bone irregnlarly fornard under the frontal 
kbes was a purulent-appeanng tract about 2 or 3 
mm, in diameter the anterior end of which 
blended with the meninges under the left frontal 
Jobe. There was a profuse fibrinopurulent 
exudate throughout the meninges beneath both 
frontal lobes but the rest of the meninges al 
though somewhat thickened, did not show much 
evidence of the exudate. The brain tissue be- 
neath the meninges was moderately edematous 
but there was no evidence of actual abscess to be 
fou n d. The microscop i c diagnosis was fibrmo- 
ptmiknt meningitis, generalized and resolving 

I think this case very conclusivtly proves a sad 
result that may occur from a ne^ected suppura 
tlve otitis media and how extensive the meningeal 
Involvement can be, although with to few symp- 
toms. This patient was confined to bed for only 
about a week and then only because of intense 
headache more marked on the left side with 
oittsca and a feeling of exhaustion. 

Another type of case that concerns us 
greatly, but may or may not be directly 
in our field of work, is one of brain tumor 
The following description of such a case 
wOl, I believe, show why we may be con 
cerned, 

Cas$2 — Mr E W., aged 38 was fint seen by 
me in May, 1929 at which tfane his chief com 
plaint was pain In the frontal regions occurring 
quite frequently during the past few months. 
Knmhi atlon at this time disclosed a polyp m the 
right Bares but the greater importance was at 
ta cbed to the eye examination which showed no 
•hnoiTOalitles except refractive er ro r I pre 
®crlbedaplu3 1.60 sphere withaplasO.60 cylinder 
aih 90 In the right eye and a plus 1.26 sphere 
with a plus 0.87 cylinder axis 90 In the left eye. 

I did not see the patient again until November 
1934, when he made two valts for a nracopuru 
lent conjunctlTitls In one eye, after which I did 
uotseethebatlentuntll July 12, 193a On this 
latter date heagaln came In complaining bitterly 
of frou i i l hfadftche extending up over the top of 
the head noticed for the most part each morning 

I re-eiamlned his ejres and ■gnln found the eye 
t^^wuds negative except for refractive error 
refraction had changed considerably over 
^ period ol years so that the following lenses 
prescribed O D plus 2JJ6 ^here adth a 
plus 0.25 cylinder axis 105 O.S. plus 2JW ^heie 
with a plus ojaS cylinder axis 90 This mans nose 
examined and while he had some hjT>er 
bnphy of the turbinates, there was no evidence 
of linns infection. About two weeks later this 


man complained of head pains radiating down the 
neck. He was advised to see his family pbyai 
clan for a g en er a l checkup 

On August 6 I was called back on the case by 
the family physician to do an opthalmoscoplc 
examination as an aid to diagnosis, as the patient 
was still complaining of vague symptoms of head 
ache, and without other symptoms was showing 
very definite physical weakness The eye 
grounds on that date were absolutdy normal in 
appearance. The ears were also normal In ap 
pcaiance and function, but, because of the pa 
tient t g en er a l weakness hospitalization was od 
lased and the family notified that while we bad 
no conclusive symptoms to go by brain tumor 
was suspected. 

The man was admitted to the hospital the 
following day anii ^ras there less than a day be- 
fore he expired- At postmortem examination 
the general autopsy showed practically nor m al 
findmgs The brain showed a flattened appear 
ance with the tight hemisphere larger than the 
left and shifted to the left side of the mldllne 
On section a cystic-appearing tumor was found 
m the interior of the nght frontal lobe. There 
was an Irr eg u lar cavity In the middle of this to 
mor about 3 cm. from the anterior tip of the 
frontal lobe m the white matter and extending 
backward through the basal ganglia and the 
lateral portion of the right external capsule. 
This cavity measured anteriorly posteriorly 
about 10 cc. Bsperiorly Inferiorly about 3 cc. 
with the lateral measurement 4 6 cm. Its walls 
were irregular discolored, and necrotic hi ap- 
pearance. The cellular tissue was giren i sh yel 
low and the swelling in this region had caused 
moderate compression and distortion of the right 
lateral ventnde. Microscopic sections showed 
the tumor to be very ceUulor and composed of 
compactly arranged small basophilic oval-shaped 
nuclei separated by a moderate amormt of cyto- 
plasm. Necrosis and pseudorosettes were pres 
enL Phospbotunptic acid hematoxylin stains 
showed the presence of many neuroglial fibrils. 

Another type of condition that the 
otologist sees occasionally and of which 
there seems to be very little wntten is one 
in which sudden vertigo appears, compli 
catmg a middle ear condition This type 
of condition of which I speak is, I believe, 
caused by vestibuhtis or an irritation or 
pressure m that region and is not the one 
that goes on to a generahred labyrinthitis 
or further comphcations, but is, after 
short periods of treatment, entirclj 
cleared up These cases are no respecters 
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of age, as the atation of the following few 
cases will show These patients are all 
very apprehensive — the younger the pa- 
bent, the greater the acbon of bewilder- 
ment, the older the pabent, the greater 
the feelmg of unpendmg calamity, such 
as fear of tumor of the brain or of sudden 
death 

Case 3 — The first of these cases is one of a 
child, 4 years of age, who gave a history of having 
had a head cold Two days before, he developed 
an earache, followed by profuse purulent dis- 
charge from the nght ear Although his tem- 
perature two days before, accordmg to the par- 
ents, was 101 F , they did not consider the condi- 
tion serious enough to prevent them starting on a 
tram tnp from Wastungton, but when on this 
particular day the child suddenly developed a 
dizzmess and wobbly gait, he was taken off the 
tram and brought to my office He was led mto 
the office between two adults to prevent him from 
falhng sideways His temperature was 100 F , 
there was no rigidity of the neck, no mastoid 
tenderness, no exaggeration of reflexes, and his 
nght ear canal appeared norma l but filled with a 
thick purulent discharge. Very htde m the line 
of testing was attempted with this patient, al- 
though the Rinne test was negative on the nght 
side and the left ear appeared normal 

This case was hospitalized, the nght ear 
cleansed every three hours, and, outside of 
catharsis, no special general treatment given 
except absolute rest m bed After a few days the 
dizzmess had apparently cleared but the patient 
was kept m bed for a full week and m the hospital 
for twelve days, when apparently all symptoms 
had subsided except for a very shght discharge 
m the nght ear About three months later I 
received a letter from the boy’s mother statmg 
that he had been perfectly well smce leavmg the 
hospital, the ear havmg ceased dischargmg, and 
that there had been no recurrence of the condi- 
tion 

Case 4 — ^A young lady, aged 32, had noticed an 
attack of vertigo the previous s limm er after 
swimmmg She also noticed that she seemed to 
have imbalance by bendmg her head backward 
and to the left. She had an attack m August, 
1938, and agam m September, and her present 
complamt existed smce November 30 

There was no history of discharge from either 
ear, nor of earache Her general health had 
been good Examination of her ears when seen 
by me on January 10, 1939, disclosed the ap- 
pearance of a chrome catarrhal otitis media m 
the right ear with the drum dull m luster and 
shghtly retracted The left ear appeared nor- 


mal In the right ear the watch test was 12 
mches, the Rinne test negative, and the Weber- 
Schwabach test referred to the nght ear In the 
left ear the watch test was 30 mches and the 
Rinne test positive. Eustachian catheterization 
did not produce much relief with one treatment, 
but after the second treatment a week later she 
reported having relief of her symptoms for about 
a day She was treated weekly for four weeks 
the penods of absence of symptoms lengthenmg 
after each treatment until after the fourth treat- 
ment she reported no further symptoms She 
was, however, given two more treatments at 
mtermissions of two weeks, at which time her 
heanng had improved to 28 mches with a watch 
m the nght ear, the Rinne test had become 
positive m the nght ear, with the Weber- 
Schwabach test imcertain. 

Case 5 — A woman, aged 40, m which there was 
a history of discharge from both ears years ago 
but which had been dry until an attack of gnppe 
the previous week, dunng which the nght ear 
had begun to discharge three days before she 
came to me She was complainmg of generalized 
head pam but the symptom of vertigo, with a 
tendency to fall to her nght side, was the alarm 
mg symptom to the patient An acute recurrent 
suppurative condition presented itself from the 
nght middle ear She was extremely hard of 
heanng, with both drums showmg large perfora- 
tion, the nght drum, of course, bemg red but 
markedly retracted, the left very dull and maik- 
edly retracted The Rinne test was negative m 
each ear, and the Weber-Schwabach was uncer- 
tain. 

She was put to bed, and after five days the 
vertigo had disappeared Ten days later infla- 
tions were started m my office at weekly mtervals 
where, after six treatments by catheterization, 
the patient claimed her heanng was as good as 
before her attack, mearung that she could agam 
hear conversation and could hear the telephone 
and door bell, which she had not been able to do 
dunng her recent illness 

Case 6 — A man, aged 74, was sent to me m 
November of last year to have his eyes exanuned 
because his family physician had said the eyes 
were the cause of his dizzmess This man bad 
to be helped mto my office to prevent his falhng 
to the left side. His only complamt other than 
the tendency to fall was a bummg feehng m the 
left side of the head, which may or may not have 
been imaginary The eye examination of this 
case showed a very shght degree of myopic 
astigmatism, which I did not beheve could ac- 
count for the s ym ptoms Therefore, I insisted 
on examining his ears The picture here wus 
one of a chrome catarrhal otitis media in each 
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e&r with both dnmu dull and considerably 
retracted- The hearing with a watch in the 
right ear was 1 Inch, in the left ear 2 Inches 
The Rhme test was negative m each ear and the 
eber-Sdiwabach test r e f er r ed to the left car 
There was in this case, a very alight degree of 
lateral myitagmus but only demonstrated with 
extreme lateral involvements Mystagmns was 
not demonstrable in the above cases 
I did a eustochian catheterization In this case 
followed by the »ame treatment four days later 
There was dissatisfaction evidenced in this case 
becaose I did not agree that there was definite 
evidence of cerebral invdvcment, so this case 
slipped from my hnnrf< to those of another who 
thought there might be c er ebr a l iirvolvement, 
and to still another examiner who thought as I 
did that there was no evidence of cerebral m 
voIvcmenL Finally this man was placed under 
the care of a neurologist, who hospitalized him 
for observation- That pomt was a feather hi this 
man s hat because with absolute rest in bed this 
patient was discharged after two weeks in the 
hospital and his vertigo had cleared up These 
Utter statements are made on the basis of infor 
nation furnished me by a member of the family 
whose membera still retain friendship for me 
Thb case is not conclusive but la added here 


because of the age of the patient and because of 
the predominant symptom In this type of of 
sudden vertigo which after a comparatively short 
period of time seems to dear np 

Audiometer tests were not done m the 
abo\e type of cases because I believe, as 
I stated at the beginning, due to the pa- 
tient's apprehension, that we do not get 
the proper cooperation and because I be- 
hete that the less this t}'pe of patient is 
anno^xd b> eiammation, the better will 
be the relations between the patient and 
the doctor 

DiscuBsion 

Dr Jamw M Dnan, Sekentetady New 
1 ork — Dr Carroil s paper core n a very interest 
ing and mstmetive range of subjects. 

He b to be congratulated upon the unique 
manner In which he again stresses the importance 
ol a complete hbtory an early and accurate dUg 
oosis, and the prompt establishment of proper 
remedU] and prophylactic management. The 
importance of viewing every case as a very dis- 
tinct dijn.ic«,l problem and yet adhering to a 
defirote comprehensive examination routine b 
admirably emphasized in thb paper 


SULFANILAMIDB AND TUBERCULOSIS— A WAFNINO 


^Recent reports that sulfanilamide has proved 
beneficial in the treatment of tubercuIosU draw 
a warning from the National Tuberculosis As 
•odation. The Association mlb attention to a 
Import In the current issue of The American Re 
ef Tuberculosis on aulfanilamide and 
tnbcrculosis- 

H ere the aenoui consequ enc es which might 
ensue ihould tuberculosis sufferers sulfonil 
amide compounds for the treatment of thb 
*^bease are emphasized by Dr H J Corper re 
search director of the National Jewish Hospital 
of Denver Cd Dr Cotper and two associates 
Pteptred the report on the ba^ of findings at 
ibe Denver HoroitaL 

Results of their tests do not mean that a 
taberculosb patient who developed pneu 
monla or streptococcni Infection cannot use the 
Qjugi Of presaibed for those conditions but that 
the use of the drug ihould be confined to treat 
of pnenmonia ami strcptococcns infections 

The tests hare demonstrated said Dr 
'-orper in summarizing the survey that the ut 
caution b required m evaluating the action 
of the drugs in tuberculosis. 

^^Vhen given for a short time to man and ani 
sulfanilamide and simHar drugs are not 
'^oitiy poisonous, bat, if given over an ex 
teMed period become profoiond blood and cell 
poisons. 

Tt b these effects which have led to the er 


roneous deductions The animal that b poisoned 
from the proJouged use of large amounts of 
sulfanilamide and allJed drugs such as sulfa 
pyridine, cannot produce tubcrde celb in ccr 
tain organs as readily as ordinary Inbcrculous 
anirmils do and SO two things happen- 

'In the first place, a deception ocean in that 
these organs only appear to have less tuberculo- 
sis secondly but ever more Important since 
the tubercle cclb are the ones that actively fight 
tubcrculoab and help maintain the health of the 
Individual not treated with sulfanflamlde, the 
injury of these organ ceQs os well as the blood 
cclb actualJv is harmful to the patient, rather 
tlttn an aid in fighting his tuberculosis. 

Thb should serve as a timely caution to save 
the tuberculous from unn ecess ary Injury from 
the use of drugs imtfl they are exactfaigly tried 
out in the research laboratory on test onimab 
and by competent analysts- Thb b especially 
urgent In an involved and Intricate disease 
pr^lcm such as tuberculosis presents and in 
which all the phases must be thoroughly under 
stood before conclusions os to the value of the 
drug for man can be drawn- 

These compounds (sulfanHamide and sulfa 
pyndme) do not affect tuberculosis bnt injure 
b^y ccUs the reacting cells. ' 

hiaurice D. Cohn Ph-D and Clarence 
Bower Ph D collaborated with Dr Corp er in 
hb research findings. ^ 
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Symposium on Surgical Treatment of Chronic Arthritis 
SURGICAL TREATMENT OF CHRONIC ARTHRITIS 

Seth Selig, M D , FACS, New York City 


A RTHRiTic pabents, weaned by a long, 
slowly progressive lUness, usually 
accept with enthusiasm any proposed 
surgical attack on their diseased joints 
However, they must not be led to expect 
too much It has been my habit to ex- 
plain carefully the mechamcs of the pro- 
posed procedure and to stress the expected 
disagreeable aspects, such as the possi- 
bihty of pam m a contemplated arthro- 
plasty or the awkwardness of a fused knee 
jomt when sittmg m a streetcar or thea- 
ter A full discussion of the vanous pro- 
cedures that can be employed and then- 
effect on walkmg, sittmg, lymg, or work- 
ing often helps the pabent to make a 
choice between a fusion and an arthro- 
plasty 

The classificabon of chrome arthnbs of 
unknown ebology into prohferabve and 
degenerabve arthnbs is justified on 
clmical and pathologic groimds and fur- 
mshes a reasonable method of approach to 
the problem of treatment All cases, 
however, cannot be readily classified, as 
there are mixed and borderhne types to 
add to the confusion 

Prohferabve Arthnbs 

Among the common synonyms for pro- 
hferabve arthnbs are rheumatoid arthn- 
bs, atrophic arthnbs, Type 1 arthnbs, 
and chronic infectious arthnbs Pro- 
hferabve arthnbs usually occurs in the 
yoimger age group In 25 bedndden 
cases at Montefiore Hospital, 8 began 
before the age of 20, and 11 began between 
the ages of 20 and 30 Rheumatoid arthn- 
bs is charactenzed by mulbple joint 
mvolvement with progressive hnutation 
of mobon and final ankylosis m the severe 
cases The chnical course suggests an 
mfeebous process, and the sbeptococcus 


is under suspicion as an ebologic factor, 
but neither of these points has been 
proved Dunng the acute stage, charac- 
tenzed by acutely inflamed jomts, fever, 
and a rapid sedimentabon rate, surgery is 
not mdicated Even after an apparently 
qmescent stage has been reached, one can- 
not be certain that it is not merely a re- 
rmssion until many months or sei'eral 
years have passed 

Synovectomy — However, if the disease 
is dimcally qmescent, local pathologic 
condibons may be improved by the pro- 
cedure advocated by Swett^ and others— 
that IS, removal of a large part of the 
thickened hyperplasbc synovial mem- 
brane Besides improvmg local condi- 
tions, the operabon may delay or stop the 
cartilage destruebon from within the 
joint, but the surgeon must remember 
that the connective bssue elements of the 
bone marrow are similarly attacking the 
jomt carblage from the diaphysial side 
and that this may conbnue after synovec- 
tomy YTule the knee jomt lends itself 
parbcularly to synovectomy, the opera- 
bon IS apphcable to other jomts, a 
swollen, chronic metacarpophalangeal 
joint can often be markedly benefited 
both m funebon and appearance by 
synovectomy 

Capsulotomy — Often a joint that has 
been unpaired by infectious arthnbs re- 
tains an appreciable range of mobon, but 
the mobon is at such a sector of the arc 
that it cannot be utihzed This is often 
true at the knee joint, and the flexion con- 
tracture can be corrected by cutbng the 
postenor capsule and lengthemng the 
shortened muscles and tendons, as advo- 
cated by Wilson^ and others By cap- 
sulotomy the range of mobon is usually 
not increased, but it is bansferred to a 
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more efficient position The operative 
release of contracted soft parts is often 
mdicated in other joints, such as the hip 
and ankle. 

OsUotomy — Joint defonnibes can also 
be corrected by osteotomy of the bone 
near the jomt, but this necessitates long 
fixafaoa in plaster, which is to be avoided 
if possible in rheumatoid arthritis 

Arthrodesu — Deformity can be cor 
rected at the same tune that a jomt Is 
fused by resectmg a wedge from the joint 
and fusmg it in a satisfactory posibon 
Jomt fusion is a sure way of eliminating 
pain and is the method of choice in any 
joint where motion is not very important 
such as the acrormoclavicular joint or the 
tarsal jomts In rheumatoid arthnbs 
there is a tendency to jomt fusion as the 
pannus from each side of the jomt be- 
comes confluent, and osteoid tissue, often 
followed by bone or cartilage, is deposited 
ra the granulation bssue This tendenej 
to ankylosis can be hastened by unmobih 
lation in the posibon of elecbon How 
ever, there is often sufficient mobon to 
cause pam even after immobiHxabon m 
plaster, and operabve fusion is necessary 
There is usually httle difficulty m obtain 
mg early suigical fusion in joints affected 
by rheumatoid arthnbs 

Arihroplasly — One con often restore 
movement in joints stiffened by rheu 
matoid arthntis by an orthroplasbc pro 
cedore, but the tendency to ankylosis 
usually reasserts itself, and eventuallj 
very httle motion is left One of the un 
portant requirements for a successful 
arthroplasty is a healthy musculature to 
®ove the newly formed joint, and this is 
iisuaHy lacking m joints ankylosed by 
rheumatoid arthntis However, the stiff 
Dess of certam joints, such as the tempero- 
Diandibular jomts or both hips, is so dis- 
oblmg that a surgical attempt at obtain 
^5 mobon should be made. Two sbff 
hips combmed with a sbff spme preclude 
sittmg The hapless patient must at all 
fimes walk or stand or he. Recently, 
Smith Petersen‘S has reported the success 
fol use of vitalhum os an mterposibon 
material m arthroplasty, and Wheeldon** 
has Used cellophane for same purpose. 


These substances are said to cause little 
or no reaction in the tissues, and one or 
both may prove to be the long sought for, 
ideal mterposition material 
Pseudoarthrosts — Either an arthro 
plasty or some form of pseudoarthrosis, 
such as the Jones’ procedure, will enable 
the patient ^th sbff hips and a stiff spmc 
to sit, even though walking may be more 
difficulL The Jones procedure ensures 
mobility but sacrifices stability The hip 
jomt IS approached from the lateral os 
pect, and the trochanter is detached with 
a chisel A large portion of the femoral 
neck, including its base, is resected, and 
the great trochanter is nailed to the distal 
raw surface of the proximal fragment, 
leaving the joint undisturbed There are 
other methods of producing a pseudo- 
arthrosis of the hip jomt that are also 
satisfactory as to mobihty and are oc 
casionaDy surprisingly stable 

Jenni Resechons — In the hospitalized 
bed- or wheel-chair ndden arthntic such 
as I have to deal with at Montefiore Hos- 
pital, stiff shoulders counteract the serv 
iceabflity of stiff elbows, even if fused in 
a satisfactory posibon- In these cases 
elbow jomt mobility is to be sought above 
stabflity, although both are desirable- 
Albee,’ m his mdications for arthroplasty 
of the elbow, states that bony atrophy or 
osteoporosis adds to the difficulties of the 
operation and that the important muscles 
that control the jomt should be free from 
extensive infectious or traumatic scar 
ring For these reasons, at Montefiore 
Hospital we have performed resections of 
the elbow rather than arthroplasties, and 
the results have been gratifymg both as to 
mobihty and stabflity S^eral patients 
have had their existence made tolerable 
by their ability to tum pages m a book 
that is properly supported on a rack, tune 
m a radio, and smoke a cigarette 
We have closely followed the techmc of 
Ollier,* the great French surgeon of the 
last century At operation, at least 1 
mch to 1 V* hich of the humerus, 1 ‘/t inch 
of the ulna, and mch of the radius 
should be resected The operation ap- 
pears to be a mutflating one, and the 
tendency at first is to resect too small an 
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amount of bone In several cases it was 
necessary to reoperate and remove more 
bone to obtain satisfactory motion 
Arthroplastic procedures or joint resec- 
tions of the fingers are seldom successful 
in traumatic cases even in the hands of 
masters like Koch' and Kanavel, and 
should not be tned in rheumatoid ar- 
thntis 

Sympathectomy — A more general sur- 
gical attack on rheumatoid arthritis has 
been attempted by sympathetic ganghon- 
ectomy and trunk resection Fourteen 
years ago, following the visit of Hunter 
and Royle, the operation was hailed as a 
panacea for a wide vanety of pathologic 
conditions I recall the enthusiasm of a 
ward of arthritic patients to whom I pro- 
posed the procedure and the satisfaction 
of the first case chosen, a stout female 
whose knee joints were mvolved A 
prominent neurosurgeon and I spent two 
and a half hours searching for the ab- 
dominal sympathetic trunk through a 
transpentoneal masion The patient 
died two days later, and although an au- 
topsy failed to reveal the cause of death, 
no further sympathectonues for chrome 
arthntis were performed on that ward 
Most authorities have abandoned the 
use of sympathectomy as a surgical treat- 
ment of chrome arthntis Henderson 
and Adson^ feel that sympathectomy has 
a place in the treatment of chronic arthn- 
tis only when the joint symptoms are 
compheated or aggravated by vaso- 
spastic phenomena, such as cold, wet, pale, 
cyanotic extrermbes They found it of 
httle value m advanced cases or cases 
in which the infecbous process was sbll 
present 

Osteoarthnbs 

The second great group of chronic 
arthnbs of unknown ebology is osteo- 
arthnbs Among the synonyms for this 
disease are degenerabve arthnbs, hyper- 
trophic arthnbs, and Type 2 arthnbs 
In certam locabons it has special names, 
in the hip it is called malum coxae semhs 
and at the distal interphalangeal joints, 
Heberden's nodes The chmeal and pa- 
thologic picture does not suggest infecbon. 


and most authonbes feel that the process 
IS degenerabve The jomt changes follow- 
mg an mjury or a congemtal abnormahty 
of two joint surfaces, so-called baumatic 
arthnbs, are probably m the same group 
Although attempts have been made, 
notably by Alhson and Ghormley,' to 
classify traumabc arthnbs as a separate 
enbty, it is usually considered a sub- 
vanety of osteoarthnbs 

Degenerabve arthnbs is essenbally a 
disease of advanced years m which the 
joints become stiff and painful, but there 
IS no tendency to ankylosis except in the 
spine and sacroiliac joints Osgood® states 
that even complete immobihzabon for 
long penods of time will not result in 
anl^losis Often the amount of mobon is 
negligible, but it is suffiaent to cause 
severe pain The weight-beanng jomts, 
especially the hips and knees and lum- 
bar spme, are commonly involved m this 
condibon Because the hips are so often 
involved, a bewildenng array of surgical 
procedures has been devised for this jomt 
They may be classified as (1) Arthrode- 
sis, (2) Osteotomy, designed to change 
the weight-beanng area, (3) Acetabulo 
plasty, (4) Arthroplasty, and (5) Drill- 
ing 

Arthrodesis — Fusion operabons are in- 
dicated if only one hip is involved Even 
if the good hip shows some x-ray evidence 
of osteoarthnbs, this can be ignored if the 
joint is chmcally sabsfactory Marked 
involvement of the lumbar spme by osteo- 
arthnbs will also mihtate against a sabs- 
factory result from fusion Occasionally, 
however, pain in the back is actually re- 
heved by a successful arthrodesis The 
hip jomt IS a diffi cult joint to fuse, and I 
have seen a gradual recurrence of the 
painful flexion adduebon deformity m 
cases that I thought were sabsfactonly 
fused Since Watson-Jones*® published 
his use of the Smith-Petersen nail to ob- 
tam fusion at the hip, I have used it as an 
adjunct with excellent results I think 
that a properly inserted Snuth-Petersen 
nail after a fusion operabon will lead to 
rapid umon in almost all cases Immobih 
zabon, which is only parbal even in a 
well-apphed plaster spica, is defimte and 
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complete "with the nail Arthrodesing 
operations ore also indicated in painful 
osteoarthntic joints at the lumbosacral 
area, in the acromioclavicular joint, m the 
knee jomt, and in the tarsal jomts 
Osteotomy — If the patient refuses fusion 
or if both hips are invoh ed, changing the 
site of weight beanng by an osteotomy of 
the upper end of the femur often gives 
satisfactory rehef of pain and at the same 
time corrects the flexion adduction de 
formity Osteotomy is not to be con 
templated as a bilateral procedure A 
careful preoperative planning of the site 
of the osteotomy, checked by x ra)^ with 
metal markers m place, will prevent em 
barrassing surprises when the postopera 
tive X rays are exanuned 
AceiahdopJasiy — Smlth-Petersen*^ de 
vised a plastic procedure on the acetabu 
lum to relieve pain m osteoarthntis of 
the hip He and others report excellent 
results both from the standpoint of mo 
bflity and the rehef of pain, but more time 
must elapse before this procedure can be 
accurately evaluated 
Arthroplasty — Various types of orthro 
plasty, both with and without the mter- 
position of fascia or membrane, have 
been tried in osteoarthntic hips The 
results vary, but generally the amount of 
pam after operation is roughly propor 
tional to the amount of mobility obtained 
I think a fused hip is more satisfactory 
than a movable hip with pam, assuming 
that the other hip, the knees, and the 
lumbar spine are essentially normal 
DriUmg (Forage) —In 1932, a French 
orthopedist, Graber-Duvemay,^* reported 
10 cases of osteoarthntis of the hip m 
which pam had been relieved by drilling 
the ne^ from the lateral a^ect of the 
femoral shaft and inserting a bone peg 
Although his explanation of the improve- 
ment was involved and fanciful, based on 
the theory of mtenupting a vicious vaso- 
motor circle, his results have been con 
firmed by numerous observers, espeaally 
in France and the Scandinavian countnes 
^lany surgeons merely drilled the neck 
mid did not use the bone peg advised by 
the original operator Graber-Duvemay 
•tated that pain was reheved within a few 


days or weeks of the drilhng But one 
cannot expect effective revascularization 
to occur in a short time. A patient whose 
hip I diilied was discharged two months 
after operation unreheved, but three 
months later she returned to the follow up 
clinic and stated that her pam had almost 
completely disappeared Further obser 
vations must be made before this method 
can be properly evaluated. 

Summary 

I have of necessity omitted much in a 
brief review of this kind, and have made 
didactic statements of my opmion on con- 
troversial topics Several of the mdi 
vidual procedures I mentioned briefly will 
be more thoroughly evaluated by men 
particularly qualified m each. A surgeon 
who undertakes the surgical treatment of 
chrome arthntis must not be easily dis 
couraged It is only too easy m any in 
dividual case for a conservative physician 
to enumerate all the contraindications to 
surgery, because we are deahng with 
chrome mvahds whose tissues are dam 
aged The attempt at surgery should be 
made as long as we are reasonably sure 
that the patient will not be made worse 
and that there is a fair chance of improve 
ment We must realize that we are deal 
mg with a disease of unknown etiology” 
and can at best give only symptomatic 
relief 

17 B«»t 06tli Street 
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THE PRESENT STATUS OF ARTHROPLASTY 

Frbd H Albee, M D , D Sc , F A.C S , New York City and Venice, Flonda 


T he occupation and social status of 
the patient, as well as his tempera- 
ment, are often detenninmg factors in de- 
ading whether or not to operate to restore 
motion to bony stiff ]omts When the 
hip and knee on the same side are both 
aiiylosed, the advantages of arthro- 
plasty are much increased 
Murphy m 1904 reported his techmc 
for arthroplasty of the hip, and m 1906 
Hoffa rqiorted 5 arthroplasties of the hip 
(3 by Rochet and 2 by Nelaton) From 
that bme on, a slowly increasmg number 
are found m the hterature In fact, in my 
dime, arthroplasty has become very fre- 
quent and so dependable and well re- 
garded that whenever domg an operation 
to arthrodese a joint, if biat case is a 
possible favorable case for future arthro- 
plasty, the arthrodesmg operation is so 
planned as to make way for the future 
mobilization 

It IS preferable not to disturb pen- 
articular structures or surroundmg mus- 
des unduly by obtammg the bone graft 
matenal locally This is particularly so 
at the hip, where it is not desuable to 
disturb, more than absolutdy necessary, 
either its kmesiologic lever, of which the 
great trochanter is a part, or the impor- 
tant abductor and weight-bearmg muscles 
attached to it Therefore, bone graft 
matenal for arthrodesis purposes is never 
taken from the trochanter 
At the knee, for the same reason, the 
patella is no longer employed as a source 
of arthrodesmg matenal After its dis- 
eased portion has been removed, the re- 
mamder of the patella is left as mtact as 
possible To the patient with bony 
ankylosis of the knee, a functiomng jomt 
with adequate mobihty and stabihty is 
his objective m seeking an arthroplasty 
operation 

Up to twenty years ago, my own atti- 


tude concerning arthroplasty to produce 
mobihty in bony ankylosed knees was 
one of great conservatism, both because of 
personal expenence and because of ob 
servations that I had made on results of 
others Either those patients had in- 
sufficient motion to satisfy them, or, more 
often, the degree of mobility was sabsfac- 
tory but lateral mstabihty was present 
and proved so troublesome as to offset 
the advantages of mobihty. Whether or 
not the surgeon follows anatomic con- 
tours in modehng the new joint does not 
mterest him, so long as the joint func- 
tions It has been found by Alhson and 
Brooks that it is absolutely impossible to 
dupheate experimentally, or m surgically 
constructed joints at the knee, the normal 
ghding of the articular bone surfaces 
This being true, and as attempts to ap- 
proximate the contour of the normal are 
so often followed by lateral mstabihty 
(consisting of lateral buckhng due either 
to capsular laxity or to sideshppmg of one 
jomt surface on the other because of ir- 
regular wearing of joint surfaces), in 1920 
I devised a techmc, based on well-knovra 
mechamcal pnnciples, that ignores the 
normal contours of the jomt and affords 
the maximum of mobihty and still pre* 
serves the stabihty 

In separating the tibia from the femur 
and m the bone modehng, a wide V-shaped 
incision replaces the usual attempts to 
follow bony contours when viewed an- 
tenorly The convex wedge-shaped plane 
surfaces of the femur fit accurately into 
the concave wedge-shaped plane surfaces 
of the tibia Weight-beanng forces the 
apex of the wedge-shaped end of the fe- 
mur so firmly into the tibia that the dan- 
ger of lateral mstabihty is practically 
ehrmnated and a defimtely improved 
prognosis is afforded WTien the newly 
modeled jomt surfaces are reheved from 


Read at the Annual Multn% of the Medual Society of the State of New York, 
Syracuse, April 27, 1939 

2118 



November IB 1039] 


SYMPOSIUAT— CHRONIC ARTHRITIS 


2119 


waght beomig:, th^ recede from each 
other, allowing free motion In fact, this 
lanty and space between the elements of 
the new joint can be much greater be 
cause of the wedge modehng In the 
case of the hip, the same stabllizmg ob 
jective is brought about m an entirely dif 
ferent manner Inasmuch as the hip 
jomt is of a "ball and socLet" contour, its 
stability m all directions is provided 
wholly by muscle action, the most impor 
tant of which is that of the muscles m 
serted mto the greater trochanter, or 
bneswlogic lever, which must be of ade- 
tfuate length, even if it is necessary to 
ebngate it by operative means 

The Position of Ankylosis 

Extreme fleidon la unfavorable to ar 
throplasty because it makes the technic 
very difficult and necessitates extensive 
removal of bone and the sacrifice of that 
portion of the tibia and femur that has 
the largest diameter, thus tending to 
produce lateral instability If the knee 
IS markedly flexed, it is advisable to per 
form a preliminary supracondylar oste 
otomy 

Ten years ago, I would have said that 
ankylosis in extension was best left alone 
but, m view of the constantly improving 
results from arthroplasty, I have become 
much more optimistic. The condition of 
aeighbonng joints should also be con 
sidered. If both knees are ankylosed, 
arthroplasty on one is defimtely mdi 
cated, or, if the knee and hip on the same 
wde arc ankylosed, there should be sbght 
reason for hesitation 

To women, the awkwardness of ank>lo- 
sn is more annoying than to men, and in 
young women, ankjlosis often proves 
a distinct handicap socially For both 
men and women, the nature of their pro 
fession or occupation will often deter 
°une how essential mobility of the knee is 
to them 

la few operations is the absolute co- 
operation of the patient so essential os in 
arthroplasty However perfectly the tech 
QIC may be executed, a good functional re- 
sult cannot be obtamed unless the patient 
submits with patience, courage, and in 


telligence to the long postoperative treat- 
ment, which is hkely to be shghtly painful 
in the first stages and is always tedious 

All persons of weak will or of excessive 
nervous instabihty and those who have a 
litigation mterest in not getting better, 
must be eliminated if the surgeon does 
not wish to risk unnecessary failures 

Age and Sox 

Age and sex are not vital factors, al 
though patients imder 18 years are some- 
times difficult to manage after operation , 
the operation should never be done on 
>oung children, and patients over 60 
have not the same degree of resistance. 
It has been stated by some authors that 
men are more tavorable subjects than 
women, but this has not been my expe- 
rience 

Knee Technic of Choice 

The knee is approached by a U shaped 
indsion m the skin and soft parts from 
the inner and outer aspects do wnw ard to 
just below the tubercle of the tibia. The 
concavity is upward This U inasion 
gives the surgeon absolutely unmter 
rupted access to all parts involved in the 
formation of the new jomt, and is, there- 
fore, distinctly superior to the lateral ap 
proach. Also, it does not interfere with 
theimportant "extensor apparatus" above 
the knee, as is hkely to happen with the 
inverted U mciaon or laterd approach 

The technic of arthroplasty should be so 
designed as to allow passive and active 
motion at the eariiest possible moment 
without danger of separation of impor- 
tant motor stiuctures Because the free 
gilding of the soft structures of the "ex 
tensor apparatus" just above the knee 
joint is absolutely essential to free motion 
and active control, the sevenng and re- 
suturing of these structures, as in the in 
verted U incision are to be avoided, for, 
if they are severed, not only is there dan 
ger of union being insufficient when one 
wishes to start exercise and passive mo- 
tion as early as two weeks after operation, 
but, because of the cross-section sever 
ance, there is danger of adhesions at this 
point between the gliding intramuscular 
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IS no disadvantage to the use of mole skin 
for traction O^erwise the double spica 
cast is used ]ust the same 

Traction is contmued by means of 
Steinman nail for at least a month and a 
half after the plaster has been removed 
and the massage begun Even after the 
patient goes home, the traction is mam- 
tamed throughout the mght, although 
durmg the day the patient is allowed to 
walk with crutches, without weight- 
beanng, the latter not being permitted 
until at least two months after operation 
If one IS fearful of losmg the motion, 
traction with locomotion may be kept up 
for a longer penod through the day by a 
Thomas knee brace for the knee or the 
hip 

Pam does not usually persist after the 
first senes of postoperative physiotherapy 
treatments The muscles gradually re- 
gam their abihty to contract, even if they 
have been inactive for years, the reflexes 
reappear, the different types of sensa- 
tion — superficial and deep, and sensation 
of position — are at length re-estabhshed 
The nearthrosis possesses still another 
charactenstic once estabhshed, it is 
never the seat of effusion or of sweUmg 
It seems to be resistant to all hema- 
togenous arthntic processes 

Bhp 

To be classed as a good result m arthro- 
plasty of the hip, there should be a mim- 
mum amount of voluntary flexion of at 
least 35 degrees Everythmg bemg con- 
sidered, a hip that possesses 35 degrees of 
painless, active motion is far supenor to a 
stiff hip Not only should the hip ]omt 
have motion to allow proper sitting, but 
it should be painless and function m loco- 
motion, particularly m bearing the weight 
of the body It is far better to have a 
stiff, immobile hip than one accompanied 
by weakness and lack of satisfactory 
weight-bearmg or abduction One au- 
thor goes on to say that “the more nearly 
the jomt is sirmlar m size and shape to the 
ongmal joint, the greater will be the sta- 
bihty ” This statement should be chal- 
lenged A ball-and-socket joint situated 
at the hip cannot have, per se, a desirable 


amount of motion and stiU be stable, be 
cause passive stabihty could only result 
from the capsule acting as check bga- 
ments to motion, and this, m itself, wodd 
prevent adequate motion Desuable sta- 
bihty with a large range of motion must 
come from active muscle control 

If this statement, used as a premise, is 
true and if it is possible to mamtain this 
muscular control, then the careful model- 
mg with the head of the femur tightly 
filling a deep, newly made acetabulum 
(with the difficulty of secunng a free 
range of motion incidental thereto) is not 
necessary or desirable. The deeper the 
new acetabulum is made, and the corre- 
spondmg femoral head fitted to it, the 
less the chance of secunng a good range of 
motion Therefore, in selectmg cases for 
arthroplasties of the hip, one should be 
sure that the muscles about the hip are 
reasonably preserved Formerly, it was 
my practice to rule out cases in which 
there had been extensive shortenmg of 
the neck of the femur, either from bone 
destruction or from a telescoping of 
the head and neck of the femur mto the 
pelvis, for the reason that even if the 
abductor muscles were intact one could 
never expect satisfactory function of 
active abduction because the trochanter- 
femoral neck lever would be still further 
shortened by the. modehng of the new- 
formed hip, and thus furmsh inadequate 
leverage for the abduction or waght- 
bearmg muscles to puU upon 

Because of the very satisfactory ex- 
perience with the mechanical setup 
brought about by elongating the kinesio- 
logic in a large number of cases of im- 
umted fractures of the hip, I began 
twenty years ago to apply the same 
prmciple to cases of arthroplasty where, 
because of bone destruction, the tro- 
chanter-neck lever is practically absent 
or much shortened, and a satisfactory 
result by arthroplasty alone not possible 
Therefore, in recent years, the destruc- 
tion of the head and neck of the femur 
(with telescopmg) has not been a deter- 
rent influence to me in selecting cases for 
operation, in that I have found, m doing 
an arthroplasty, that a hip joint could be 
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modded with the head of the femur 
much smaller than the acetabulum, with 
sufficient fascia and fat to fill In the inter- 
spaces, and that the mechamcal influences 
brought about by the provision of lev er 
age action for muscle control not only 
prevented dislocation, but allowed active 
abduction and satisfactory weight bear 
rag (Fig 2) 

K It 19 found that the leverage action 
of the neck of the femur is not sufficient 
a bone fragment, consisting of the tip 
and the outer surface of the trochanter 
of varymg length (approximately 3Vi 
inrhes), is separated with a broad thin 
osteotome, with the Insertion of the ab 
ductor muscles intact, and swung out 
ward from the shaft of the femur from 20 
to 35 degrees by producing a greenstick 
fracture at its lower end Into this tn 
angular space, between the remaining 
portion of the shaft of the femur and the 
bone fragment, a square or rectangular 
graft from the crest and outer table of 
the flium is fitted This graft may be 
supplemented bj the fragments of can 
cellous and cortical bone, also obtained 
from the ilium The lanesiologic lever 
restoration may be done at the same time 
as the arthroplasty, or before, as the sur 
geon thinks best 

Elbow 

Although stabihty at the elbow may 
not be as important as in a weight bear 
lag iomt, a fair degree of stabihty is most 
essenbal to certain movements, particu 
larly active control m extension A man 
aannot wield a hammer or saw with a flail 
^Ihow, the extension of which depends on 
g^vity, and lifting a weight above the 
head, whether it be books or bncks, is an 
aaportant movement in everyone’s daily 
mutme, depending qmte as much on 
stabihty and control at the elbow as on 
mobih^ 

In a remade elbow, the most certain 
'^y of gaining the desired stability and 
®ti9cle control is by providmg a suffi 
dently long bone lever for the triceps to 
Ptill upon In tiiiq way, active extension 
^ restored in f ull as a balancing influence 
0r antagonistic pull to that of the biceps 



Fio 2 Reclangular graft c in poslUon 
holding trochanter laterally to Increase leverage 
action, thus providing for stability of the hip and 
better weight bearing and abduction function 

and other muscles Active flexion is 
present in all movable elbows followmg 
arthroplasty whereas active eactension is 
rarely restored, because of madequate 
olecranon leverage The original technic 
that is presented herewith possesses not 
only the adv antage of restonng olecranon 
leverage with active extension and stabil- 
ity, but it also affords the freest access to 
modeling the joint (Fig 3) 

Author’s Technic 

The approach is by a skin incision on 
the posterior aspect of the jomt, begin- 
ning just over the tip of the olecranon and 
extending proximally about 4 inches di 
rectly over the supfufldal posterior crest 
of the ulna. The skm and subcutaneous 
tissue are dissected laterally The ole- 
cranon and about three and one-half 
inches of the postenor crest of the ulna 
are developed, care bemg taken not to 
disturb either the attachment of the tn 
ceps muscle or the ulnar nerve. In some 
instances, when mfection or severe trauma 
has destroyed or shortened the ole 
cranon process, the triceps muscle ig de 
veloped to its bony insertion at the poste 
nor surface of the ankyiosed jomt, this, 
with its bony attachment ns a part of the 



Fig 3 Diagram shcnvmg mechanical advan- 
tage of slidmg olecranon process postenorly, thus 
providmg a lever for the tnceps to pull upon 
where this is absent 

larger bone fragment, is later turned back 
as follows 

With a smgle motor saw, held at an 
obhque angle, cuts are made m the proxi- 
mal portion of the ulna, converging both 
m cross section and longitudmally, and 
extending distally from the olecranon 
process or msertion of the tnceps muscle 
about SVs inches The fragment thus 
formed, includmg the proposed new ole- 
cranon process, is then turned upward 
with the tnceps muscle attached to its 
proximal end as a hinge Thus, com- 
plete exposure is obtamed for modehng 
the new jomt from the postenor and lat- 
eral aspects 

The soft parts to the side are then dis- 
sected from the bone, and the ulnar nerve 
IS either meticulously avoided or dis- 
sected out and held laterally by a tape 

Sufficient bone is then removed to per- 
mit free flexion and extension of the ulna 
and radius upon the condyles of the 
humerus, and to allow adequate space to 
receive the fascia-fat graft, which will 
hne the new joint Care should be taken 
to so mold the joint surfaces that a free 
and smooth range of motion is allowed 
This should be tested out by putting the 
arm through the full range of flexion and 
extension 

With the arm flexed, this aponeurotic 
tissue IS sutured in place, care being taken 
that every vestige of raw bone surface is 
covered on both elements of the newly 
made jomt The arm is then extended, 
and the olecranon-ulna fragment turned 
downward mto its groove and shd far 


Fig 3A 


enough proximally and posteriorly to 
furmsh a long postenor lever for the full 
extension and stabilizing action of the tn- 
ceps muscle (Fig 3) 

One need not fear displacement of the 
olecranon-ulna graft, for, because of its 
length and the inlay method of insertion, 
the umon of the fascia and soft parts 
drawn over the graft at the time of clos- 
ing the wound wdl prevent such dis- 
placement, even before bony union has 
taken place Therefore, one need not 
wait for sohd bony umon before beginning 
active and passive motion and physio- 
therapy, as would be necessary if the ole- 
cranon had been merely severed 

In general, one may say that the con- 
tramdications to arthroplasty of the elbow 
are few In view of the great inconven- 
ience and awkwardness resulting from a 
stiff elbow, the patient should be given 
the benefit of mobility 


Following Tuberculosis 

With regard to the advisability of 
operating on a bony ankylosis due to tuber- 
culosis, there is the greatest difference 
of opmion I beheve that arthroplasty 


should be approached with due conserva- 
tism m such cases, but not pessimism If» 
in the roentgenograms, which should be 


taken m several planes, there are evi- 
dences of diseased pockets or cavity for- 
mation, or areas of extreme osteoporosis, 
the case is unfavorable, but if the bone 
structure appears fauly uniform and there 
are no other unfavorable conditions, 


arthroplasty should be successful Somo 
of my most brdliant results have been m 
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able conditions of the fluids and tissues, 
which include factora.^ ^ res istance or 
snsceptibflity toward various diseases 
More conspicuous dre the inflated con 
formation and carnage of the body as a 
whole. There is considerable evidence to 
show that the tall , slender body typ e with 
the accompan ying viscerop tos i s is often 
associated w ith atrophic art hritis The 
connectmg link h^ may^reside in the 
greater Uabihly of this body type to gas 
trointestinal toxemia, or it may be on ac 
count of the inadeqWte use of the nutn 
tive intake. In either event, synovec 
tomy may serve a usefiiTTluipose if, 
through the relief'Ol pain or by the res- 
toration of motion, the patient is enabled 
to assume the corrective postures neces 
sary to the compensation for these ad 
verse conditions 

Fatigue, both me ntal and physical, 
playTan important role in. atrophic ar- 
thntis through its effectonlh'e sympathetic 
nervoas~S 3 rstem This is so manifest 
that it fa generally agreed that a cure of 
this drsease never can be obtamed with 
out adequate provision for rest to com 
pensate for previous abuses and to lay a 
foundation for other therapy If it is 
admitted that pain and worry are potent 
causes of fatigue, then it Is logical to sup 
pose that synovectomy may be helpful in 
removing this pathologic state that is act 
ing as an etiologic factor 

Sugar metabolism has been shown to be 
altered m the arthritic state. This is 
thought to be due to the disturbance of 
muscle fungtioo Here again is found 
resulting from the disease, a pathologic 
state that assumes etiologic significance 
to whatever extent it contributes to the 
continuance of the disease. Smee the 
restoration of the function of the muscles 
is one of the most dependable effects of 
synovectomy, it seems likely that by this 
means beneficial correction of the sugar 
metabolism may result, 

Foe gt fa generally credited 

■^th an Important etiologic role m the 
development of atrophic arthritis I, 
unfortunately, made certain postulations 
m my ongmal papers, concemmg the pos 
sibHity of secondary foci of mfectaon m 


the diseased Joints. It now appears to 
be dear that these postulations were er- 
roneous, at least so far as they relate to 
any of the famihar forms of infection, 
and they should, therefore, have no place 
m the considerations leading to the use of 
synovectomy 

Pathology 

Sy Ttovtal Prolif eration — ^Agreement fa 
generalthat the first joint change in 
atrophiq arthritis is found in the synovial 
membrane. This change takes the form 
of proliferation of the membrane, which 
produces tab s and fnn ges projecting mto 
the jomt cavity, and these frequently take 
on a pannus structure that spreads over 
the ai^cuHr” uaftilage and covers it like a 
blanket. The pannus, lying m dose 
contact with the cartilage, first produces 
erosion and, eventually, destruction of 
the lartilage. These changes, hiatologi 
caHy, present an initial inflammatory re- 
action with a cellular response composed 
largely of pl^nsma cells. Iputftrytp^^ Small 
nu mbers of eosinophiles, Md small round 
cells. As the disease becomes older, signs 
of resistance and healing'appear iu the 
fomrof fibros is and, fflgm ficantly J or the 
surgeon, this process »3metimes goes too 
far ~The pannus is composed largely of 
granulati on ti ssue, which may be vascu 
lar and infiltrated with lymphoid and 
plasma cells, alTother times itis com 
posed of dense fibrous tissue with few 
blood vessels and httle cellular infiltra 
tion Fibrous tissue also forms between 
the s ynovia, the pannus. and the articu 
la rcmtilage th us drgdmgtbe joint cavity 
mto oDmpartaents and eventually obht- 
erating it. Obviously, m these arcum 
stances, there fa abundant reason for the 
use of such treatment as is available to 
terminate these processes before the dam 
age by fibrosis becomes irreparable. 

Muscular htbrosis — Pl variant form 
manifests itself m the musdes that acti- 
vate the jomts by more extensive changes 
than the commonplace atrophy of disuse. 
In this form the musdes are the seat of 
great pam and disabihty throug hput the 
course offhe discase,'~Tn such instances a 
type of fibrositis occurs with an over- 
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growth of fibrous tissue m and between 
the muscle bundles When this occurs it 
IS difficult to restore an adequate amount 
of function in the muscles, and it is prob- 
able that the continued loss of function 
has an influence upon the process within 
the 30int In such cases it certainly 
would be futile to do a synovectomy 
It IS hkely that it i s m thiS-type t hat 
syn ovectomy .h as_ been~ fol lowed-bY poor 
results 

Capsular Ftbrosts — In contrast with 
the pnmanly synovial form of atrophic 
arthntis there is another variant m which 
the predominant changes occur in the 
joint capsule where they are marked by 
an extensive mcrease m_fibrous_connec- 
tive tissu e This process goes on until 
the capsule, at first thick ened, eventu ally 
IS converted mto dense jBbrgus^tissue ef- 
fectively depnvmg the joint of motion 
even beforaihe inner structures are sen- 
ously'fiamaged The prototype of this 
form is found in go norrheal ar thntis 

Atrophy of the Bone Ends —There is a 
third form of vanation in which the 
changes do not follow the pattern of the 
more usual predommantly synovial type 
In this there occur esuly_^gns of lessened 
densitVLj n the bone end s, and piunched 
out areas app eanon-the-artic ular snrfa rps 
While it is not determined whether this 
, process is an essential part of the patho- 
I logic proce^, or simply a result 'of the 
[disease, it is known that m numerous 
specimens an increase m the connective 
tissue exists m the marrow spaces, and 
new blood vessel formation is present m 
the bone ends The upward extension 
of such granulation tissue'Tnvades the 
articular cartilage, and ankylosis is the 
final stage'^the cxindition ' 

These four forms of pathologic change 
are mdividually clear and, once this is 
understood, it is not too difficult to differ- 
entiate them chmcally Trouble devel- 
ops, however, when more than one type 
exists in a single joint Thus, while it is 
easy to separate the predominant patho- 
logic changes mto those whichy n order of 
frequency, are marked by Xl) synovial 
proliferation , atrophic changes m the 
bone ends, capsular fibrosis, and ( 4 ) 


fi ^rositis of the local musdes, it is not 
chmcally easy to determine winch one of 
these four is predominant when they co- 
exist As a rule, the jomt pathology 
dunng the early part of the disease ismani- 
festly one or the other of the four basic 
tjrpes The confusion usually does not 
occur until the late stages of the disease 
Because of the long period of time dunng 
whici these pathologic concepts have 
not been translated mto terms of therapy, 
it probably is fully as well that more 
five-year studies have not been made 
Until these concepts are chmcally ap- 
plied, the necessary defimtion of the 
conchtions of the study will be lacking 
and the results will be, therefore, inde- 
terminate At the outset of an investi- 
gation mto the merits of synovectomy m 
the treatment of atrophic arthntis it 
should be understood that the operation 
IS best applied to the type in which the 
joint changes pnmanly and predomi- 
nantly are synovial 

Another source of confusion hes in the 
ambigmty of refemng to the stage of the 
disease rather than to t he^ stage of the 
lo cal pr ocess The course of the disease 
is rarely orderly and is usually vanahle 
within wide limits Frequently terrmnal 
ankylosis exists side by side with early 
synovial changes in other joints Not all 
joints are simultaneously mvolved At 
the outset the djsease charactenstically 
produces changes m one or several joints, 
sooner or later these joints may clear up 
or become ankylosed, and sometime dur- 
mg or after this occurrence other joints 
may be affected 

The optimum stage for a synu^ctomy 
is a matter for indi vidual dec^ on in 
every case In general, there isno ob- 
ject to be gained if r esolution of _tllfiJo.cal 
prolife^SimuisjsatisfaGtonly-takiBg place 
On the other hand, there is eygtjLXeason 

for a synovecfomxatjmy^timejiunng the 
course of the art hntis if it is a pparent that 
irreparable damage othecssgse is certain to 
occur This TsHfee^rovided that the 
process has not gone too far in the capsule, 
the arhcular cartilages, the bone ends, or 
m the muscles This optimum penod 
may be early in th e disea se in some joints 
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and at varying stages in other joints 
The point is to be determined by the ex- 
act condition m the particular joints 

Clinical Guides 

Certain clinical guides help to indicate 
the most suitable type and stage of 
atrophic arthritis for the use of synovtc 
tomy The first point to consider is the 
predommantly synovial nature of the proc 
ess. This is evi denced by effusion, pa l 
pa ble synovial thickening^ coarse aj ^i 
tat ion, generalized tenderness, fl^or 
spaa n, and painful movement ^he x 
ray should sbojv' s^mb vial thickeni ng, 
little, if any, diminution in the jomt 
spac e, and slight or no atroph ltr changes 
in the bone ends The quahty of the 
crepitus is significant, and itTslmportant 
to distinguish between the soft, squashy 
feeling caused by tabs andTrmges and 
the bnttl^ grating , feel mg dii^to the 
nibbing of the bare ends of the bone It 
is also significant to know the cause of the 
restnction In motion The determining 
type of limited motion Is that which is 
chiefly due to the protective muscle 
spasm, and this must be differentiated 
from the restriction caused by fibrosis of 
the capsule and the muscles 

Among the many constitutional as 
pects, the following are important. The 
patient should present the customary 
signs of Alness in the form of moderate 
secondary anemia, moderate temperature 
changes, disturbed nutrition, o somewhat 
disproportionately rapid pulse, a con 
sistcnt mcrease m the sedimentation rate 
and some degree of prostration 

Before a synovectomy is undertaken it 
18 important that the recognized means of 
Pono perative treatment should have been 
ftggf ^ively ap phed. Such means m 
dude the nanoval of foci of infection, ap- 
propnatgjiet, gast^ntestinal hygiene, 
suitable regulation of the basal metabolic 
talc, endocnfle medication as mdicated, 
pToviiion for'Sn'ad^uate vitamin intake, 
^d corrective body mechames Rest 
for the patient, both-of body and mind is 
of fundamental importance, and the same 
dso appUes with equal force to the need 
tor rest and support for the jomts The 


latter, most often omitted, is perhaps the 
most effective of all local treatment It 
appears to gam its results by reheving 
the muscle spasm and thus improving the 
circulation and the nutrition within the 
joints 

Presumably the need for resorting to 
such procedures as synovectomy will be 
less when the abo\ e means are more gen- 
erally employed My impression is that 
this is al^dy apparent m those clinics 
where the treatment is conducted on such 
mdusive plans However mteresting 
hobbies may be, there is no place for them 
m the m^agement of so cpmphcated a 
disease as atrophic arthntis In this 
connection it is mteresting to recall the 
foUowing quotation from my ongmal ar- 
ticle "This operation cannot, I believe 
take the place of other forms of treatment, 
and it should not be resorted to on any 
wholesale basis " 

Case Report 

The foUowing cft« report is given to illustrate 
by prolonged observation some of the features 
that may be expected from a well-crganued five- 
year study on a group of patients. N B a do- 
mestic servant was first admitted to the Hart 
ford Hospital in August, 1916 Chief complabt 
rfacmnatism Present Qlness began In 1911 with 
Inflammation in the midjoint of the right ring 
finger After two years the proces s appeared in 
the right wnst- In another six months the left 
wrist became involved Six months before her 
admission in 1916 (four years after the onset of 
the diseasO the same condition started in both 
knees and in both anUe* Toosfllectomy was 
done shortly after the latter jomts were affected 
When I first saw the patient she presented the 
usual picture of a severe chronic polyarthritis In 
volving the bands wrists ankles, elbows, and 
knees The wrists were fixed but the knees 
showed marked effusion and only such restric 
tlon in motion as was caused by painful spasm — 
that is to say the pr oc ess in the wrists was In the 
terminal stage while it was only in its beginning 
m the knees However on account of the 
knees the patient was bedridden, helpless for 
lorn and alone in a strange land emaciated 
and anemic. Besides all of this there was the 
ankylosis of the wrists to Indicate what was 
likely to happen to the knees unkss something 
could be done to prevent IL 

The idea of the possibility of benefit from 
sy novectomy In such cases bad for several years 
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been m my mind and here at last seemed to be a 
chance to tiy it The patient was frankly told 
that I never had seen or heard of such a proce- 
dure, but she felt that nothing could be worse 
than her present state On that basis we went 
ahead The nght knee was synovectomized m 
September, 1916, and five weeks later the left 
knee was similarly treated Two weeks after 
the latter operation she was able to get up from 
her bed and to begm the use of crutches She 
left the hospital m November and, gradually m- 
creasmg her activities while her strength picked 
up, she was able to resume her work six months 
later By that time the anemia had been over- 
come, her weight was agam normal, the stiff 
wrists were not painful, and the knees were 
freely movable. In other words, she then seemed 
to be on the road to a long period of good health 
This was borne out by the subsequent history 
She mamed at a relatively young age, had three 
children, and, m spite of the hardships of small 
mcome and hard livmg conditions, she remains 
well It should also be said that m spite of her 
msistence that the left knee should be opened on 
several occasions, she contmues to have excelient 
function m both knees 

Synovectomy in Chronic Hypertrophic 
Arthntis 

If synovectomy is to be useful m hyper- 
trophic arthritis there obviously must be 
present some degree of synovial mvolve- 
ment, but it is evident from pathologic 
studies that synovi al changes are rel a- 
tively rare m this form of ^hritis^ In 
fact, th^e may be ho such changes that 
are recognizable, and if they do occur 
they are late m the course of the disease, 
and then they seem to be the result of the 
earher essential pathology of the jomt. 
In such changes the membrane is found 
to be thickened where it is thrown into 
folds at the nenphery of th e jomt, and 
here'papillary mas ses of gram dation tis- 
sue and dmse e d^at ous tissue may be 
found Under sudi ciimmistances there 
is a basis for domg a synovectomy for the 
'rehef of pam and the improvement of the 
local mechamcs 

In such instances a partial s^m ovec- 
tomv isjal Lthat is regtm red The benefits 
of acetabuloplasty may be explamed by 
the rehef afforded by the removal of tabs 
and fringes that are constantly bemg 
pmched by the overgrowths of bone at the 


jomt margins I am not able to speak 
from wide personal expenence m this type 
of lesion because I never have discovered 
many patients suffermg from uncompli- 
cated hypertrophic arthritis who seemed 
to be smtable for S)Tiovectomy— besides 
which I have been deterred by the fear 
that I might become overzealous in the 
use of synovectomy 

In addition to tide group m which late 
synovial changes occur m hypertrophic 
arthritis, there is another group in which 
an atrophic arthntis becomes superim- 
posed upon a long-standing hypertrophic 
arthntis, almost invanably durmg a 
qmescent 'stage of the latter process In 
tfiis~^up ^e characteristic pathology 
of atrophic arthntis is found in the syno- 
via and here there iSTriogical-reason for 
considenng the use of synovectomy on its 
essential ments, and my own expenence 
mdicates that this grou p is parhc idarly 
fa vorab le, 

The differentiation of these climcal 
vanants requires careful study drected 
toward the local condition of the jomts 
and the general condition of the patient 
Hypertyi phic a rthntis ordmanly causes 
^ttle mcrease m tbe—synovial flmd, and 
\distention of the capsule is the refore lack- 
ing Unless there has been a recent 
Satima, the presence of swelhng suggests 
the addition of another process An- 
other charactenstic df hypertrophic ar- 
thntis is stiffness after rest and rdatively 
little pam on use When pam on use is 
marked, it is hkely that something else 
has been added td the hypertrophic 
arthntis 

The muscles ^atjactivate the jomts 
show early w astin g^ m iitrbphic arthntis, 
while in the E vpe^ophjc~?orm they arc 
only at late stages and after m arked limita- 
tion in~~mdfaot i has. ^oqcurred Severe 
grades of the hypertrophic form are most 
often confined to a sihgle joint and almost 
never mvolve~th5“wfrsts, the metacarpo- 
phalangeal, or the metatarsophalangeal 
joints Most pati&ts with hypertrophic 
arthntis are weU nounshed and vigorous 
appearmg, in conixast with the anemic, 
tmdemounshed appearance of the pn- 
manly atrophic type 
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Cftse Report 

The following case is briefly repotted in tUus- 
trstlon of an instance of the superimposition of 
an atrophic arthritis on the hypertrophic form 
B C. the captain of a fishing vessel was a 
UtT^fnunedf obese man of 61 who complained 
of lame knees of ten years duration He said 
that for the past three years following a sharp 
exacerbation marked by severe pain and swelling 
his disability had been extreme. On ctnmlnn 
tkm the knees showed marked bilateral varus 
considerable synovial effuskm coarse creplta 
tkm, and painful restriction of motkttu The x 
rays ihowed an extensive hypertrophk arthritis 
bnt, on account of the sudden change In the na 
tore of the disability and became of the cllnkat 
signs it was felt that here was an instance of the 
addition of an atrophic proce ss on a previously 
existing hypertrophic form For this reason the 
patient was subjected to bilateral synovectomies. 
The conditions in the two knees were almost Wen 
tfcaL They consisted of Increased synovial fluid 
and the entire membrane was grayish red In 
color thldcened, end covered with villous fringes 
There were also nnmerom floating Islands of or 
ganhed exudate, the semnunar cortilagM were 
Partly disorganlxed, there was some erosion of 
the articnlar cartilages, and the lomt margtna 
•howed extensive hypertrophic changes The 
diseased synovia was reanov^ together with the 
lemlhuiar cartilages and a large spur from the 
upper hmer margin of the tfbla. 

The patient made a splendid recovery and 
came back to report at the end of tv.'o years 
largely to eipi e &s his gratitude. At that time 
he wai found to have been able to carry on bis 
tttoal work the precedmg summer and to have 
enjoyed once more hii customary good health 
His knees presented no swelling and except for 
five degrees of loss In extension In the right knee 
thwe was no limitation in motion. 

Smnmajy and Conclusions 
So long as chronic arthritis r pmoi ns tin 
controllable by medical means there will 
continue to be a useful field for orthopedic 
•hfgery in the treatment of these dis- 
eases. The operation of synovectomy ap- 
pears to have a place in this field, the ex- 
act limitations of which are not generally 
tmderstood because of the complex nature 
of the problem From the experience 
thus far gained it is apparent that the 
application of synovectomy depends upon 


the nature of the partictilar fon n-m oues- 
tion The following conclusion are war 
ranted as guides to the use of synovec- 
tomy 

1 In properly selected cases the op- 
eration can be expected to overcome cer- 
tain pathologic processes, both local and 
general, which, although they result from 
the disease, assume etiologic significance 
because they help perpetuate the disease 
Such conditions are fa tigue, pain,, re- 
striction in jomt __mPt iQn. inte rference 
with corrective postures and with local 
arculataon, and disturbance of sugar 
metabolism 

2 Proper selection of cases is based 
upon the nat^ o f the pred^n j ina^ t type 
of the local process and upon the stage of 
that process Those processes that are 
prim arilv and nredominantlv svn ovial in 
ongin an d m ex te nt are favorab le. Those 
kxil inflammatory conditions that pn- 
manly and predominantly Involve the 
bone ends, the articular cartilages, the 
jomt capsule, and the muscles are unfa- 
vorable. 

3 The stage of the local process dur- 
mg which synove ctomy is most effective 
IS when it is apparent that resolution is 
being delayed and that permanent dam- 
age wilT mevitably result from its con- 
tmued presence. The maximum benefit 
may be expected if the operation is done 
before the chrtilag es are ulcerated and be- 
fore the bone eni have undergone exten 
STve atrophic^anges 

4. Further insight into the exact place 
of synovectomy may be expected from 
the study of large groups of cases thus 
treated under the conditions outlined 
above. 

6 In hypertrophic arthntis, par- 
tial gv nQvectoTny is mdicated when there 
13 present an imusual amount of synovial 
proli ferati on at__the articular margins, 
and sometimes when anJitrophic process 
has been sU^eHmpo^ed upon a quiescent 
process 

Gtm Mni Fann 
Bloomfield, Connecticut 
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C harcot’s jomt, synonymously known 
as tabetic artiuropathy, neuropathic 
arthntis, and Charcot’s disease, is a dis- 
ease principally of the weight-beanng 
jomts, characterized by swelhng, insta- 
bility, and absence of pain 
There is gross disorganization of the 
tissues in the nature of an exaggerated 
degenerative arthnbs and a fragility of 
the cartilage and bone, assoaated with 
fractures and attempts at ineffectual re- 
pau It occurs predommantly m males 
with tabes dorsahs 

The cause of these trophic bone and 
joint changes is not defimtely known, but 
is most hkely a combmation of fragihty 
and loss of pam sensation of the affected 
parts The absence of pain sense is not 
always complete, but is probably in su£&- 
aent effect so that min or traumas go un- 
noticed and there results a misuse of the 
damaged jomt structures This m turn 
leads to progressive destructive change, 
the effect of repeated unnobced traumas 
In the cases presented m this senes, 
pam was a major symptom m 1, a minor 
complamt m 3 others, and absent or not 
complamed of m 3 mstances Instabihty 
was the disabhng feature m 5 cases, and, 
m these same 5, swelhng of the knee was 
also a major feature 
It IS interesbng and important to 
evaluate the part trauma plays m Char- 
cot's disease Trauma is without ques- 
bon a major factor m the development of 
such a jomt, but its responsibility as an 
agent of imbal ebology is not so easy to 
dispose of In mjunes of a compensable 
nature, the correlabon of a given injury 
to the onset of the process is quite diffi- 
culb 

In one of our cases, a specific mjury was 
defimtely associated with the onset of 


disabihty for the patient's job (Case 6). 
In another, the history obtained mdicated 
that something gave way with a break at 
the knee, causmg the pabent to fall Im- 
mediate x-rays revealed a fracture In 
spite of weeks of sphntage, she was not 
able to walk after this inadent, except 
with crutches (Case 1) In a thud case, 
the pabent told of a fall, three years be- 
fore, at which bme he thought he frac- 
tmed one of his knee bones, but had no 
treatment except rest m bed (Case 5) 

It is stated by Reed and Emerson^ that 
a Charcot’s knee reqiures five years to 
become disabhng, so that any trauma 
rightfully claimed as an ebologic agent is 
thus placed beyond the statute of linuta- 
bons While it is agreed that a consider- 
able time elapses m those completely an- 
esthetic knees, and m which disability 
results from instabihty (Case 4 twenty- 
six years from time of diagnosis), there 
are others not completely anesthebc, in 
which disability may antedate the phase 
of mstabihty (Case 3 seven months from 
onset of symptoms) 

The treatment of these cases by opera- 
bve fusion apparently has not been at- 
tended in a general way by enthusiasm or 
success, from the few cases reported m 
the literature One gathers that the rea- 
sons for this are the difficulty in obtaimng 
fusion and the tendency for the wounds 
to break down and become infected 
Thus, the cases of Charcot’s disease of 
the knee which, by reason of them de- 
forrmty and instabihty, are unable to wear 
supporbve apparatus, must needs be faced 
with an existence of extremely limited 
acbvibes 

In 1931 Stemdler* reported 3 cases of 
Charcot’s disease of the knee beated by 
arthrodesmg operabons, 2 resulbng m 
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Fio, 1 Fio 2 Fio 3 

Fio 1, Cam 2 Roentyeooffram of left knee before operation. 

Fio 2 Casb 2. Ro en tgenogram of left ankle at time of the operation on left knee. 
Fio 8 Casb 2 Roentgenogram of left ankle nine months after knee fusion 


apparent bony fusion and 1 in fibrous 
union. All continued to wear braces In 
the same yeox Cleveland and Snuth* re 
ported 3 successful knee fusions out of 4 
cases. Cleveland* reported an additional 
case m 1935 Soto-Hall‘ reported 1 case 
of successful fusion after preliminary 
dnllmg of the bone ends five weeks prior 
to operation D rillin g a number of holes 
through the compact bone ends also oc 
curred to this writer as a possible aid, and 
has been earned out m the last 3 cases 
here reported, not as a preliminary meas 
ure, but as part of the arthrodesing pro- 
cedure Quite recently Cleveland® sum 
®finzed their complete expenence with 
these jomts They have operated upon 
6 knees with 2 failures, and 1 ankle, which 
successful He feels their more re 
cent expenence is less fortunate than that 
reported in 1931 

Chi the Orthopedic Service at Bellevue 
Hospital, 6 cases of Charcot’s disease of 


the knee joint have been adjudged siut- 
able for arthrodesmg operations smee 
1032 and have been so tinted. 

Operative Procedure 
A longitudinal masion, described by 
Krida’ as the general utility incision, hM 
been used in preference to the usual 
U shaped approach as a circulatory con 
sideratlon In one case where the size 
and deformity called for wide bone ex 
dsion, a U-shaped approach was used 
In all cases an attempt has been made 
to oppose flat surface bone ends m an 
attitude of 16 to 20 degrees flexion. 

When well enough preserved, the pa 
tella has been used to bndge the jomt hne 
or to flU defects, Shdmg grafts from the 
femur have been used in several mstances 
and the dnlhng of the bone ends has been 
commented upon 

A plaster of pans spica was the type of 
immediate splintage used, and maintamed 
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Fig 4, Cask 2 Roentgenogram four and a 
half years after f^otu 


for at least twelve weeks This was fol- 
lowed by a knee cast or brace until solid 
dmical and x-ray fusion could be demon- 
strated 

If, m addition to the Charcot’s joint, 
there are symptoms of neurosyphilis mdi- 
catmg the desirabihty of antiluetic ther- 
apy, it certainly should be employed In 
the event of a negative blood and spmal 
flmd, it would seem wise to recognize the 
Charcot’s jomt as an mdication that the 
neurosyphihtic process had not been ar- 
rested, and to consider at least mild 
courses of treatment In the present 


senes of 6 cases the blood Wassermami 
was positive m 2 and negative m 4. The 
spmal flmd Wassermann was positive w 
the same 2 cases and m 1 additional in- 
stance 

Case Reports 

Case 1 — D R , a 68-year-old housewife, bom 
in Russia Symptoms referable to nght knee 
for one year The onset was that of an m 
flammatory process for which she received physi 
cal therapy Dunng this period she felt some 
thing give way with a break at the knee, causmg 
her to fall X-ray revealed a fracture, which 
was treated by splmts Subsequent to the fall 
she was unable to walk without the aid of a 
crutch 

Chief complaint at the time of operation 
instability 

Luetic history for seventeen years Treat- 
ment mjections m arm and hip twice a 
week for seven years General physical status 
good Pupils fixed Knee jerks present Blood 
and spmal fluid 'Wassermanns negative. Col 
loidal gold curve 0012100000 

Right knee painless, moderate swelling, and 
bowleg deformity on weight-beanng Marked 
instabdity No other Charcot’s lesions 

Operation on April 20, 1932 Marked de 
generative changes ivith cavitation into medial 
tibial tuberosity Postoperative convalescence 
good, excellent relationship of bone ends by 
x-ray Wound healed normally 

Result failure— at no time was there any 
chnical or x-ray evidence of attempts at anky- 
losis Last observation, twenty months follow 
mg operation, revealed that she was walking 
with a brace and that the instability was unmi 
proved .. 

Case 2— R T, a 58-year-old male steward, 
bom m Austria Symptoms m left knee for five 
weeks Onset was that of an inflammato^ 
process, redness, swelhng, and temperature 
102 F Complamed of sharp pams, inter 
mittent m character, m both legs as well M m 
the left knee (probably lightnmg pains) ttf 
the inflammation at the knee subsided, he oun 
he could not walk. This was his chief “O 
plamt at the time of operation, and was ue 
instability 

Luetic history for thirty-eight 
siderable treatment by mercury and , 

at vanous times General physical status 
good Pupils loss of hght refleic. Knee j ^ 
absent. Blood Wassermann 1 
fluid Wassermann 4 plus Colloidal go 
1122331000 
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Left kmee moderate swelUn* marked ra 
•tahllity and advanced degenerative change* 
(roentgenogram shown in Fig 1) 

No other Charcot’* leskma. 

Operation on February 21, 1034 Mailed 
destructive change* partlcnlarly in medial tibial 
tuberosity where destruction to a depth of l*/s 
Incbe* wa* encotmtered. The patella was used 
to fill thi* defect. Postoperative convalescence 
•atiifactory, wo un d healed normally Intensive 
ontiluetic therapy was administered by the De^ 
partment of Dermatology and Syphllology 
This treatment has been continued at appro- 
priate Intervals for a slowlj progress i ve tabo- 



Fio 6 Cash 3 Roent g e no g ra m of left knee 
on April 17 1036 Area of degeneration has 
been retouched. 

P*rt»i*- Splintage was enforced for a total of 
yean by cast and brace. During most of 
this time be worked, nmnlny g I tinrh ffanH. Hc 
developed an additional Charcot i joint of the 
left fubastragalold Joint. Fig 2 shows thU 
•nkle at the time of operation and Fig 8 shows 
it nine months later Thns, in the *ame limb a 
coniUuctive hrallog process occurred at the site 
of operation, while a new focus of neurotrophic 
^^^*birbance proceeded at the ankle. This focus 
has given him practically no bother In four and 
* half years, 

R**nlt solid dinlcnl and x ray fusktn. Fig 4 
•hows recent x-ray status Note the improved 
^^^•lity of the bone at area. 

S —A. K. a 40-year-old male salesman 
horn In the United State*. Symptom* referable 
to the left knee for seven months. Limp but 
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Fio 6 Case 3 Roentgenogram of left knee on 
September 0 1935 showing advance in procets 

little pain at onset. Pain became progressively 
worst. It was sharp, cutting and definitely 
localised in one spot, just medial to the patella 
The limp became progressively worse. 

Chief complaint at time of operation pain 
only on walking accompanied by a grinding 
inside the joint. 

Luetic history for twenty years Malanal 
therapy in 1932 and a negative blood and spinal 
fluid since that time. General physical status 
good Pupils normal left knee jerk and ankle 
jerks absent. 

Left knee mild swelling principally due to 
eflnslon within the joint, and slight instability 
Fig* 6 and 0 show the development of the 
process from April 17 1935 to September 9 
1936 Fig 6 has been retouched to show the 
beginning area of degeneration because it was 
only on careful review that these roentgeno- 
graphic changes wer e noted. It is In this type 
of case, if a remembered injury to the knee 
preceded the x-ray that trauma might well be 
considered the agent of etiology 

Operation on November 20 1936 Destruc 
tlon and partial avulsion of the cartilage of the 
medial condyle with an underlying cavern of 
bone destruction. Postoperative convalescence 
complicated by a persistent cystitis (urethral 
stricture) Knee wound healed normally 
Splintage was enforced by plaster and brace 
for seventeen month* The brace wa* removed 
gradually ao that at the end of twenty-one 
months it was discarded 
Result solid dlnlcaj and x ray fusion with 
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Fig 7, Case 3 Roentgenogram of left knee 
twenty-one months after fusion 

return to his 30b as a salesman Fig 7 shows 
the x-rays twenty-one months after fusion 
Case 4 — j B ^ g. 67-year-old male truckdnver, 
bom m the Umted States Symptoms referable 
to nght knee twenty-six years before admission, 
caused a diagnosis of Charcot’s knee to be made 
at that time, and a brace was applied at a New 
York hospital He wore the brace for one and 
a half years, then discarded it, and contmued at 
his job without disabihty until six months pnor 
to admission 

Chief complamt at tome of operation was a 
hugely deformed, unstable knee, for which he 
was unable to wear either a brace or cast because 
of resultant pressure sores 
Luetic and treatment history negative. Gen- 
eral physical status fair Pupils failed to react 
to hght Knee jerks absent. Blood and spmal 
fluid Wassermann negative Colloidal gold 
curve negative. 

Right knee massive swelhng and deformity, 
extreme instabihty 
Additional Charcot's jomt, left knee 
Operation on Febmary 7. 1938 Gross dis- 
organization of all jomt structures Dnllmg of 
bone ends and a slidmg bone graft were em- 
ployed as additional measures Postoperative 
convalescence satisfactory Sphntage was em- 
ployed by plaster spica for five to six months, 
m which he walked with aid of crutches Umon 
was Eohd at the end of this period but additional 
sphntage by orcular leg plaster was enforced 
for several more months 
Result sohd clmical and x-ray fusion He 
was allowed to return to work 


Case S — J L , a 39-year-old male dockworktr 
bom m the Umted States Symptoms referable 
to right knee for about three months pnor to 
admission The swelhng developed without ap- 
parent cause, became progressively worse, and a 
bowleg developed at the knee He did recall an 
injury to this same jomt three years before, at 
which time he fell and beheved he fractured a 
bone, but no x-rays were made and he received 
no treatment except a week’s rest m bed 

Chief complamt at time of operation insta- 
bility 

Luetic and treatment history negabve. Gen- 
eral physical status good Pupils equal, reacted 
to light Knee and ankle jerks absent Blood 
and spmal ‘Wassermann 4 plus Colloidal gold 
curve 0112100000 

Right knee painless, moderate swellmg, de- 
formity, and instabihty 

Operation on April 4, 1938 Marked destruc- 
tive changes m the medial tibial tuberosity 
Bone ends drilled Postoperative course wound 
healed by primary umon m normal time. Sphnt- 
age by plaster of pans for seven months, then a 
knee brace, which he still wears eleven months 
after operation 

Result sohd clmical umon, progressmg bony 
ankylosis by x-ray 

Case 6 — F P , a 43-year-old male restaurant 
worker, bom in Italy Symptoms referable to 
nght knee for sixteen months Onset by mjury 
stumbled and struck nght knee against a box 
Required a doctor’s care, and became progres- 
sively worse, so that after two months he was 
hospitalized and sphnts apphed 

Chief complamt at time of operation insta- 
bility 

Luetic and treatment history negative. Gen- 
eral physical status only fair Pupils fixed, ankle 
jerks absent, Romberg positive. Blood IVasser- 
mann negative, spmal Wassermann 4 pins 
Colloidal gold curve not typical but suggeshve 
of lues 

Right knee marked swellmg, defonmty, and 
instabihty Complamt of pam on walkmg 

Associated lesions Charcot’s disease left first 
metatarsal-cuneform jomt 

Operation on December 7, 1938 Jomt grossly 
disorganized Marked destructive change ui 
medial tibial tuberosity Dnllmg of bone ends 
and a shdmg graft from femur Postoperative 
course satisfactory, wound healed by primary 
umon Removal of spica at end of three months 
revealed a reassurmg degree of stability for that 
penod A long leg plaster was apphed, as it 
became necessary to transfer him to another 
institution for developmg paretic manifesta- 
tions 
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Conclusions 

The method of arthrodesis and post- 
operative treatment that has been em 
plo 3 red m 6 cases of Charcot’s disease of 
the knee during the past seven years is 
outlined EflBaent, adequate, and pro- 
longed splintage is stressed as a require- 
ment m most cases 

These cases are reported with their re- 
spective roentgenograms One case has 
been operated upon too recently to m 
dude it as an end result, although a very 
reassuring state of solidity exists two and 
a half months after arthrodesis Of the 
5 remainmg cases, 1 was a frank failure 
showing at no time any attempt at anky 
losis, 1 13 clinically solid and roentgeno 
graphically satisfactory for progressing 
anl^losis at the end of ten months, and 3 
are cUmcally and roentgenographically 
sohd at the end of one, three, and five 
years, respectively 

Operative fusion for Charcot’s disease of 
the knee jomt Is fdt to be the treatment 
of choice in most instances The length of 
existence of the disease and the degree 
of its advancement have not been found 
as contramdications to such treatment 
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Discussions of the Symposium Papers 

Dr Gtorge L. Ing«, New York Ctty — From 
•ny dliPTiarion of the turgicAl treatment of 
®l>ronic arthritis one Inevitably comes away 
with the feclinf of how very deairabic it b to 
present the deformities and disabilities encoun 
t®red In the late stages of tlib disease. AD the 
operations suggested arc but makeshifts and at 
tempts at salvage. Because of the disinterest 
medical men generally in early and acute 
•^thritls, the problem of treatment in those 
•tages b being put more and more up to the 
*thopedic surgeon and probably this b as it 
be, Tet, h owev er intclhgent the early 
treatment, we shall undoubtedly continue to aee 

the peinful jtiff dborganbed joints of these un 


happy people, and the Ingenuity of the ortho- 
pedist taxed severely in the effort to reUeve them. 

It seems definite at the p re se nt time that there 
b no surgical procedure that one can expect to 
change the coarse the disease itself Dr Selig 
has mentioned the failure of operations upon the 
sympathetic nervous system to improve arthritic 
Joints Dr Swett has often emphasized the fact 
that removal of a hypertrophied synovial mem 
brane although It Improves the local condition 
of the joint cannot be depended upon to alter 
the course of the disease cbewherc. We are 
therefore called upon to relieve either pain or 
stiffness or instability In individual joints af 
fected by rheumatoid or osteoarthritis. In view 
of the nature of these opcratloiis It should be 
onderrtood that they are to be used only after 
intelligent conservative treatment has failed to 
obtain the desired end. 

Dr Sehg has mentioned the chief surgical pro- 
cedures used in chronic arthritb with a brief 
estimation of their value. With hb estimates 
most of us will probably agree that a fused hip 
In gtxid position b superior to one that has pain 
(ul motion that arthroplasties ore apt to be 
painful If significant motion Is present and that 
therefore a fused hip in good position b soperior 
to arthroplasty unless the disease b bUateral, 
abo that resection of the elbow b far preferable 
to arthropbsty at that joint 

At the New York Orthopedic Hospital we 
have been quite disappointed in the results ob- 
tained with the acetabuloplasty of Smlth-Peter 
sen in osteoarthritia. Thb b a relatively simple 
procedure and theoretically It should be useful 
but most of the patients In our small scries have 
come to hip fusion subsequently because of pain. 
With the forage or dnJImg of the femoral neck 
for arthritb we have had no experience, a prion 
I should be very skeptxad of its usefutness. 

Of an the surgical procedorcs used in chronic 
arthritis, s yn ove c tomy okme offers the chance of 
restoring practically namal joints in properly 
selected cases. Its usefulness b found especially 
in chronic synovitb of the knee, although it has 
been njed m ankle and the small joints of the 
band Dr Swett hat had more experience with 
the operation ^hon any other Individual and in a 
recent analysb of 88 synovectomie* performed 
at the New York Orthopedic Hospital it was 
found that in those cases selected according to 
the principles laid down by Swett. there were 
more ^han 90 per cent excellent results onatoml 
cally symptomaticnily and functionally The 
failures of sy n o v e c tomy have been mostly due to 
Igrlr of adherence to those principlea. 

I did not have the privilege of reading before- 
hand the paper that you have just heard on ar 
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throplasty, so that I ■was unable to mdude a 
formal discussion of it. Howe'ver, m general it 
may be said that arthroplasty m chrome arthritis 
has a twofold threat of failure it creates a jomt 
•with bad mechamcs m a patient who already 
has arthritis and a tendency to painful ankylosis 
Hence careful analysis of the results of arthro- 
plasties re’v^eals that they look much better on 
the operating table than they do m the follow- 
up dime Arthrodesis is certamly preferable m 
unilateral cases, while m the bilateral deliberate 
pseudarthrosis, formation is probably the method 
of choice, especially m rheumatoid arthritis 
The Charcot knee is a very different entity 
from the jomts discussed above There is no 
doubt that these joints are often so unstable that 
braces cannot support them, and ankylosis is 
the most desirable form of treatment Dr 
McCauley has very correctly drawn attention to 
the techmeal difficulty of obtammg fusion m this 
type of knee, and it is probable that everyone’s 
expenence has been similar Dnllmg of the 
bone ends should hdp to ensure fusion, but 
ankylosis is so much to be desired m these knees 
that it IS worth while even if two or three at- 
tempts have to be made to attam it 
Dr. Richard S Farr, Syracuse, New York — 
It IS most encouragmg to hsten to a symposium 
such as we have heard this mormng. It is the 
first duty of the orthopedic surgeon to prevent 
deformity m these cases and he should be called 
early before deformity has occurred 
Atrophic arthritis is multiple and occurs m 
the young When operation is necessary the 
patients are often m poor physical condition 
This should be corrected before they are sub- 
jected to operation Dr Swett brought that 
out very well m his paper, and it should be 
emphasized. Atrophy of the muscles is marked 
and poor musculature may be the cause of fail- 
ure in synovectomy or arthroplasty Atrophy 
of the bone with punched out areas and also 
thickenmg of the capsule are other ■variations 
that will not respond to synovectomy Arthro- 
desis may be mdicated m these cases 
Osteoarthritis occurs m older people and is 
frequently monarticular In this type the prog- 
ress may stop at any stage Relief of weight- 
bearmg ■with medical care often relieves the pam 
If pain contmues, arthrodesis may be the 
method of choice. 

After all, each case is an indi'vidual problem, 
and^surgical procedure and the proper time for 
operation are the responsibihties of the surgeon 
No cut and dned rules can be given But we 
know that arthrodesis -will reheve pam, arthro- 
plasty will restore a useful range of motion, re- 
section will give motion and sacrifice stabihty. 


and correction of the deformity will often re- 
habilitate a chronic arthritic mvahd. Not many 
cases are made worse by surgery 

Dr. McCauley offers us great hope in Charcot 
joints His results are essentially very good. 
Arthrodesis is the operation m Charcot knee. 
Agam, early recogmtion of a syphihtic patient 
before neurologic symptoms develop would per- 
haps prevent the joint changes that take place 
late m the disease, providmg adequate treatment 
IS earned out Lumbar puncture is the only 
means of diagnosis, and will determme the 
changes in the nervous system before physical 
signs appear 

Dr Sehg has outhned the vanous operations 
for the relief of the patient ■with chronic arthritis 
His descnptions have of necessity been bnef 
because of the ■vanety of procedures that have 
been advocated Arthntis is a general disease. 
The manifestation m the jomt is local and is an 
inflammatory process The resulting ankvlosis 
IS a scar Your choice of procedure m removing 
the scar may be successful if the correct operation 
is performed at the proper time 

Dr. Heywood H. Hopkins, Rochester, New 
York — ^The paper just given by Dr Seth Selig, 
which refers to the use of vitalhum as a method 
of domg an arthroplasty of the hip, is of great 
interest to me and it might be of mterest to you 
to know that the first arthroplasty ever done in 
a human subject ■with the use of ■vitalhum ivas 
done by me and my assoemte Dr Fredenck N 
Zuck at the Veterans Hospital m Bath, New 
York, on February 11, 1938, ■with a vitaHinm 
cup that ■was made from our onginal models of 
human hips The first article to appear m print 
on this subject ■was the article Arthroplasty of the 
Hip with the Use of Vitalhum Cup, appeanng in 
the July, 1938, issue of the Medical Bulletin of 
the Veterans Admimstrahon, Vol 16, No 1, by 
myself and Dr Zuck. 

Smee domg this first case, 4 others have been 
done ■with our type cup, and I am happy to re- 
port that all are showmg satisfactory progress 
The first case was a man who had been confined 
to bed for seven years and when last seen re- 
cently he ■was able to ■walk for a mile or more, 
ascend stairs, and at erect, and he has a good 
functionmg joint with nght-angle flexion and 
adequate abduction, adduction, and both in 
ternal and external rotation without pain 

Our type cup has been used in one of the 
above cases to replace a Smith-Petersen glass 
cup which had broken and become painful 

We feel that the use of ■vitallium cups is justi- 
fied m doing hip arthroplasties and see no reason 
why the patients should not get excellent results 
from this type of surgical procedure. 



Presidential Address 


Tbrry M Townsbnd, M D 

President of the Medical Society of the State of New York 


Dablous Dollars 


Ddtvercd htfore the Bronx Counly AftdUal Society October 18 1989 


'T’HJS mieftioo of g over mo ent practice of 
1 medieme involves more than the mere fate 
of the doctor The profession has no right to con 
rider it only in terms of its personal Interests. 
The fate of the pntlent also Is Involved and per 
haps the destiny in this country of democracy 
itself 

What is democmey? It la n natkinal way of 
life. Its principal choracterisllc is that a 
cltlren acts by himself and for himself in the 
conduct of his private affairs ^th the least pos- 
sible Interference from govemment What ts 
autocracy? Its characteristic is that the state 
acts for the dtUen In many of his private affalra, 
and by the exertfon of force requires him to con 
form to a way of life that may be whoQy at 
variance with his wishes 

Democracy is always in danger It most con 
stantly be driended At all times and in all ages 
the OT^ for power has animated tome of our most 
caerg^ and intelligent dtlxens Thlnkang they 
know best what Is good for others they seek 
under various gufacs or dtsgnii^ to assert 
wtbontarian controL Gradually greater power 
D ajtscmed< always ostensibly for the good of the 
people. We are now m such an era. 

History records that free peoples are seldom 
divested of their liberties suddenly The seeds 
of dlrintegration are first sown The malcontents 
and discontents ore told that they ore entitled 
to more of the world s goods tlian they ore Kt 
ting They svrallow the promise of the politician, 
and. for paltry subildte give up first one and 
then another of their rights and ^vfleges until 
finally they arc intcUectnally and morally bank 
rapt They give far more than they get but they 
don't know it. 

Gracchus in andent Rome made himself for 
ever famous by one of the earliest pieces of 
racial legislation of which we have record It 
Was the two-price system for wheaL The ipaln 
rabs idy was needed to mitigate the evils of un 
nuployment. Soon this became direct relief 
At one time the right to free food was hereditary 
i^ter grain distribution was Withdrawn by Sofia 
who had an array to enforce his decre es . Public 
Pressure demanded restoration of the bounty 
Claudius ran for tribune on a free wheat platform 
A derade later Julius Caesar came to power and 
found 320 000 persons on grain rdlef Caesar 
became a dictator He no longer needed the 
^cs of dtliejis Promptly be twomoted the 
jmgratlon of the reliefers from Rome, where they 
l*5« basking in the bright lights He cut 
^ off the rolls with a means test Next 
tWJwO dtlrens were sent orverscas, A dictator 
can cmlckly cure the evils brought upon democ 
by a demagogue. But the cure is worse 
than the 

I wish to make the point that dictatorship had 


to come that only dlctatorabip can end the 
vfces of a system by which the competent persons 
in the community are required to carry the In 
competent. The time comes when a maior 
surgical operation Is required The work of the 
world must be done. Under a patemalhrtfc 
government the demands of those who prefer 
life s bounties to life s burdens increase until thdr 
number is so great that the industrious and 
tbnftj revolt at the load of taxatkm they must 
carry Only a dictatorship then can force the 
parasites to contribute thdr share. 

One of the great lessons of history is that the 
first step toward autocracy from democracy is 
the sufferance by the people of a patcrnalwtk 
government and the acceptance by the people 
^ subsidies — whkh are not subsidies at all. be- 
cause In the end the people have to pay for them 

I have dted the example of free wheat and the 
dictatorship that follow^ only as an flluftration 
I do not doubt that if private enterprise In an 
cient Rome had built the machinery of medical 
care to be as successful and as commonly avafi 
able as doctors have made It today this too would 
have been offered as a free boon by the dema 
gogues who sought a cheap and easy way to ob- 
tain political power 

In Athens, in Rome in Europe today the 
conflict is raging to decide whether force or in 
telilgence sh^ rule. The conflict is on in this 
country It is here m the Bronx toqighL Is 
force to rule or is intelligence to rule? Com 
monism or democracy? Fasdsra or democracy? 
C^U it national socialism or collectivism or 
paternalism or state medicine it is all one and 
the same thing Force exerted by the state on 
the dtiiens. State medicine is forced medldne 
YouH take it and like it It ia the doctor s dole. 
You 11 do what you re told You’D get a dollar 
from a bureaucrat and wear his collar forever 
The patient will give up his freedom of choice 
of pbysixdan for the fflusory benefit of medfcal 
care he may consider to be of questionaWc 
quality because he does not have to pay anything 
to get it 

How much then will quality count irhen the 
emphasis is bound to be on quantity? You will 
sec Wty or sixty patients a day They wDl dls 
trust you. you wiU suspect them A beautiful 
relationahipl AD this, let me remind you to 
obtain a tense of security at the hands of a 
government that can instantly cut down your 
dole after you are well regimented if it beeves 
necessary to raise the wherewithal to satis/y some 
new clamoring group of malcontents 

It h shortslghtea to accept this patrimony 
when the price you pay is loss of free d om and 
disparagement of the quaUty of your service. 
But such shortsightedness is not unknown among 
professional men or among those who caD them 
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selves professional men The fee-splitter is 
shortsighted He sells his honor and his sure 
mtent for a fee that he has not earned, and he 
obtains it m such a way that if the patient were 
aware of it he would get another doctor Fee- 
sphttmg IS an admission of failure It is a con- 
fession, a disgraceful confession of mcompetence 
The fee-sphtter is a moral mdigent I will not 
say that he is always an advocate of state control 
of the practice of medicme, or that all advocates 
of state medicme are fee-splitters, but to my 
nostrils there is an aroma about the behavior of 
both of them that makes them km Rather than 
gird their loins through the lean years, and “take 
It,” they both seek the dubious dollar They 
have that m common, and by their voluntary 
acts they become professionally disfranchised 
You know the story of the struggle in the 
Middle Ages between kmg and nobdity, no- 
bihty and burghers In the I4th, 16th, and 16th 
centuries no citizens other than the burghers 
had any nghts or pnvileges, unless granted by 
the feudal lord Then came the struggle for the 
nght of mdividual conscience In the 17th and 
18th centuries, the right of property developed 
Then came the revolutionary mchvidualism of the 
French and Amencan revolutions, vestmg m the 
atizen many nghts and pnvileges with few 
powers granted to the state, and all those not 
specifically granted residmg m the people 
I conceive state medicme as the first step 
toward authontanan government m this country, 
because it wdl mvolve so many mdhons of our 
population m the gnp of its regimentation If 
I were a Communist, mtent on changmg the 
form of our soaety by a te chni c of in^tration, 
gradually destroymg mdividualism, I would 
start precisely with medical care It is the 


logical place to insert the entermg wedge. Throw 
the doctor a bone to chew on, walk m the door 
of the Amencan home and say "I willbnngyou 
a doctor and you will not have to pay him " This 
IS far closer to bemg sure-fire stuff for these tunes 
than the free wheat of Claudius That, as we 
have seen, resulted later in a dictatorship to force 
the people back to work to avoid national in- 
solvency We do not have the advantage of 
knowing whether free medical care for the people 
of Rome would have facihtated the corruption 
of the populace Medical care m Rome was not 
understood or highly regarded by the populace, 
but I do not doubt that if Claudius were here to- 
day he would consider it a “natural” The 
creation of a modem dictatorship uses modem 
tools, but the philosophy is the same Destroy 
the people with gifts The means differ, the 
ends are identical 

It has taken centuries of struggle to produce 
the democracy we have today Liberties we 
enjoy and take as a matter of course have been 
won for us by our ancestors only by the loss of 
life, by imprisonment, by persecution, by exile 
If we do not value our freedom and our institu- 
tions enough to struggle against govemment 
patrimony to retain them, we shall lose them 
He who leans on the state will be crushed when 
the state, lackmg his support, totters and falls 
on him 

Let us resist beginnmgs The state cannot 
prosper through the enslavement of the people. 
What we have had to fight to obtam we must 
fight to retam As professional men, citizens of 
a democracy, we should be leaders m the age-old 
struggle for mdmdual nghts and liberties, which 
at this moment of Amencan history is approach- 
mg a crisis 


Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death 

Residence 

Biagio Bartoh 

71 

Naples 

October 16 

Manhattan 

Jacob L Brower 

66 

Lie Hosp 

October 14 

Manhattan 

Duncan A Dobie 

80 

Toronto 

October 23 

Manhattan 

Johanna B Leo 

75 

W M C Pa 

October 20 

Manhattan 

Roberto F Mastella 

42 

Umv Rome 

October 16 

New Rochelle 

M Clifford Pardee 

71 

N Y Horn 

October 26 

Brooklyn 

Augusta P Schultz 

67 

N Y M C &H Worn 

October 19 

Bronx 

WUham H Snyder 

66 

N Y Horn 

October 17 

Newburgh 

Willard R. Starks 

74 

Michigan 

October 6 

Chatham 

George Stevenson 

77 

Jefferson 

September 11 

MountMoms 

Adam H Straub 

73 

Lie Hosp 

July 2 

Brooklyn & 




Manhattan 

L Edward Vilhaume 

62 

Buffalo 

October 16 

Buffalo 

Owen M Waller 

71 

Howard 

October 12 

Brooklyn 

Clarence B Whittemore 

48 

Jefferson 

October 22 

Johnson City 
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Malpractice Insurance Under Group Plan 


*T‘m: parent company of the Yorksliire Id- 
denmity Company of New York is the York 
ihlrc Insurance Company, Ltd of England 
For that reaion m the present war situation 
fome members of the Society have asked whether 
that connection would in any way invoU’C the 
finiDoal status of the Yorkshire Indemnity 
Compan> of New Yotk^ This matter has been 
carefully scrxiUmted by the Malpractice Defense 
and Insurance Committee of the Council, and 
Mr H F Wanvig the Indemnity Representa 
tive of the Medical Society of the State of New 
York, The answer which is entirely satis- 
factory to the Council Is that the assets of the 
Yorkshire Indemnity Company of New York 
win not be affected in any way by the war The 
following letter has been received by Mr 
Wanvig from the Insurance Department of the 
State of New York, 


Ur H, F Wnavfr 
Ue«e*l Sodetr oc 
fO Pmt Strwt 
Ne* York aty 


Icdemolty Rcprc*aiUtiv« 
til* Soue of Krw York 


Dtar Str 

This wfli acknowledge yours of September 
2Sth in which yon presented a series of questions 
concerning the Yorkshire Indemnity Company 
of New York. 


To permit of more efBclent treatment of the 
subject, we have chosen to answer your qnes 
tions in the order of their submission, 

1 The Yorkshire Indemnity Company of 
New York is a New York Stnte corporation and 
from the statements filed by the company with 
this department, it would appear that all of Its 
assets art held Trithin the United States. 

2 Statements filed by the company with 
this department would seem to indicate that its 
financial condition is more than adequate to 
meet the requirements of this department for 
the lines of Iwlncss authorized Examinations 
made by thU dep artm ent would also tend to 
show that the reserves maint^ed by the com 
pan> are adequate to discharge Its liabilities, 

3 Since the company must at all times main 
tain a capital and surplus commensurate with 
the requirements of this department for the 
lines of business authorued it is felt that there 
IS little danger of dissipation of the assets of 
the company through payment of dividends to 
Its parent company, the Yorkshire Insurance 
Co Ltd. 

We trust that the foregoing provides you with 
the infonnation desired. 

Yours very tmly 
Loots H, Poet 
Superiniindtni e/Iftsvrana 
Bv Charles A, Ulieeler 

date ot K*W York Cktef of tht Casualty Bureau 
Itmaranee Pep&rtmest 
New York Chy 
October e 1919 


Correspondence 


To Ike Edilor 

May we, through the pages of the New }ork 
/earno/ of Medtcine request that members 
of the Medical Society of the State of New York 
urge unhctnied graduate nurses with whom they 
niay come in contact to tttVt application im 
me^tdy for a licaae to practice. Such appH 
atlon ihotUd be addrerod to Miss Stdla Haw 
Secretary State Board of Nurse Exammers, 
Al^ny New York. 

, y^y we also call attention to the service that 
a being riven by our professional organization to 
who have found on application that ccr 
^ defidendes need to be corrected Any 
o®*e having reedved notice of a deficiency and 
who Wishes help may wnte to the headquarters 
of the New York State Nurses Association 
^“Washington Avenue, iUbany New York, (or 


An Advisory S eivi c c to Graduate Nurses has 
already b een established m Districts 13 and 14 
In New York City and Brooklyn with a director 
m charge who is available for guidance and who 
arranges such cour se s or instruction as may be 
necessary 

New York State regutcred nurses, sponsors of 
the nurse practice act, are eager to lend a band to 
those who need assistance in order to obtain a 
license. We shall be grateful for the opportunity 
afforded by your Jouhnai, In makmg known thb 
service, 

Sincerdy yours, 

EwiLVJ Hiocs R,N 

EisctrtJre SecreUry 

>,ew York SUt« Korses ArmdallcMi 

October 13 1939 


2141 


Prize Essays 

The Memt H Cash Pnze and the Luaen Howe Prize will be open for competition at 
the next Annual Meeting of the Medical Society of the State of New York, May 6, 1940 

The Lumen Howe Prize of SlOO will be presented for the best ongmal contnbubon on 
some branch of surgery, preferably ophthalmology The author need not be a member 
of the Medical Soaety of the State of New York 

The Memt H Cash Prize of SlOO will be given to the author of the best ongmal essay 
on some medical or surgical subject Competition is limited to the members of the 
Medical Soaety of the State of New York, who at the time of the competition are resi- 
dents of New York State. 

The followmg conditions must be observed 

Essays shall be typcwntten or prmted and the only means of identification of the 
author shall be a motto or other device The essay shall be accompamed by a sealed 
envelope havmg on the outside the same motto or device and containing the name and 
address of the writer 

If the committee considers that no essay or contnbution is worthy of the pnze, it will 
not be awarded 

AH essays must be presented not later than April 1, 1940, and sent to the Chairman of 
the Committee on Pnze Essays of the Medical Society of the State of New York, 2 East 
103rd Street, New York City 

Eugene H Pool, M D , Chatrman, Committee on Pnze Essays 


LECTURES TO THE LAITY 
The New York Academy of Medicme an- 
nounces Its fifth (1939-1940) series of Lectures 
to the LaUy on the “Art and Romance of Medi- 
cme ’’ This senes will be inaugurated by Mal- 
colm Goodridge, president of the New York 
Academy of Medicme All lectures will be 
given at 8 15 P M at the Academy 
November 30 “The Inhentance of Mental 
Disease” — Dr Abraham Myerson, Climcal Pro- 
fessor of Psychiatry, Harvard Medical School, 
Boston 

The theories and facts of the inheritance of 
mental disease, and the value of sterilization 
December 28 “The Ascent from Bedlam" — 
Dr Richard H Hutchings, Professor of Clmical 
Psychiatry, Emeritus, Syracuse University Medi- 
cal College 

The remarkable growth of the mental hos- 
pital Is mental disease maeasmg? New 
standards for mental health 
January 25 “The Story of Our Knowledge of 
the Blood"— Dr Paul Reznikoff, Assistant Pro- 
fessor of Clmical Medicme, Cornell University 
Medical College 

Blood has had a fascinatmg importance for 
humans smce ancient tunes The mvention 
of the miaoscope, and modem knowledge of 
blood The great medical significance of 
the recent hematological discoveries 


February 29 “The Romance of Bronchos- 
copy” — Dr Chevaher Jackson and Dr Chevaher 
L Jackson, Professors of Broncho-Esophagology, 
Temple University School of Medicme, Phila- 
delphia. 

The bronchoscope, what it is, how it is used, 
and what is seen toough it will be demon 
strated by lantern slides and motion pictura 
March 28 "The Story of the Viruses”-;Dr 
Thomas M Rivers, Director, The Hospital of 
The Rockefeller Institute for Medical Research 

The development of knowledge of viru^, 
a historical review, and an evaluation of that 
knowledge m relation to certam other biological 
facts _ 

April 25 “Chemical Warfare Against Dis 
case"— Dr Pemn H Long, Assoaate Prefect 
of Medicme, Johns Hopkins Umversity, Balti 
more. 

It has been the hope of physiaans for 
years that chemical compounds '’romo o* 
available that would cure bacterial imcc 
tions Smce the mtroduction of 
remarkable strides have been made m w 
treatment of bacterial infections with ■ 
nilamide or its derivatives It now ap 
pears as though withm time the ®ajonty 
infectious diseases may be conquered y 
chemical products 
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Medical Expense Indemnity Insurance 
SccowDmo to the Uw enacted by the last 
^ Leflslature regarding the Incorporation of 
medfcal indemnity groups, the Department of 
Sodal Welfare, as well as the Dei»utmeDt of 
Insumnce, most pass on applications for In- 
corporation before they are accepted by the 
Department of State. The Department of Social 
elfare has had sevend conferences with repre- 
sentathes of gronpi during the summer and as a 
result of these conferences It has announced the 
foSeming rales and regulations that shall be fol- 
lowed by those seeking certificates of Incorpora 
tion, as revised on October 24 1939 


"Whekbas subdivision one-b of section eleven 
of the Membership Corporations I-aw (as 
amended by L. 1939 ch. reqnbas the con 
sent of the State Department of Sodal Welfare 
to be endorsed on a certificate of Incorporation 
which specifies among its purposes the establish 
ment, maintenance and operation of a medical 
indemnity plan as permitted under article IX-c 
of the Insanmce law, and 

'Wheibas, la the public Interest and in thU 
matter of public concern It la desirable and neces- 
sary to take certain steps to protect the health 
^ welfare of individuals in^^Ted and to per 
form efiectively the duties devolved upon the 
departmeiit in this connection therefore be it 
Risohed that a new rule to be rule hLC. 
eleven-one be adopted to read as follows 
M.C. 11 1 The consent of the State Depart 
ment of Social Welfare to a certificate of incor 
pocatkm which specifies among its purposes the 
establishment, nmlntenance and operation of a 
medical indemnity plan os permitted under 
article IX-c of the insnrance Uw not be 
(ran ted unless 

A. the members of the board of directors 
be of such experience and standing as to 
sUe assurance of their ability to conduct the 
aflairs of the corporation in its best interests 
and the interests of its subscribers, and 
B such certificate provides 

(1) of the members of the board of di 
rccton at least one third wholl be persons other 
than physicians and at least one-third shall be 
physicians duly licensed to practice in the State 

New York. 

(2) the board of directors shall have one 
member for each one Inmdred thousand of 
P^^mlatlon in the territory In which the corpora 
tion Is authorized to operate, but not less than 

nor more than twenty four 

(3) the plan shall be open to the partldpa 
“Oa of every duly licensed physician In the ter 
ritory to be Krred. 

them shall be free choice by subscribers 
of physicians admitted to such pla^ subject to 
, (a) the acceptance of patients by the 

Phyikiau,and 

(b) rules wluch the corpor a tion may 


adopt to regulate the professional activities of 
particfpa ting physldans. 

M.CX 11 2 Nothing In these rules shall be 
construed to limit the power of a corporation, 
to which such rules apply from establishing 
conditions of participation of every duly licensed 
physician In the toritory to be served and from 
providing appropr ia te measures of discipline for 
breaches thenmf ' 

The House of Delegates of the State Medical 
Society at its last meeting in Syracuse, adopted 
the following suggestions with regard to the aims 
and objectives of such a corporation 

1 It must be nonprofiL 

2. It should Involve cash indemnity and not 
medical service. 

3 Patients most have absolute freedom of 
choice In selecting a duly qualified physician 
from aH those qualified to practice and willing 
to give service within the locality covered by 
the operation of the company 

4. No third party may be permitted to come 
between the patient and his physician in any 
medical relauon. The method of providing 
service must retain a permanent confidential 
relation between the patient and the physician. 

fi The fees should not be below those of the 
Workmen s Compensation schedule but there 
must be no interterence with hl^er fees being 
charged to the higher income group 

6 Such control to be eimnised by or under 
the direction of the Medical Society of the State 
of New York or one of its component County 
Societies. 

7 The eventual aim of any plan should be to 
cover medical care in the home and hos 
pitsl. 

Federal Health Insurance Legislation 

S ENAToa Lodob of Massachusetts introduced 
In the Senate of the United States on August 
4 the foUowmg health insurance bill- It was 
read twice and referred to the Ccanmlttee on 
Finance. This bill Is still with the Committee 
wnd ma y be acted upon br the next Congress. 
It should be carefully stumed and reaction re- 
ported to the chairmen of the County Legis 
uitlve Committees 

To provide health Insurance to certain 
workers In s ev ere economic distress 

Be it enacted by the Senate and House of 
Reproentatives of the United States of America 
in Congress assembled That this Act may be 
died as the 'Health Insurance Act of 1939 

Sec. 2 The Social Security Act is amended 
by adding nt the end thereof the foDowing new 
title 

TITLE XU— HEALTH INSURANCE 

AfftopoianoN 

120L For the purpose of assisting 
qualified Indlvidu^ to receive medical sei * vic es 
when they require such care but are without 
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means, the Secretary of the Treasury is directed 
to pay each month from the "Old-Age Reserve 
Account” the amount esUmated by him and by 
the Chamnan of the Social Security Board 
which will be expended during the month by 
the Social Secimty Board and the Treasury 
Department for the admimstration of this title 

‘Qualified Individuals 
‘Sec. 1202 An mdividual shall be qualified 
for health-insurance payments under this title 
if — 

‘(a) he has been registered as unemployed for 
at least fifteen consecutive weeks at a public 
employment office or other agency approved by 
the Board , and 

‘(b) he 13 not receivmg an old-age benefit pay- 
ment under title II , and 

‘(c) he has been paid, after December 31, 
1936, not less than S5,000 in total wages (as de- 
fined m section 210 (a)) with respect to employ- 
ment (as defined in section 210 (b)) , and 
‘(d) he has been paid such wages, with re- 
spect to such employment on some three days 
after December 31, 1936, and before he attamed 
the age of sixty-five, each day bemg in a dif- 
ferent calendar year , and 

‘(e) he has filed with the Social Secimty 
Board (1) an application for health-msurance 
benefits, (2) a bill for medical or hospital serv- 
ices rendered to him, and (3) the sworn affidavit 
of the attendmg doctor or of the medical super- 
visor of a hospital furmshmg assistance to him, 
that the applicant received medical or hospital 
treatment from such doctor or such hospital 
and that the bill rendered is a reasonable charge 
for such services 

‘HEALTH-INSURANCE BENEFIT 
PAYMENTS 

‘Sec 1203 (a) Every qualified mdmdual 

shall be entitled in any year, upon approval of 
his apphcation by the Soaal Secimty Board, to 
have forwarded to the doctor or hospital fur- 
mshmg him with medical or hospital services, in 
part or full payment, for such services a sum 
equal to all or to any part of the health-insurance 
benefit to which such mdividual is entitled for 
such year The health-msurance benefit to 
which a quahfied mdividual is entitled for any 
year shall be equal to one-fifth of 1 per centum 
of his total wages, except that such benefit shall 
not be m excess of SM for any year and the 
total of aU such benefits for any individual shall 
not be m excess of $100 

‘(b) If the Board finds at any time that more 
or less than the correct amount has theretofore 
been paid m behalf of any individual under this 
section, then, imder regiilations made by the 
Board, proper adjustments shall be made m con- 
nection with subsequent payments under this 
section m behalf of the same mdmdual 

‘REGULATIONS 

Sec 1204 (a) The Board shall have full 

power and authority to make rules and regula- 
tions and to estabhsh procedures, not mconsistent 
with the provisions of this title, which are nec- 
essary or appropnate to carry out such pro- 
visions, and shall adopt reasonable and proper 
rules and regulations to regulate and provide for 
the nature and extent of the proofs and evidence 
and the method of takmg and furnishing the 


same m order to establish the nght to benefits 
hereunder 

'(b) The Board is duected to make findwgs of 
fact, and decisions as to the nghts of any indt 
vidual applying for benefits under this title, 

‘(c) The Social Secunty Board shall provide 
for opportumty for a fair heanng before an im 
partial tribunal for individuals whose claims for 
health-insurance benefits are demed 

‘METHOD OF MAKING PAYMENTS 
'Sec 1205 Upon approval of an apphcation 
and the bill for medical or hospital servica sub- 
mitted therewith, the Board shall certify to the 
Secretary of the Treasury the name and address 
of the doctor or hospital entitled to be paid for 
medical or hospital services given to a qualified 
individual, the name and address of such qualified 
individual, the amount of such payment, and the 
time at which it should be made, and the Secre- 
tary of the Treasury through the Division of 
Disbursement of the Treasury Department, and 
pnor to audit or settlement by the General 
Accountmg Office, shall make payment in ac 
cordance with the certification by the Board 

‘PENALTIES 

‘Sec 1206 (a) Whoever in any application 

for any payment under this title or m any docu 
ment in connection with such apphcation makes 
any false statement as to any material fact, 
knowmg such statement to be false, shall be 
fined not more than S1,000 or imprisoned for not 
more than one year, or both 

'(b) Any qualified mdividual participating m 
any such fal^ statement shall lose all further 
nghts to health-insurance benefit payments 
‘(c) Any doctor participating m any such 
false statement shall be reported by the Board to 
the medical authonty which issues and revokes 
licenses to practice medicme in his State 

‘DEFINITIONS 

‘(a) The term "hospital,” when used m this 
title, includes health, diagnostic, and treatment 
centers, institutions, and related facihties, ad 
inmistercd by a person hcensed to practice 
medicine m that State and which operates on a 
nonprofit basis 

‘(b) The term "doctor," when used m tim 
title, includes any medical practitioner hcensM 
m the State in which the beneficiary received 
treatment 

“National Heanng Week” 

Speaking on a program dedicated to "Nation^ 
Heanng Week” in the Hall of Medicme at tne 
World's Fair on October 24, Dr Augustus J 
Hambrook, of Troy, New York, stat^ 
efforts to improve the condition of the hard or 
heanng encounter a great obstacle because there 
IS no popular instmctive sympathy for them 
"We all help the cnpplc across the street, ne 
said, “the bhnd man gropmg his way M 
everyone’s hand outstretched to protect mm, 
but the person whose heanng is impaued ^he 
just regmtled as a nuisance " 

Dr Hambrook is chairman of the 
on the conservation of heanng of the Mem 
Society of the State of New York and vice-ch^ 
man of the New York State Commission on 
Hard of Heanng and Deaf He spoke on a p 
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tram *pon»red by the New York League for 
the Htrf of Hearing 

If the public latew bow much improvement 
can be produced by education m hp readmg as 
well as by saentlfic advances in medical knowl 
edge of the ear ' said Dr Hambrook the 
pr^lcm of helping these dtixens would not be 
so dlfBctdt, Popular apathy prevents many 
people from knowing they con get help from the 
m ea n s which are now at hand Yet statistics 
show that the problem of the hard of hearing 
Involves 4 per cent of the population 
Dr Hambrook explained progress which has 
been made by the state comralsslon of which 
he is VKe-chairmnn. He explained that m two 


years many advances have been made m early 
discovery of children suffering from hearing de- 
fects. P r o m pt treatment of all these children 
is now the rule, rather than the exception.' said 
Dr Hambrook Xeas time is wastrf In school 
knowledge is more quickly gained, and a better 
adjustment results from the feeling of superiority 
which compensates for the phymeal handicap 
At least 2 per cent of the school population has 
some degree of hearing impairment. Bnt the 
future looks bright for the hard of hearing in this 
state. Legislation provides for the reporting of 
all casts, and the taw providing for an audiometer 
test will enable us to discover all defects poten 
tlal or acquired. 


County News 


Albany County 

The Medical Society County of Albany on 
October 18 listened to an address by Henricus 
J Stander MJ> FA.C.^ obstetrician and 
gynecoJogist-ln-chlef New York Hospital on 
Geoeral Conslderatlotts of the Toiemlas of 
Pregnancy 

Dr Stander in his address considered the new 
classificatictn of the toxemias made by the com 
mlttce appointed by the American Committee 
on Maternal Health. 

Bach type of toxemia was discussed pardcu 
larly from the point of view of treatment. These 
are vomiting of pregnancy hypertensive disease, 
d i sease, pre-edampsu^ and edampsta. 
Althougb chronic nephritis (renal disease) Is not 
a tnimua of pregnancy it was fully discussed 
fof the reason that It must be differentiated from 
“Tpertensive disease and from pre-eclampsia. 

The next meeting of theAlbany County Medi- 
cal Sodety will be held on Wednesday, November 
16, Dr Carl Eggeri of New York City will 
•peak on Carcinoma of the Breast 

Bronx County 

Terry M Townsend, president of the 
Mttlical So^ty of the State of New York, 
addressed the Bronx County Medical Soocty at 
Bi^de Manor on October 18 (see page 2139) 

Ih* Joseph S. Lawrence executive officer of 
w state s^ety discussed medical care for re 
IW^^Uents, aud mattcra relating to future Icgis 
atlon. He was followed by Dr Peter Irving 
general manager of the society who pointed out 
^e need for the physician to protect the confi 
personal relationship with his patient. 

Tte speakers were Introduced by Dr George 
c. Milaai president of the Bronx Medical 
Among those who welcomed the guest 
5*®«rs was Dr Nathan B Van Ettcn p re si 
d«t^ect of the American Medical Association, 
^bo is a member of the Bronx Comty Society 

Broome County 

At the regular monthly meeting of the Broome 
'-ounty Medical Society at the Monday after 
club house, in Binghamton, on October 10 
^ C. J Marshall and ^ B L Wulff presented 
■Lcw report on A D^ormed Pelvis Due to 
ir^dcKCranial Dysostosis ’ and Dr Milton A 
^ijrvalho spoke on the Use of Cyitogram in the 
of Placenta Praevia, (Astndyoflll 
DIseuxsion was opened by Dr S. S 


Sonderxon Dr S. B Blakely Dr H. I Johnston 
and Dr G R. Cheatham 

Columbia County 

Dr Willanl R. Starks, of Chatham who died 
on October 6 bad practiced medicine forty 
eight years. He was also president of the State 
Bank of Chatham 

Erie County 

The Eric County Medkal Sodety Is launching 
an insurance at cost plan under the caption 
The Western New York Medical Plan, In 
corporated. The committee has been active 
floce October 1938 Through Assemblyman 
R. Foster Piper in the legislature it was Imown 
os the bOL 

It meant a recodlficatJon of the State Insur 
once Law and Included the new section which b 
call^ DC-c and which provides for such an 
organization, according to the committee s 
p lan. It was referred to the Department of 
Sodal Welfare of this state and approved with 
some minor changes Then papers of Incorpora 
tlon were secured We wer e the first sodety to 
be iucorporated after the signing of the bUl by 
Governor Lehman. 

The keynote of the Western New York Medi 
cal Plan is maintenance of confidential, personal 
relations between physician and patient, the lat 
ter baring completely free choi« of his pbysl 
riiin. ■^th the entire Erie County Med lad So- 
dety enlisted In support of the plan, virtually all 
Ucensedphysicians in the county will be mem 
bers. This means that the subscribing patient 
will continue to have his or her own family pby 
•idan and will be Indemnified by the corporation 
up to the specified limits for that physician s 
serrices. "^e subscribing member irith no 
prerious family physician wiH have full and 
free choice of aH member doctors — subject only 
to the ^ected physidan s acceptance of the 
case. 

The tentative nnmiid premiums are $18 for a 
single man, with indemnity limited to $200 
$20 for rpwn and wife, with indemnity Innited to 
$300 and $36 for man wife, and children under 
18 with mderanlty limited to $400 

The annual rHniml aftcrnoon and dinner of 
the Buffalo Academy of Medldne was held at 
the Hotel Statler on November 8 

The Academy met at the Museum of Sdcnce 
on October 25 and houri an address on Breast 
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Tumors,” by Dr Charles F Gesduckter, of 
the Johns Hopkins Hospital, Baltimore, Mary- 
land On October 18 the Academy listened to a 
paper on "Endocrmology m Gynecology,” by 
Dr Elmer L Sevrmghaus, of Madison, Wis- 
consin. 

Dr James H Borrell, president-elect of the 
State Medical Soaety, who died m September, 
bequeathed 810,000 to the Umversity of Buffalo 
and the Millard Fillmore Hospital for medical 
purposes, it was disclosed m his will, probated 
on October 5 

Franklin County 

The annual meeting of the Franklm Coimty 
Medical Society was held at the Ahce Hyde 
Hospital m Malone on October 25, with the fol- 
lowmg program "Diverticulitis,” by Dr 
AloneyL Rust and Dr John E White, "Cnish- 
mg Injuries to the Chest,” by Dr Phihp E 
Stamatiades, "Resection of Stomach,” by Dr 
Raymond G Perkins, "Treatment Fracture of 
Ne^ of Femur,” by Dr Wilham A Caspar, 
and "Influenza Memngitis,” by Dr John W 
Kissane. 

The first m a senes of five lectures on "Health 
Problems for the Mature Woman" was given 
on October 13 m the Hametstown town hall 
Dr E M Jameson was the speaker 
The lectures were arranged by the Franklin 
County Medical Society as part of the health 
program sponsored by the Franklin County 
Home Bureau 

The Home Bureau umts of the county have 
been divided mto two distncts The umts m the 
northern sector met m Malone and those m the 
southern part at Saranac Lake. The same 
lectures given at Saranac Lake were given m 
Malone on the previous evemng 
The other lectures of the senes were held on 
successive Thiusday and Fnday mghts 
The data for the succeeding lectures as pre- 
pared by Dr Daisy H Van Dyke, secretary of 
the meihcal association, foUow October 19 and 
20, "Cancer,” by Dr John E White, of Mdone, 
October 26 and 27, “Degenerative Diseases," by 
Dr R G Perkins, of Malone, November 2 and 3. 
"Tuberculosis,” by Dr Francis B Trudeau, of 
Saranac Lake, and November 9 and 10, a 
summary of the senes given by Dr Joseph P 
Garen, head of the Saranac Lake ofiBce of the 
New York State Department of Health 

Fulton County 

The regular monthly mceUng of the Fulton 
County Medical Society was held at the Hotel 
Johnstown, Johnstown, New York, on October 
19 There were about thirty members present 
President John Shannon presided A consider- 
able amount of busmess was disposed of 
The Society went on record as being desuous 
of a more active Woman’s Auxihary Umt, and 
It was decided that the Society would plan to 
avail itself of some of the postgraduate instruc- 
tion offered through the facihties of the State 
Society as soon as the arrangements can be made 
Dr George M Mackenzie, physician-m-chief 
of the Mary Imogene Bassett Hospital, in 
Cooperstown, New York, talked on the "Diag- 
nostic and Therapeutic Apphcations of the Newer 
Knowledge of the Physiology of the Extra- 
Hepatic Bihary Tract ” The talk was il- 


lustrated with lantern shdes The paper was 
discussed by Dr B G McEhllip, Dr E G 
GiUmore, and others 

A luncheon followed the meeting — Reported hy 
Louts Tremante, M D , Stcreiary 

Herkimer Counly 

Dr Harry Dan Vickers, of Little Falls, was 
nominated for president of the Herkimer C^ty 
Medical Soaety to succeed Dr George A. Burgin, 
also of Little Falls, at a meeting on October 10 
at the Mohawk Valley Country Club Kechm 
takes place m December 

Other nommations first vice-president, Dr 
George Frank, of Frankfort, second vice- 
president, Dr B G Shults, of Herknner, 
third vice-president. Dr D N LiU, of Ddge- 
viUe, treasurer. Dr A L Fagan, of Herkimer, 
secretary. Dr Fred C Sabm, of Little Falls, 
librarian. Dr George S Eveleth, of Little Falls. 

Dr R C Hall, Ubca, read a paper on "In 
travenous Pyelography in Diagnosis ” Clinical 
reports were given and specimens shown. 
Dinner followed 


Kings County 

The Medical Soaetj' of the County of Kmgs 
and Academy of Medicme of Brooklyn met on 
October 17 at the MacNaughton Auditommi, 
and heard this scientific program 1 “Regional 
Habs Medical Aspects, Surgical Indications,” 
by Burrill B Crohn, M D , 2 "Bleeding Le- 
sions of the Intestinal Tract and Their Roent 
genologic Diagnosis," by Byrl R. K i rklm , 
M D , and 3 "Caremoma of the Duodenmn, 
Jejunum, and Heum,” by Charles W Mayo, 
MD 


Recent Friday afternoon lectures at the Mac 
Naughton Auditonum mcluded October 13— 
"Office Procedures in the Diagnosis and Treaty 
ment of Fractures for the General PrachtioDer, 
by David Telson, M D , October 20 — ^"The 
Diagnosbc and Therapeubc Aspects of Cani^ 
for the General Praebboner,” by George T 
Pack, M D , October 27 — "Insultn-Modifica; 
Uons, Methods of Use and Their Evaluate^ 
by H Rawle Geyehn, M D , November 3-- 
"Diagnosis and Therapeubc Ophthalmolw^ 
Procedures for the G^eral Praebboner, ^ 
John H Dunnmgton, M D , and November 1^ 
"Diagnosis and Treatment of Obesity," by Mar 
A Goldzieher, M D 


Dr K C McCarthy, of Toledo, was the gnesl 

speaker at the reguW meebng of the HtiraK 
Wells Anesthesia Society on October 16 at tie 
Hotel St George , 

Dr McCarthy, who is anesthetist for tie 
Toledo Hospital, Mercy Hospital, and 
County Hospital, as considered one of tn 
greatest exponents of gas oxygen anesthesia in 
the country He spoke on “The Scojic an 
Safety of Nitrous Oxide Oxygen Anesth^a 
Officers of the soaety are Dr Nathan Kapiam 
president. Dr A Bromberg, vice-^dem, 
Dr Perry L Diamond, treasurer, ^ J „ 
Hadbnnk, honorary president. Dr C^i« 
Murphy, historian, and Dr M Lee Garlan , 


ary 

Owen Meredith Waller, Broi^yn 
nan, aged 71, who died on 
ilso a Doctor of Divimty and assis 
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rector of St Aosuftiiies Protestaot Episcopal 
Qrarcli. He studied at Oxford, Howard Utd 
Totity Medical School and the General Theo- 
loflcai Seminary and had practiced rnedldne 
b Brooklyn for thirty-five years 


MadiioQ County 

The annual meeting of the Madliou County 
Medical Society was held at the Hotel Oneida, 
b Oneida, on October 26 The scientific pro- 

fiam was as fohowt 

Afternoon *The Medical Care of County 
Welfare Patients,” Lee C, Dowling Deputy 
Commissioner New York State Welfare De- 
partment Alba^, Presidents Address A! 
tm mirmr ia b Children,' Ernest Freshman. 
MJ) , Ondda, *Peripheml Vascular Disease, * 
Arthur N Curtiss M D Syracuse — Illustrated 
by slides. 

Evening "Pneumonb — Diagnosis and Treat 
ment Henry V Hyde, iLD Syracuse TTiis 
was presented b a forum discussion, when 
tin**tJons were asked from the floor and a ns wered 
by the speaker Dbgnosls of Ovarian Dysfunc 
tion by Means of Endometrial Biopsy Fred L 
Ritter MJD , Syracuse— fllastrated by slides. 

Monroe County 

Pu blic demand for some form of health b 
surance must be met by physicians or others will 
endeavor to do It Charles ^ Baker legal 
counsel for the District of Columbia Medical 
Sodety told members of the Monroe County 
Medkal Society and Rochester Bar Association 
at a meeting at the Rochester Academy of Medi 
cbe on October 17 

'Physicians have come to realise also that 
they must try it out so that they trill be b a poii 
tbn not to tnbk but to know the strong pobts 
weak, which are Inherent b such a scheme 
he said. He outlined for Roch^cr physicians 
wme of the difficulties and obstacles encountered 
b forming the Group Health Assodatbu sp on- 
acred by the District of Columbia Medical 
Society 

At a brief butbess aesdon, officers and censors 
were nominated for 1040 

Montgomery County 

The third lecture on Organic Neurology* b 
the postnaduate course of the Medkal Society 
« the County of Montgomery was given on 
October 10 b Amsterdam at the Elfa Club by 
Warto D Ayer MJD of the Unlverrity 
Medica l School Syracuse, through the Council 
^;?®nilttee on Public Health and Education 
Nw York State Medical Society and the Com 
for Post-Graduate Course for the Medical 
of the County of Mootg um ery Dr L. 
Finch, presbent presided and btroduced 
the speaker 

Pr A yer had as hli topic Acute Infectious 
”^>ces3es, coverbg menbgltla, encephalitis, 
P^bjmyelitls and myelitis 

New York County 

A special meeting of the Medical Society of the 
of New York on October 18 authorixed 
Howard Fox, president, to appobt three 
®®®itteea to study three aspects of the prob- 
*m of medical care for the poor The com 
“fittees win report ImkA. next Them«t 


bg was held b the Academy of XfedlrlfYo 
Fifth Avenue and 103rd Street About 700 at 
t e n ded an unusually large gathering 

Dr Fox announced the foUowmg appobt 
ments 

Committee on Medical Care of Indlgeuta— 
Dr Bernard S. Denzer, Dr Adolph G De 
Sanctis Dr Charles E Farr Dr Peter M. Mur 
ray and Dr Giles W Thomas 
Committee on Voluntary and Cooperative 
Health Insurance Plans — Dr Clarence G 
Bandler Dr Harold B Davidson, Dr W 
Bayard Long Dr Kingsley Roberts, end IDr 
Theodore Sonera. 

Committee on Economic Conditions of Phyri 
dans b New York — Dr Ernst P Boas Dr 
Joseph A Devlin, Dr David J Kollski, Dr 
Rathau Ratnofi and Dr Harry S Madder 
Dr Dcnrcr urged the society to develop Its 
own plan for the treatment of the Indigent, b 
order to keep the problem out of politics 
and pre ven t coerdve legislation He said a 
reorientatiou of the care of the medically 
bdlgent seems bevitabla 
Dr Roberts advocated coufideratioa of the 
various methods of prepayTuent, share-cost, 
spread-cost theesy of health b surance, under 
whkh the costs of medical treatment are shared 
by large groups and spread over a period of time, 
as b regular Indemnity insurance 
Accor^g to Dr Roberts, ordinary workers 
oadcr this plan would become self-supporting 
bdependent purchasers of medkal care.’ He 
asserted that the share-cost, spread-cost syt- 
tems were the solution, and that the bitlative 
m adopting their prbdple should come from 
organized medicbe unkss it wished to see such 
plans devised and operated by others leas 
competent. 

Action a clearly indicated, ' he added 'be- 
cause action is desired by the people and b this 
democracy of ours what the people want they 
usually get Booner or later 
Dr Boas a son of Profeasor Franz Boas the 
onthropolo^t, warned against a bibd opposi 
tion by doctors to plans designed to bring 
medical aid to the needy He said such cpposl 
tion might bring destnictloa or rcstrictSwi of 
private practice among the low income groups 
and the substitution of voluntary health b- 
surance systems among the middle bcome 
groups. 

The monthly meeting of the Medical Society 
of the County of New York on October 23 at 
the New York Academy of Medicbe listened to 
addresses on 1 Historical Sketch of the 
Development of Endocrbology. by H. M 
Evans. M D director of the Instate of Bxperi 
mentai Biology University of California, and 
2 Physiology of Anterior Lobe of Pituitary 
Gland by J B Collip ALD professor of 
Biochemistry McGill Unfveriity 
Dr Richard J O Conneil, Jr an associate 
visiting surgeon of Bellevue and Kmckerfaocfcer 
hospitals, rece i ved an award of $100 000 from 
a jury on October 19 b an action before Justice 
Peter M Daly of the Supreme Court b (Jaeens, 
against Westinghouse X Ray Company Inc., 
21-18 Forty third Avenue Long Island City b 
which he alleged that he suffered x ray bums 
while one of the defendants machines, 

cattsbg film to nudeiTO partial amputation of 
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two fingers of his nght hand and one finger of 
his left hand since December 31, 1937 

The verdict was returned by a jury of eleven 
men and one woman after six hours’ dehberation 
The legal department of Westmghouse Electnc 
and Manufactunng Company, of which the x-ray 
firm IS a subsidiary, plans to appeal the verdict 

The Coraitia Mmora of the Medical Society 
of the County of New York has recommended 
the followmg resolution for adoption by the 
county society 

"Resolved, that the Medical Society of the 
County of New York (1) reaEBrms its approval of 
a form by which certification of the fact of death 
and of the cause of death are recorded on separate 
forms in a manner whereby the Department of 
Health may reproduce and release to pnvatc 
parties, certificates of the fact of death without 
revealing the reported cause of death, and (2) 
deplores the fact that, after obtaming the 
S^ety’s approv^ to the use of such a form m 
the Borough of Manhattan (County of New 
York) commencmg January 1, 1039, and en- 
couraging the physiaans of this County to be- 
heve that they could freely report medical 
diagnoses without fear of havmg the information 
used for other than public purposes, the Board 
of Health, without consultmg the Society or 
advising it, m advance, of its contemplated 
action, voted on June 13, 1039, to make &e m- 
formation contamed m physicians’ confidential 
medical reports filed m connection with cer- 
tificates of deaths from natural causes m the 
Borough of Manhattan smcc January 1, 1939, 
accessible to a hfe msurance company, thus be- 
traymg the confidence of the physicians, and 
be It further 

"Resolved, that the Medical Society of the 
County of New York strongly protests agamst 
this action of the Board of Health and urges, m 
the mterests of the pubhc health which require 
the collection of accurate data concermng 
morbidity and mortahty, that this action be re- 
considered and that the disclosure of information 
from physiaans’ confidential medical reports to 
pnvate parties be discontinued forthwith ’’ 

The death rate for mothers from causes as- 
soaated with childbirth is to 1,000 live 
births so far this year, the lowest record smce 
New York City has been keeping vital statis- 
tics, Dr John L Rice, City Health Commis- 
sioner, reported on October 10 In the compar- 
able period of 1936 the rate was 4 7, m 1937, 4^, 
and last year, 3 8 

For this steady dechne Dr Rice commended 
the work of the special committees on maternal 
welfare of the medical societies 

Onondaga County 

Dr Rohm L Bauchspies, captam m the army 
medical corps, and professor of mihtary saence 
and tactics at Syracuse Umversity College of 
Medicme, gave an illustrated talk on "Medical 
Services of the Umted States Army m the Field’’ 
at the mitial fall meeting of the Onondaga County 
Medical Soaety at the College of Medicme on 
October 3 

Ontario County 

Officers elected at the annual raeetmg of the 
Ontario County Medical Soaety held at Canan- 
daigua, October 10, follow president. Dr Albert 


G Odell, Clifton Sprmgs, pres -elect. Dr Mai 
colm R. Blakeslee, Shortsville, secy -tre^ , Dr 
Darnel A Eiselme, Shortsville, delegate to State 
Soaety, Dr Homer J Kmckabocker, Geneva 
alternate, Dr Melville D Dickinson, Jr,‘ 
Geneva, board of censors. Dr M Edgcrton 
Deuel, Geneva, Dr Phihp M Standish, (Snan- 
daigua. Dr Major W Gasper, Gorham 

Oswego County 

The Oswego County Medical Soaety met at 
the Elks Club, Oswego, Wednesday, October 26 
Dinner was at 6 30 

Program Dr Eldndge H Campbell, Johns 
Hopkms, Medical School, professor of neuro- 
surgery, Albany College — subject, "Diagnosis 
and Treatment of Bram Tumors ’’ Dr Stanley 
Alderson, assistant surgeon, Albany City Hos 
pital, Albany — subject,'Tntestinal Obstruchon." 

Otsego County 

At a meetmg of the Otsego County Medical 
Soaety held on September 20 at the Cooper Inn 
m Cooperstown, with thuty-five members in 
attendance. Dr Ralph Horton, of Oneonta, was 
nominated for president for the commg year 
The election takes place at the December meet 
mg 

Otha nommations were Dr C C McCoy, 
of Cooperstown, vice-president. Dr F J At- 
well, of Cooperstown, secretary. Dr F E Bolt, 
of Worcester, treasurer, and Dr E C Wlnsor, 
of Schenevus, censor 

The addresses of the occasion were given by 
Dr Campbell, of Albany, and Dr Scarff, of 
New York City 

Queens County 

The Medical Soaety of the County of Queens, 
hstened to this program on Tuesday, October 31 
"Caremoraa of the Colon and Rectum," by 
Richard B Cattell, M D , of the Lahey Clinic, 
Boston, "Treatment of Cancer of the Breast, 
by Fraiik E Adair, M D , surgeon, Memorial 
Hospital, surgeon. New York Hospital, Re- 
marks by G Alien Robinson, M D , chairman 
of Council on Canca 


St Lawrence County 

Dr Harry Gold, of New York C>ty. ® 
lecture on "Therapy m Heart Disease buore 
the Medical Soaety of the County of St 
rence at the fourth of the lecture senes held at 
the A Barton Hepburn Hospital auditonum m 
Ogdensburg on Octoba 6 Tie lecture was pre- 
ceded by a dinna at the Crescent Hotel 

Followmg the lecture by Dr Gold, physiaans 
heard Dr F M Mdla, Jr , of Utica, talk on 
Medical Indemmty Insurance, a plan to be pu 
mto effect m Oneida County , 

The medical group appomted a committee, o 

which Dr Fred E Clark is chairman, to myesu 

gate the possibihties of organizing a niem im m 
surgical plan to be mcorporated m St. Lawren 
County 


Schenectady County 

A new germ-kilhng ultraviolet lamp 
tually may be used m hospitals 
tiomng systems, has been developed by <jen 
Electnc research engmeers , . 

Demonstrated on October 6 for the 
before members of the Schenectady uxm 
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Medical Society enffinecrv said a scries of In 
Tcsti^tkmj showed the lamp would kill bacteria 
la 113 cubic feet of air per mfaiute. 

Several ho^Itals are experimenting with the 
lamp to sterilize circulated air and to form a 
fmn killing curtain with Its rays over cublde 
entrances to protect patients from cross infecUon. 

From 2 to 6 o’clock the guests were shown 
through the works visiting various deportments 
and watching operations. At 6 30 dinner was 
•erred in the works restaurant after which 
Wendell M Nelson gave a short talk on safety 
and exhibited some safety devices, including 
shoes, goggles and respirators. 

Seneca County 

At the annual meeting of the Seneca County 
Medkal Soocty at Willard on October 11 Dr 
John H. Travis, superintendent of Willard State 
Hospital, Dr O A. Kilpatrick attending physl 
dan at Willard State Hospital, and Dr Stanley 
B Folts, of Ixxll, New York, were elected to 
membership 

It was recommended by the Public Relations 
Committee that the Seneca County Medical 
Society should staff and operate preschool and 
other dbki, but no action was taken In this 
matter 

A movement to organize a woman s auxihary 
was approved and the matter was referred to a 
enmrolttee. 

The society voted to faistitnte proce edi ngs to 
ttttke the sodety a membership corporation, 

A resohiUon was passed by the society to the 
effect that none or its members would treat 
welfare patients referred by the County Com 
fflisskmer because the original phyrickn of 
dioice bad exceeded his welfare qnoto, except in 
cases of em er gency 

Dr L M. Lockic of Buffalo gave a discussion 
on arthritis and Dr T M Maloney, of Geneva 
discussed the newer drugs In the treatment of 
arthritis. — Rtporied by Duam B Walker MJ> 
Seeretary 

SuIDvin County 

The 180th annual meeting of the Medical 
Sodety of the County of SnUivan was held at 
the Lenape Hotel In Liberty New York, on 
October 18 1939 at 8 30 pol The following 
officers were elected for the year 1940 president 
^ HariT Gdembe, Liberty vice-president. 
Dr Ralph S Breakey Monticello secretary 
beasurer, Dr Demmg S Payne, Liberty 
delegate to State Society Dr Irvrag Greenberg 
FalHburgh, alternate delegate. Dr Lotus 
l^«iier Liberty board of censors, Doctors 
^esan, Kornblum Launer Mflls, and J M 
Rosenthal compensation committee. Doctors 
Breakey and Jacobs alternates to compensation 
oo®niittee, Doctors Golembe and Sdk^ 

Following the bnsmess meeting a sdentific 
locture was delivered by Dr Charles Sdomon 


attending physician Brooklyn Jewish Hospital. 
The topic Therapeutics of Sulfanilamide and 
Sulfapyridhtc, Indications Contraindreations, 
and Dangers was very timely and well received. 
— Reporied by Harry ihltmhc MJ) Prendoit 

Tompkins County 

The regular meetmg of the Medkal Sodety 
of Tompkms Cotmty was held on October 17 
A most interesting and timdy talk and moving 
pictures were presented on medical servKC of 
the United States Army in the fidd by Captain 
RoHin L, Bauchspks, of the Medical Corps of 
the United States Army and professor of M^oal 
Science and Tactics m Syracuse Umversity — 
Reported by TT'tZfefz TT tlson M D Secretary 

Warren Cotmty 

Dr Herbert A. Barthdomew of Glens Falls 
was dected president of the Warren County 
hfedkal Society at the annual meeting on 
October 11. at Glens Falls. 

A sdentific program was pr esen ted after the 
busmess metung devoted to the subject of 
dwtetrics The speaker was Dr Newell W 
Phllpott assistant obstetrician and gynecologist 
Royal \^ctoria Hospital Montreal, 

Wayne County 

On Invitation of I>r Deegan the Wayne 
County Medical Sodety hdd their meeting and 
luncheon at the Herman Biggs Memorial Hos 
pital New York October 7 1939 — Re- 

ported by James L Dovts MJ) , Stereiary 

Weatcheiter County 

The Westchester County Medical Sodety at 
Its October meeting wew York Hospital 
Westchester Divirion m White Plains announced 
^e inauguration of a third annual senes of post 
graduate refrtsberi cour ses for members of 
the soocty The refresher’ sessions ore hdd 
In various ports of the county and consist of an 
afternoon devoted to brief practical lectures and 
sdentific dbeusrions conducted by local phyii 
spedallring in the various fields of practice 
c o ve red by the program. 

The public health committee under the chair 
manshlp of Dr Edward H Marsh of White 
Flams annooDccd the first of these sessions for 
October 18 at Lawrence Hospital BronivUIe 

In November a propom on Laboratory Aids 
In Clinkal Practice ’ is being given by Dr 
Gilbert Dalldorf. director of laboretones of 
Grasslands Hospital and Dr Ward H Cook, 
director of laboratories of the City of Yonkers 

In December a program on The Prevention 
and Treatment of Acute Infectious Disease of 
Childhood win be given by members of the 
public health committee. 

The Yonkers Academy of Medicine held its 
ynmiai dinner on October 18 at the Hudson River 
Country Club Yonkers. 


The United States Board of Health cUlms that 
*o per cent of heart disease develops in ch3dren 
*iader the age of 10 as compared with about 12 
per cent In personi past the age of 40 


Doctor (commenting cm lawyer who has just 
finished his speech to the jury) Tf he had his 
conscience taken out It would be a mbor opera 
tlon. ^Rocky Ml Med Jour 



The Woman’s Auxiliary 

To the Medical Society of the State of New Tork 


S ARATOGA Springs, the "Laughing Waters” 
of the Iroquois, -was the convention city 
for the executive board of the Woman’s Auxihary 
to the Medical Society of New York State, 
October 17 and 18 The histone background of 
the locahty together with October’s bnght blue 
weather lent to the meeting a zest subconsciously 
felt by all the delegates 
The convention was opened on October 17, 
with a dehcious dinner at unique Ashgrove 
Products House, with Mrs G Scott Towne, 
the state president, as hostess Mrs Thomas 
Bullard, vice-president of Saratoga County 
Auxiliary, extended to the forty-one members 
present, a warm welcome to Saratoga Spnngs 
Bnefiy reviewmg the history of Saratoga Spnngs, 
naming the notable men who have visited the 
spa and helped make the history of our country 
from colomal times to the present, Mrs Bullard 
made us feel that we were really on histone 
ground 

At ten o’clock Wednesday morning, October 
18, the executive board raeetmg was held m the 
Nurses’ Lounge, Cramer House, Saratoga Hos- 
pital, with Mrs Towne presiding Forty-one 
members answered roll call Reports were read 
by officers, committee chairmen, and county 
auxiliary presidents The budget for the year 
was adopted Mrs Towne, m her report, stated 
that New York State had again won the silver 
vase award for the greatest mcrease m county 
auxiliaries organized during the year The 
organization committee chairman reported that 
five new counties — Broome, Ene, Oneida, Sul- 
livan, and Washmgton — have jomed the state 
ranks and there is promise of other counties 
organizmg m the near future A good cause 
will gather strength as its ideals are pursued 
The speaal revisions coranuttee suggested some 
changes to be made in the constitution and sug- 
gest^ that the Auxiliary elect a smaller normnat- 
mg committee and a busmess group from the 
members of the executive board These sug- 


gestions are to be acted upon before the next 
meetmg Reports of county auxiliary presi 
dents gave evidence of the importance of and 
general mterest m medical auxiliary work. 

At this tune recess was called by the president 
and the meetmg was adjourned until after lunch 
eon which was a "Dutch treat’’ at Ashgrove 
Products House. 

The afternoon session convened m the Nurses’ 
Lounge. New busmess was brought before the 
board and discussed One of the projects of 
the State Auxiliary for the year is to give tonaal 
aid to the Physicians’ Home located at Stam 
ford Mrs Carlton Potter, the treasurer, an 
nounced that a number of gifts have been re- 
ceived from county auxilianes to assist m this 
worthy cause, A beautiful piece of needlepomt, 
made by Mrs Edwm Gnfta, is to be sold to 
raise a larger sum to donate to the Home. Mrs 
Luther Kice, president-elect of the State Auiilt- 
ary, reported that plans are bemg made for the 
New York convention to be held in May, 1940, 
and the national convention m June, 1940, m 
New York City 

After the meeting the guests spent the re- 
mamder of the afternoon m takmg mmeral baths 
and m sightseeing trips Each guest was given 
a carton of Saratoga Sprmgs mmeral water 

The two days’ session dosed with a buffet 
supper and bndge party given by the Saratoga 
County Aimlmry at Newman’s Saratoga Late- 
house 

With the manifest fedmg of fnendlmess, and 
all workmg together in a common cause — self- 
education, cooperation with each local medical 
society, education of the pubhc m matters m 
health — the Woman’s Auxiliary looks forward 
to the realization of its ideals A welcome is 
extended to those counties which have jomed the 
auxiliary this year and a warm welcome awaits 
all those which have not yet organized. 

The next executive board meetmg will be held 
m February at Albany 


County News 


Cayuga County 

The regular monthly meetmg of the Woman’s 
Auxihary to the Medical Somety of Cayuga 
County was hdd October 26 at Auburn City 
Hospital, Mrs Raymond Johnson, the presi- 
dent, presidmg Plans were made for an open 
meetmg m November when Dr George B 
Adams will speak Dr Adams is Director of 
Cayuga County Laboratory and will have as 
his subject "Laboratory Service in Cayuga 
County” 

Jefferson County 

An mterestmg project sponsored by the 
Woman’s Auxiliary to the Medical Society of 
Jefferson County was an essay contest through- 
out the county The subject was "Highway 
Hazards ” The contestants numbered 102— 
students twelve to fourteen years of age. The 


prize was won by Emma Lawler, fi^een 
years old, of Alexandria Bay High School 

Thursday, October 10, under the auspices ot 
the Woman’s Auxiliary, Dr Lucy M 
noted psychiatrist of Utica, lectured on Tw 
Busmess of Living” at the Sherman Scnooi 
Auditonum, Watertown 

Kings County 

The second nnniiRl Health Institute of the 
Woman’s Auxihary to the Medical Soaety o 
the Coimty of Kings, held on October 10 at tn 
Medical Society building, attracted a large ^ 
mterested gathenng Mrs Milton B Ber^aw 
president, greeted the guests and mtroducen ta 
s})cslccr5 I 

Dr Phihp I Nash, president of the Med) 
Society of Kings County, gave an addres 
welcome Dr Charles Solomon, chairman, ouv 
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committee on food and drugs of tie Public 
Health Committee, ipote on The Evils of 
Self medicflUon, and Dr ‘Walter Bromberg 
piycldatiist in-ciari:e. Court of General Ses- 
sima, New York City Police Department had 
os his subject 'Marihuana-" 

Other tpcaken spoke on various phases of 
tobercttlosis, its causes and methods of proven 
tion- They were Dr Adele Strecseman chair 
man, Advisory Council Woman s Auxiliary 
Dr Jean A- Curran, Long Island College of 
Medicine Dr Herbert R, Edwards dlr^tor 
Tuberculosis Dhririon Department of Health 
Dr Thomas A. hfcGoIdrick Medical Director 
St Anthany*# Hospital Dr Foster Murray 
Director of Tuberculosis Kingston Ave Hos 
pftah and Dr Eugene R MarzuIIo chauman 
Public Health Committee. 

The Health Institute was arranged and pre- 
sented ^ the auifliaTy as Its contribution toward 
Health Edncation. Re p re se ntatives of the Board 
of Health nnH the Brooklyn Tuberculosis 
and Health Association presented exhibits and 
demoostrationj in an effort to curb the 
disease. 

Orange County 

An executive meeting of the Woman's Auxfl 
itry to the Medical Society of the County of 


Orange was held at the home of the president 
Mre. H F Pohlmann, of Middletown onOctrfjcr 
10 Tentative plans were made to hold another 
Health Institute such as the one held in the 
spring 

Sevend members of the newly organired Sul 
Jivnn County Woman s Auxfllaiy were guests 
at this meeting and of Mrs. Pohlmann at an 
informal tea given after the meeting 

Members of the Orange Couni^ Auxiliary have 
been invited by the Rockland dounty Auxiliary 
to attend a tea at the country club at Suffem on 
November 14 

Rensselaer County 

The first fall meeting of the Woman’s Aoxil 
lary to the Medical Society of Renwelaer County 
was held in the McKean Staff House of Leonard 
Hospital. Mrs. James H Donnelly the presi 
dcnL presided Dr Eugene F Connally spoke 
on Some Method Used in Dkigno^ and 
Treatment of Cancer Reviewing past and 
present methods of work with cancer Dr Con 
nally praised the old given pmetitionen by 
mooem pathologic laboratories and by the In 
creased use of x-ray 

Mrs, Connally wife of the speaker was in 
charge of the p r o gra m A social hour followed 
the meeting 


ANTITBTANUS liEMUNlZATION 
All soldiers m France ore now required by law 
to be given mntitetanus immonixation. In 1930 
over 400 000 were vaccinated. The immunity 
varies conridembly It may drop to a minimum 
level within ninety days after the second injec 
tion Of retain a high level over a period of years. 
This basal irnmnulty whldi is probably lifelong 
is rapidly and markedly accelerated at any time 
with an motion of toxoid 
Rogers {BuU New York Acad Med 15 563 


August 1939) has suggested that active tetanus 
immnnization should be g iven to those who are 
sensitive to horse serum to asthmatic patients 
and other allergw Individuals if they ore in oc 
cupations or mdulge in avocations which carry 
with them danger oi mjnry He includes in an 
optional group children especially those living in 
the country or those who ride and non allergic 
individuals engaged m hazardous ocenparions or 
avocations 


SOCIETY FOR THE STUDY OF SYPHILIS 
The local office of the United States Public 
Health Service, with headquarters at the Sub- 
Treasury BuHding Wall Street, New York City 
J^wunces the ba nnin g of a ‘Society for the 
Study of SyphiUa, Membership is offered to 
•u physicians in Greater New "York City Inter 
Wed m the diagnosis and treatment of syphllis- 
There wffl be no dnes. 

The basic program of the Society will be by 
for the g en eral practitloocr of medidne. 
formal meetings are planned at which phyri 
«us can discuss their problems with on Tfl 
lonuation Pkase board of invited tpcdallsta. 

men win be available to answer specific 
Ptimlems and discuss definite phases of interest 
to the membership 


Doctors C C. Pierce and hL F Harabon 
active in this district In venereal disease control 
arc participating in the formation of this Society 
A representative group of physicians Is 
invited to act as an Advisory Board, These 
physicians wGl be aclected from the various bor 
oug'hs of the city 

The Bureau of Social Hygiene of the New York 
City Department of Health has agreed to donate 
secretarial le i vi ces, announcements, and meeting 
room so t^t no membership fee win be neces- 
sary 

Phys kbn^ In the dty who are interested are 
requested to write to the Acting Secretary So- 
dety for the Study of SyphlUs Room 829 125 
Worth Street. New York City 



Across the Desk 


Tile Bnfish Doctor Prepares for the Worst 


W E HAVE just fifteen minutes," is a state- 
ment repeated over and over m London 
conversations It means that m fifteen mmutes 
from the tune raidmg bombers are detected over 
the Enghsh Channel, they will be droppmg bombs 
on London So any emergency setup must be 
ready m that tune, and not the least important 
of these is the meical first-aid station, with the 
doctor m charge, fully prepared for the worst 
London is sprinkled with patnotic signs — 
Nelson’s monument cames a huge one sajong, 
"IT’S UP TO YOU” — and the Bntish physician 
must thrill as he looks at it, for it’s up to him in 
gnm reality No matter what others do, his 
work is m the danger zone, and, as Lord Horder 
remarked dunng a debate in the House of Lords, 
the first air raids must count among their casual- 
ties a large number of medical men 

The Machmery Clicks 

The last war found the Bntish doctors willing 
and anxious enough to play then part, but with 
no emergency organization prepared m advance 
to classify their members accordmg to their van- 
ous abihties, to distnbute them where needed, or 
to safeguard their mterests This tune the 
Bntish Medical Association got m touch with 
the government many months ago and drew up 
a classified mdex of medical practitioners for use 
m war, and this voluntary national register has 
been kept contmually up-to-date 
The supply and distnbution of doctors is prac- 
tically entirely m the hands of the Central 
Emergency Committee of the Bntish Medical 
Association, where it has been placed by the 
Mimstry of Health The Central Committee 
works through a network of Local Emergency 
Committees, and not only supplies the medical 
man power for the armed forces and civihan re- 
qiurements, but draws up plans to protect the 
practices of absentee doctors, both general prac- 
titioners and consultants and speciabsts 
Fully 96 per cent of the Bntish medical pro- 
fession have placed their services at the command 
of the Emergency Committee and with millions 
of the vanous city populations transported to 
rural distncts for safety, the dislocaUon of medi- 
cal practice is evident. This is all provided for, 
however, and no patient will lack a doctor and 
no doctor will be idle Some doctors will give 
their full tune, some part tune The full-time 
ones are Class A, and will receive all the way 
from f7,000 a year for "consultant advisers’’ 
down to $1,760 for "house officers ’’ Class B 
doctors receive from $13 a session, for consult- 
ant and speciabst work, down to $8 a session for 
general practitioners Women doctors are re- 
ceived on the same terms, but, in cases of ration- 
allowance, get only 80 per cent of the allowance 
for men. 

The Doctor Under Fire 
The most dangerous place for the doctor is 
the first-aid post These posts are scattered all 
over London and other cities so thickly that no 
wounded will be very far from succour The 


post staff will protect the hospitals from a rush 
of mmor cases by treatmg the lightly wounded 
and sendmg them home, and will give first aid 
to the more serious cases — arrest hemorrhage, re- 
lieve pam, and prepare them to go to the casualty 
hospitals with the least possible harm Each 
first-aid post is in charge of a physician, who has 
instructed the lay workers imder his control, 
and there are m Great Bntam about 2,000 of 
these posts For every 100,000 of the population, 
there are sixty men and women tramed in first aid 
work and forty men trained m rescue work. 

The British medical journals have been run 
rung articles for months on the treatment of 
war wounds, and every medical gathenng has 
been heanng lectures on this subject, which 
very likely may be gathered and published in 
book form, valuable to have here if the USA 
should imhappily be drawn in A Hartford sur 
geon, Dr C W Goff, attended one of these 
lectures, by Sir John Fraser, m Edinburgh, and 
tells about it m his state medical journal Sir 
John desenbed the expected intense shock from 
hemorrhage produced by the burstmg of a 
modem aenal bomb, its casing marked off m 
small squares, making a ventable hail of small, 
shaip fragments These will produce multiple 
deep wounds, any one of them liable to sever an 
important artery 

A particularly startling effect of a new high 
explosive bomb was explamed This bomb can 
produce death by concussion, without wounding, 
at 400 yards The overwhelming concussion 
sends the air and gases under tremendous pres 
sure mto the respiratory tract and produces 
death by mulbple hemorrhages within the lungs 
and smuses The air-raid reports from Spam, 
Abyssinia, and China have been studied, and 
strategic data found for biuldmg modern air- 
raid defenses 

All persons with open wounds will have a 
prophylactic dose of tetanus anbtoxm, and sup 
plies are stored at more than fifty centers m 
England and Wales, so as to be quicldy available 
at both hospitals and first-aid posts Supplies 
of gas gangrene anbtoxm, too, are being held in 
the big centers throughout the country, and will 
be available wherever required Special t^es 
of injury will be sent to special centers, where 
they will be treated by appropriate specialist 
staffs 

Operating in Gas Masks? 

The operating rooms at the hospitals and 
first-aid posts are of course protected m every 
possible vray by bamcades and gas-proof doors, 
and are m many cases underground, but it is 
still not at all unhkely that gas may creep m, 
so that everyone — patient, surgeon, and nurs«-— 
may have to wear gas masks One surgeon, Mr 
J S Rowlands, planned a rehearsal at his nos 
pital, with the entire operating-room sta 
masked, but gave up the idea and wore rae snBS 
alone dunng an operation for disarticulation 
the cuboraetatarsal jomL Then he met f , 
of problems, as we are told m the Bnltsh MeStca 


2152 



November 16 1939] 


ACROSS THE DESK 


2163 


Journal The coarser part of the opcratloa, the 
disarticalation, was accomplished, but. when it 
came to the finer points he was compelled to 
discard the mask — he found it entirdjr onsuited 
to this work. It Is also sagsested that If the 
patient has to wear a ™ mask, the choice of 
an anesthetic will be Ilnuted 

The Radimn Peril 

It fortunately occurred to someone that If 
any quantity of radium was dhmersed by a bomb 
explosion in an an* raid, the debns hi which It 
was scattered and all the surrounding area would 
for many years be a menace to everyone living 
there. The in hal ation of 0 01 mg would proth 
ably be fatal So it was decided to take steps 
to locate ah owners and holders of radium and 
m a ke anangemeots for Its safe custody That 
was in last May Now we read m the J-A 2/M 
(Oct. 14) 'hlost of the national stock of radium 
has been buried at the foot of a fifty foot hole 
ipedally drilled for use in war time at one of 
the hospitals The radntm and Its containers 
arc in a sled cylinder which before bdng lowered 
was loaded at the well head by an operator who 
stood for protection behind a ^Ick block of lead 
This valuable stock of radium is thus protected 
apinst risk of accident not only with the object 
of preserviug it but os a safeguard against the 
damage which nUght be catts^ if It should be 
scattered by an cxplosiotu For the present, high 
voitage roentgen therapy will be used Instead 
of radium treatment wherever possible. The 
resumption of radium treatment in some parts 
of the co untr y wUl soon be considered 

Hoge Problem of Blood Transfaslon 

Axkothcf problem Is the supply of blood for 
transfuslcm. It seems that cacperience in Spain 
showed that at least 10 per cent of air raid 
victims ore so badly wounded as to need blood 
tn m sfu o oas, so It became essentiat to ergantte 
an adequate scheme fw the supply of blo^ for 
a large immber of transfusions Accordingly 
Londem was divided Into sectors each one with 
a hlood-supply ofiBcer^ to set up statiems for 
luting and testing blood donors. 

Spain s war alio showed the wisdom of coJ 
lectmg and storing large cjuantltJes of blood in 
wJequate nlants for rdrigcratlon and sterllua 
tlon, and four depots have been provided in the 
London area each equipped to store about 1 000 
bottka. Blood wUl be dispatched from these os 
Deeded In refrigerated vans. Each depot is 
expected to have a panel of 20 000 volunteer 


donors, of whom some 8 000 will be universal 
donors. 

Many thousands of volunteer donors have al 
ready been tested and IlstecL Some figure that 
for central Londem 100 000 donors will be needed, 
and for Greater London and environs 260 000 
It is planned, if food grows scarce to give the 
donors extra rations to keep up the qu^ty of 
their blood 

Tnuurfuslon SyphUJi Suggested 

A danger Is pointed out by the director of the 
Whitechapel Clinic — that syphilis may be trans 
feired from on Infected dcraor to a healthy re- 
cipient. This risk Is very real he says In a 
letter to a London medli^ journal and so 
far as can be ascertained, th^ are few blood 
transfusion empaneling centers in which exami- 
nation of volunteer donors for syphlUi is carried 
out as a routine. He then proceeds to dte 
articles from thirty medical journals British 
French and American reporting cases of trans- 
fusion syphilb and adds This gives a total of 
over forty eases of transfusion syphilis occurring 
under peace-time conditions and probably a great 
many more instances have occurred but have not 
been diagnosed as such. It is obvious that if 
one out of every ten persons wounded hi air 
raids requires blood transfusion the danger 
under war time conditions will be very much 
greater unless the most careful measures are 
taken to eliminate syphilitic donors In moat 
instances it would ap^r that the donors caus 
(ng transfusion syphilis were in the latent phase 
of the disease and were quite unaware of their 
mfecuon In some instances the donors were 
serdogically negative being in the pre-chancre or 
Incnbetion stage of sypMlk. 

A Disquieting Thxmght 

It has been found according to the Nett 
Eniland Journal of Mediane that the milk 
dls^buting plants have all the needed fadfities 
for storing refrigerating and distributing the 
blood for transfusions The total capacity of 
the plant may not be needed for the blood supply 
and the delivery of millc may even be made in 
the aame vans. Winter mornings are cold and 
dark In blacked-out London and mistakes are 
only natural However the housewife cannot 
be expected to view with equanimity the ap- 
pearance of a quart of blood on her back stora 
in place of the accustomed Guernsey nor wDI 
even a British surgeon accept complacentljr a 
pint of me^m cream for an intravenous pick 
memp W & W 


AMERICAN BOARD OP OPHTHALMOLOGY 
WriUtn Examination March 2 1940 in 
yorious chles throughout the country Tktsvtll 
^ in tmdm examtnaiion in 1940 
All applications for tMt examination must be 
reedred before January 1 1040 All applicants 
fflust pass satisfactory written examination be- 
fore being admitted to oral examination. 


Orel jEroffimu/WB New York City June 8 
and 10 Fall examination to be announced later 
Cose Reports Candidates planning to take 
Tune exammatlon must file case reports before 
alarch 1 

For application blanks write al once to Dr 
John Green 0©0 Waterman Ave.. St. Louis, Mo 



Books 

Book! for review thould be eent to the Book Review Department at 1313 Bedford Avenne, 
Brooklyn, N Y Acknowledgment of receipt will be made In these columns and deemed sufficient 
notification Selection for review will be baaed on merit and the Interest to our readers 


RECEIVED 


AttamlBg Womanhood. A Doctor Talks to 
Girls About Sex By George W Comer, M D 
Duodecimo of 95 pages, illustrated Nei\ York, 
Harper & Bros , 1939 Cloth, SI 00 

OfiBce Gynecology By J P Greenhill, M D 
Octavo of 406 pages, illustrated Chicago, The 
Year Book Publishers, Inc , 1939 Cloth, ^ 00 
Diseases of the Ear, Nose and Throat Prin- 
ciples and Practice of Otorhmolaryngology 
By Francis L Lederer, M D Second edition 
Quarto of 840 pages, illustrated Philadelphia, 
F A Davis Co , 1939 Cloth, SIO 
Sterility and Impaired Fertility Pathogene- 
sis, Diagnosis and Treatment By Cednc Lane- 
Roberts, F R C S , Albert Sharman, M D , 
Kenneth Walker, F R C S , and B P Wiesner, 
Ph D Octavo of 419 pages, illustrated New 


York, Paul B Hoeber, Inc , 1939 Cloth 
S6 60 

Hospital Public Relations By Alden B 
Mills Octavo of 361 pages, illustrated Chi 
cago, Physicians’ Record Co , 1939 Cloth, 
S3 76 

Diseases of the Foot By Emil D W Hauser, 
M D Octavo of 472 pages, illustrated. Phila 
deiphia, W B Saunders Co , 1939 Cloth, S6 00 
Nutrition and Diet in Health and Disease 
By James S McLester, M D Third edition 
Octavo of 838 pages Philadelphia, W B 
Saunders Co , 1939 Cloth, S8 00 

Gynecology, Medical and SurgicaL By P 
Brooke Bland, M D Thud edition Quarto of 
843 pages, illustrated Philadelphia, F A 
Davis Co , 1939 Cloth, S8 00 


REVIEWED 


Climcal Gastroenterology By Horace W 
Soper, M D Quarto of 314 pages, illustrated 
St Louis, C V Mosby Co , 1939 Cloth, S6 00 

This practical and profusely illustrated book 
presents an outlme of gastroenterology which 
should make an immediate appeal to the busy 
practitioner The text on each subject is short 
and factual, and consequently makes easy read- 
mg The vahdity of dogmatic statements is 
supported m many cases by data from the ex- 
perience of a successful physician who reheves 
his patients Chapters on ulcer and colon con- 
ditions are sound, and present many helpful and 
practical suggestions both m diagnosis and 
treatment 

Some of the therapy advised is empinc, and 
calomel again assumes importance m the treat- 
ment of many condibons The author devotes 
a chapter to the case against milk as a food, 
claimmg that gastric ulcer m adults and children, 
as well as pohomyehtis, are due to the strepto- 
coccus m raw milk That pasteunzation is not 
a sure protection, and that the only proper milk 
for human consumption is evaporated are two 
other themes developed Fmally one is warned 
against "hypodermic mjection cures for ulcer, 
the wild claims made by allergists m the cure 
of many gastrointestinal conditions, colon im- 
gations, and the multitude of new drugs and 
vit amin preparations with which we are bom- 
barded ’’ 

Gastroenterology is truly made simple by 
omittmg much of the scientific material which 
has accumulated m this subject dunng the past 
decade. Henry F Kramer 


Surgical Treatment of Hand and Forearm 
Infections. By A C J Bnckei, M D Quarto 
of 300 pages, lilustrated St. Louis, The C V 
Mosby Company, 1939 Cloth, $7 60 


This single volume of 300 pages with 166 text 
illustrations and 36 plates, 10 of which are m 
color, is well bound, and pnnted on excellent 
paper, with a clear tj^e The method here pre- 
sented differs radicaUy from any of the previous 
works on the same subject The author has 
spent four years of special study m the anatomic 
laboratory at Western Reserve Umversity pre 
parmg the data as it appears m his book 

The first chapter consists of fourteen plates, 
both m color and in black and white, lUustrating 
tte anatomy of the hand and forearm T^ 
dissection represented in each plate is described 
in the accompanying text Following each plate 
is a senes of chmchl notes which mterpret the 
anatomy m terms of various surgical approaches 
and procedures 

Every conceivable type of infection, mcluding 
human bites, is descnbed and illustrated by a 
specific case as seen m the hospital Photo- 
graphs of the lesions thus descnbed accompany 
nearly all of them The influence of systemic 
diseases upon hand infections is properly em- 
phasized . 

A great many x-ray plates taken after tne 
mjection of the vanous fascial spaces, bursae, 
and tendon sheaths, with an opaque substance, 
disclose vividly the anatonuc relationship oi 
these structures one to another Most 
illustrations accompanymg the text are act^ 
photographs of patients who have b^ unoer 
the care of the author or his associates lu 
many instances a picture of the 
lesion is followed serially by photographs of tne 
immediate and the final postoperative results 

For anyone who may be called upon to 
the responsibihty of handimg these ever 5^°“ 
hand infections, whether he is a general prac- 
titioner, a surgeon, or one domg compe^o 
work, this book is most highly recommendeo 
MerrillN Foote 
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The American Way 

“The best program for medicine should be the product of 
the best minds of the American people I propose that it 
be written by physicians, and when approved by organized 
medicine that It be submitted to the Congress I believe 
that we should try to find an American Way — built 
upon the sound foundations of American experience “ 

Nathan B Van Etten, M D , 
Prestdent-€lect, Amencan Me&ical Assocxaiton 

According to newspaper reports, the A MA will soon offer a 
health program, based on its estimate of current requirements, as a 
substitute for the Wagner National Health Bill * This is welcome 
news to the many physicians who beheve that opposition to lil- 
advised lay schemes would be immeasurably strengthened if the 
profession had a concrete counterplan of its own 
Many congressmen m their hearts reahze that the Wagner Bill 
IS a speculation rather than an investment in health In the ab 
sence of siny other specific proposal, however, they are afraid to vote 
"no” on the Wagner Bill, fearmg that such a vote might be inter- 
preted by their constituents as mdifference to the public health 
These senators and representatives would welcome a medically 
sponsored plan, based on actual conditions and designed to supply 
the need without concentrating imprecedented powers m a few ap- 
pomtive officials of the Federal Government 
The details of the A M A plan have not yet been revealed Judg- 
es previous expressions of poUcy, however, it is safe to assume 
that it will provide for a Federal Department of Health to coordi- 
nate all national health activities, except those of the Army and 
Navy It IS a firm tenet of medical pohcy that such a department 

• Since the writinr of this editorial the eight pnndplcs of the A progM 
were anootaiced on November 17 1939 at the Conference of Secretarie* of Con 
lUtuent State AtsodatJons See page 2218 — Editor 
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should be headed by a physician-secretary, with a seat in the 
Cabinet to assure him easy access to the President as well as to 
Congress 

There is httle doubt that the A M A plan will propose voluntary 
medical expense mdenmity msurance to lessen the burden of ill- 
ness on small and moderate wage earners It wiU undoubtedly call 
for the expansion of medical services to the mdigent — as dictated 
by demonstrable necessities, however, rather than pohtical con- 
siderations It will endeavor to enhance preventive medicme, and 
limi t aU extensions to recognized requirements 

There is great scope for governmental activity m pubhc health, 
but it must be clearly understood where the boundaries of state con- 
trol properly end and those of pnvate practice begm In the 
field of mdividual service it has repeatedly been shown that the 
quahty of medical care is best when there is a minimum of bureau- 
cratic mterference with the physician The A M A , with its m- 
sight into the problems of both pnvate practice and large-scale 
administration, wdl know how to define the roles of pnvate and pub- 
hc medicme so that there is no clash between the two 

Above Ethics? 

"Newspaper pubhcations by a lawyer as to pending or an- 
tiapated litigation may interfere with a fair tnal m the 
courts and otherwise prejudice the due administration of jus- 
tice Generally they are to be condemned An ex parte 
reference to the facts should not go beyond quotation from 
the records and papers on file m' the court, but even in ex- 
treme cases it IS better to avoid any ex parte statement ” 

The above is the twentieth rule m the Caiiojis of Professwnal 
Ethics of the American Bar Association It is commended to the 
attention of Assistant Attorney General Thurman Arnold and his 
assoaates m the antitrust smt agamst the American Medical 
Association 

From the outset of this action the Department of Justice’s repre- 
sentatives have shown a blatant disregard of the ethical canon 
cited above and other rules of good legal manners Charles C 
Pearce, a speaal assistant to the U S Attorney General, made a 
pubhc address m advance of the trial m which he spoke of “the 
formula of illegal procedure pursued by organized medicme” 

as if a verdict of guilty had already been brought m Pretrial pub- 
lished statements of Mr Pearce and others were not hmited to 
"quotations from the records” but, as Justice James M Proctor 
observed of the mdictment proper, abounded "m uncertam state- 
ments” and "highly colored, argumentative discourse ” 
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Since the dismissal of the indictment against the AJM A by the 
Federal District Court, Mr Arnold and his associates have eon- 
tmued to try this case m the press m spite of the fact that an appeal 
is pendmg After the District Court had thrown out the antitrust 
charge against the A MA. , Mr Arnold issued a pubhc warmng to 
the profession not to commit acts that the Court had just declared 
legal Askmg the Supreme Court to waive the usual procedure and 
consider the case without a previous decision by the Circuit Court of 
Appeals, he broadly hinted that continued medical progress de- 
pended on the success of his plea 

In certain circumstances it is conceivable that a lawyer m the 
government’s employ cannot be bound by the same ethical pnnaples 
as attorneys m private practice Certainly, there is nothing m the 
antitrust smt against the A MA , however (except the palpable 
arbfiaahty of the charge), to account for the disregard of legal 
ethics that Mr Arnold and some of his associates have displayed 

Plumbism and Vitamin C 

Chrome lead poisonmg is one of those conditions m which a cure 
IS difficult to obtam The mgestion of high amounts of calcium 
salts to some extent alleviates the symptoms, but not to a degree 
suffiaent to enable the person afiSicted to regain bis former activity 
Increased imtabihty and nervousness are common complamts that 
accompany calcium therapy for this disease, and these may further 
mcapaatate the sufferer from bad poisonmg 

Holmes, Campbell, and Amberg,' m a study of 400 men exposed 
to lead daily, found 34 who showed signs and symptoms of chrome 
poisonmg They were impressed by the similarity of these findmgs 
to those exhibited m cases of subclmical scurvy, and selected 17 of 
the group to be treated with vitamm C alone FoUowmg the oral 
administration of 100 mg daily, a marked chmeal improvement was 
noted withm one week. A deaded improvement m the color of the 
skin, the vigor of the patient, and his cheerfulness was apparent 
There was a return to normal sleep, and tremors, where present 
before, disappeared The blood picture likewise showed a return 
toward normal with a gain in the number of mature neutrophiles 
m the blood 

The other 17, who in addifaon to vitamm C contmued the calaum 
therapy, did not respond as well as the other group , here the gain 
was less marked and there was no increase m mature neutrophiles 
As m chrome alcohohsm, where many of the symptoms are the re- 
sult of vitamm deficiency, it would seem that lead mtoxication also 

• Holtotj, H N, Campbell XI. aad Amberg B. J J I-ab, t CUfl. XTed, tl 1119 (Ang.) 19W 
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leads to an avitammosis, and that it is on this basis that plumbism 
should be treated 


Carcinoma of the Lip 

There is a marked difference of opmion between surgeons, derma- 
tologists, and radiologists concerning the results obtamed from the 
various measures employed for the treatment of carcinoma of the hp 
This difference is probably due to the fact that both irradiation and 
surgery are equally eflScaaous forms of therapy when properly 
employed Newell,^ who made a comparative study of the ments 
of deep therapy, cautenzation, and surgery, usmg the five-year 
follow-up as an mdex, reports the followmg 

The Mayo Clmic surgery yielded 80 3 per cent of five-year cures 
m 217 cases At the Royal Pnnce Albert Hospital in Austraha, 
five-year cures were reported m 90 3 per cent of 228 cases treated 
surgically and in 82 7 per cent of 70 cases m which radium alone 
was employed At the University of Michigan Chmc, local de- 
struction, with or without irradiation, gave 53 8 per cent of five-year 
cures m 49 patients 

Newell, reportmg from Johns Hopkins, had 80 9 per cent five- 
year cures m 149 cases where the tumor only was exmsed, where 
m addition radical exasion of the cervical glands was performed for 
metastases m 75 cases, only 22 5 per cent lived beyond five years 
On the whole, his cures total 82 4 per cent from surgery where no 
metastases were present From his evaluafaon, therefore, it would 
seem that there is httle to choose between surgery and irradiation, 
smce the use of each, individually, yields equally good results On 
the other hand, local cautenzation of carcinoma of the hp has 
not been attended with the success achieved by the other thera- 
peutic means, regardless of whether or not it is followed by 
irradiation 

> Newell, E T , Jr Arch Surg 38 1014 (1939) 


SCIENTIFIC EXHIBIT 

Application blanks are now available for space m the Scientific Exhibit at the 
Annual Meeting at New York City, May 6, 7, 8, 9, 1940 Attention is called to 
fact that apphcations close on January 1 TU nnks will be sent on request to Dr 
Wilham A Kneger, Chairman, Committee on Scientific Exhibits, 103 Hooker Avenue, 
Poughkeepsie, New York 
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‘'The economic issue, so far as it af- 
fects the practitioner, has been aH but 
suppressed m most mvestigations. Yet 
there Is httle doubt that the preservation 
of the priva te practitioner s present cco 
nomic status has been a major concern 
of organized medicine. The obvious 
truth is that the physician has as much 
nght as any other atizen to demand 
econoimc conditions which will insure him 
a livelihood Hard as their phght may 
be, members of the low income group 
have no more claim on htm for medical 
care than they have on the comer grocer 
for food Even m these days of open 
handed relief there are still Americans 
who refuse to become objects of a pnvate 
practitioners chanty “ — ^The New 

York Times of October 23 1939, bnngs 
out a good point in its editonal discus 
swn of “Medical Economics,” 

"We ha\e witnessed with growing 
alarm the various movements being 
sored by various cults In the mterests 
of the health and welfare of the people 
these movements must be curbed and the 
pubhc truly informed os to the deletenous 
results that such and similar movements 
would have on the health and general 
welfare of the pubhc, A people so 
educated — a pubhc that knows what medi 
erne 13 trymg to do — is the best safeguard 
that the profession of medlcme, and the 
health of the people of the state can 
have,” — ^Thc Bulletin of the I^s Angeles 
County AledicaJ Assoaahon recently em- 
phasized the importance of sound public 
rdations between the profession and the 
public. 

‘Pohtics and medlcme are mutually 
incompatible — and though the two ele- 
ments be ever so insistently shaken to- 
gether, they will not nine Medicine, 
having the greater specific gravity, must 
suik to the bottom of the bottle, to be 
o\’eriaid by the frothy ill smelling layer 
of opaque pohtics above. The patient, 


seeking medical care, will get mostly 
politics — unless hes strong enough to 
shake the whole bottlel “ — From a cur- 
rent issue of the Westchester Medical Bui 
leHn 

'One refuge m times of anxiety is to 
turn back to the simple things which lie 
at the heart of normal human life, Inanj 
soaety these will be the things that make 
life worth hving Indeed, they are the 
thmgs that account for the persistence of 
our species They are iiidi\’idual things, 
individually e.xpenenced, and m that way 
an answer to the mass manias around us, 

“The spint of freedom is not In laws and 
institutions alone. It is expressed m the 
expansion of the personsil experience, in 
an individual s rather than a nation s 
room to grow, m the unlocking of human 
powers and human opportumties No 
disaster can black out a nation which 
lives m that spirit. 

“We cannot climb an ivory tower and 
cultivate our souls m mdifierence to the 
dark tumult which nscs on everj side 
But we can build m a democracy, m 
peace, a kind of life that shall seem to all 
men desirable, and which, whatever the 
fate of liberty and men’s hopes elsewhere, 
shall not be forgotten “ — The Reader's 
Digest for November condensed an cdi- 
tonal from the New York Times, and 
we, in turn, desire to quote from it 

' Incident to the court action consider 
able mismformation was spread about the 
motives that impelled the Medical Assoa 
ation [the AM A 1 to take its stand The 
most senseless argument was that the doc- 
tors wish to operate as a clique which 
has no concern over the plight of persons 
m the lower mcome bracket The thou 
sands of hours of service which physicians 
the country over tender without thought 
of compensation, their cooperation in 
free climes, thdr willmgness to adjust 
fees to fit the pocketbooks of persons witli 
small Incomes, their vigilance in matters 


2160 


CURRENT COMMENT 


[N Y State J M 


regarding public health — all sufiBciently 
answer file charge of callousness in the 
medical profession 

"But many doctors are justly appre- 
hensive over any attempt at socialization 
of their profession They are fearful of 
federal encroachment on a domain where 
there should never be government domi- 
nation with all its attendant pohbcal ills 
Likewise they beheve that state control of 
medicme would destroy mibative and dis- 
courage research, both of which are essen- 


bal if the profession is to make progress 
We are sympathetic with this attitude, 
behevmg that the best mterests of all will 
be satisfactonly served if the profession 
continues as it has m the past, unposmg 
all its own regulations on its members and 
contnbutmg more than its share to the 
public weal Expose the profession to 
pohtics, make it merely an imwieldy arm 
of the government and it wiU be wrecked ” 
— From an editonal m the October 24, 
1939, St Louts Globe-Democrat 


Prize Essays 

The Memt H Cash Prize and the Luaen Howe Prize will be open for competition at 
the next Annual Meeting of the Medical Society of the State of New York, May 6, 1040 

The Luaen Howe Prize of SlOO will be presented for the best onginal contribution on 
some branch of surgery, preferably ophthalmology The author need not be a member 
of the Medical Soaety of the State of New York 

The Memt H Cash Prize of SlOO will be given to the author of the best onginal essay 
on some medical or surgical subject Competition is limited to the members of the 
Medical Soaety of the State of New York, who at the time of the competition are resi- 
dents of New York State, 

The followmg conditions must be observed 

Essays shall be typewntten or prmted and the only means of identification of the 
author shall be a motto or other device The essay shall be accompanied by a sealed 
envelope havmg on the outside the same motto or device and contammg the name and 
address of the writer 

If the committee considers that no essay or contnbution is worthy of the prize, it will 
not be awarded 

All essays must be presented not later than Apnl 1, 1940, and sent to the Chairman of 
the Committee on Prize Essays of the Medical Society of the State of New York, 2 East 
103rd Street, New York City 

Eugene H Pool, M D , Cliatrmatt, Committee on Prize Essays 
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DOCTORS, LAWYERS, AND INJURED BRAINS 

Irving J Sands, M D , BrooUyn, New York 


IDTOMOBiLE flcddcnts are on the in 
crease. Injuries to the brain have 
been increasing, both in accidents as well 
as in industrial pursuits. Industrial 
compensation laws have been enacted m 
almost every state of our country 
Greater demands are bemg mode upon the 
medical profession in managmg tliese 
patients. Moreover, medical men arc 
now called both as witnesses and as ex 
perts m htigations following these acci 
dents. An evaluation of the problem 
therefore, seems opportune. 

There are certam anatomic pecuhanties 
of the skull that predispose the brain to 
injury ‘ The upper surface of the orbital 
plate of the frontal bones contains numer 
otts sharp ridges. The lesser wings of the 
sphenoid are also very sharp The inner 
tables of the parietal and the squamous 
portions of the temporal bones contain 
several bony projections. The inasura 
tentorii has a very sharp edge and this 
makes it a potendal menace to the ad 
jacent bram structure. The meninges, 
the falx, and the tentorium, the large 
vessels and the cranial nerves, as well as 
the anatomic peculiarities of the cramal 
fossae, tend to limit the movements of the 
bram within the skulk Certain portions 
of the brain are, therefore, peculiarly sus 
ceptible to mjury 

The frontal lobes are relatively free 
and, m injuries, their orbital surfaces arc 
commonly contused and often lacerated 
because of the sharp ridges on the upper 
surfaces of the orbit^ plates of the frontal 
bones The tips of the temporal lobes 
ure lodged under the lesser wmgs of the 
■phenoid and they, too, are often con 
tused or lacerated whenever there is a 
fracture involving these bony structures 
The temporal and parietal lobes are more 
or less ngidly fixed within the skuU, and 
they are commonly mjured because of the 


sharp spicules of bones from the adjacent 
inner tables of the skuH The occipital 
lobes, as well as the cerebellum, are 
fairly well protected by the adjacent 
venous sinuses and by the smoothness of 
the adjacent bone of ■^e skull Therefore, 
these parts of the brain are relatively 
spared in accidents. The pons and the 
peduncles are frequently injured because 
of the sharp edge of the masura tentom 
The cranial nerves may be bruised and 
even lacerated The artenes of the bram 
are more or less tortuous in their course 
and tolerate trauma fauly well Oc 
casionally, however, aneurysms of the 
cerebral vessels may result from an acci- 
dent* StilJ, a rupture of the large vessels 
of the bram is, indeed, a rare necropsy 
finding The smaller vessels, however, 
are in Intimate association with the brain 
tissue and are commonly injured This is 
particularly true of the arteries of the 
pons > The middle menmgeal artery, 
because of its umque anatomic course, is 
not uncommonly injured or tom in frac- 
tures of the adjacent bone, and produces 
the well known syndrome of epidural 
hemorrhage. 

The Virchow Robin lymph spaces are 
often ruptured at the tune of an accident, 
cause disturbance in lymph circulation, 
and become a factor m bram destruction 
The walls of the amuses of the dura are 
strong and elastic and they tolerate 
trauma fairly well However the petrosal 
sinuses may be contused or tom m frac- 
tures mvolvmg the petrous portions of 
the temporal bones 

At necropsy^ the foUowing types of 
bnun injuries are encountered 

1 A heavy and soggy brain of brown 
or dark red appearance exuding blood- 
tinged flmd Chmcally, this type of lesion 
IS characterized by nuchal rigidity, hyper- 
tomdty of the lower extremities, bilateral 
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Babmski, and marked delmum and exate- 
ment The spmal flmd is usually blood- 
tmged, but occasionally it may be clear 

2 A heavy and edematous brain, 
showmg extensive contusions and lacera- 
tions Chmcally this is characterized by 
subarachnoid hemorrhage, focal neuro- 
logic signs, cramal nerve mvolvement, and 
marked stupor 

3 A heavy and edematous bram, 
showmg no lacerations or contusions 
macroscopicaUy, but microscopically 
numerous punctate perivascular hemor- 
rhages, especially m the bram stem, corpus 
stnatum, and frontal lobes are found 
This type is accompanied by the syn- 
drome of cerebral concussion 

4 A heavy, edematous, and blood- 
discolored bram with lacerations and con- 
tusions and associated with subdural 
hematoma. 

5 A heavy and edematous bram pre- 
sentmg minimal pial discoloration, no 
contusions or lacerations, but numerous 
subdural blood clots 

AH of these types may occur with or 
without fracture of the skull 

The treatment of acute bram mjunes 
has been fairly well standardized m most 
dimes An appreciation of the imder- 
lymg anatomic and pathologic changes 
gamed by experience, both m the labora- 
tory as well as m the wards, is an m- 
dispensable prereqmsite for the successful 
management of these patients 

Most senous bram mjunes are accom- 
pamed by shock, which must receive first 
consideration m the treatment of the 
patient When m shock, the extremities 
are cold and dammy, there is marked 
disturbance of consaousness, the pulse 
is generally rapid, although it may be 
slow, the respiration is irregular, rapid, 
and shallow, and there is marked per- 
spiration The pabent should be kept 
m the Trenddenburg posibon Heat 
must be applied to the exbemibes 
Cardiac stimulants must be judiaously 
admimstered Normal salme or 10 per 
cent glucose solubon should be given 
mbavenously or by hypodermodysis 
Blood transfusions may be necessary 
All efforts must be directed to combat the 


imbal shock The pabent should be dis- 
turbed as htbe as possible dunng this 
period An mibal lumbar spmal puncture 
IS advisable because it estabhshes the 
presence or the absence of subarachnoid 
bleedmg and gives a due as to the mtra- 
cramal pressure Subsequent spmal punc- 
tures v^ depend upon the presence or 
absence of subarachnoid hemorrhage 
Blood m the subarachnoid space^ tends 
to injure the bram bssue, occasionally 
plugs the arachnoid vilh, and tends to 
mcrease mtracramal pressure because it 
interferes with the osmobe pressure in 
the spmal flmd Cerebral edema must 
be combated with hypertomc sucrose 
and occasionally with lumbar puncture. 
Excitement should be combated with ap- 
propnate medicabon Sodium pheno- 
barbital, sodium amytal, and paraldehyde 
are the drugs most frequently employed 
Morphme should not be used, as it tends 
to depress the already disturbed medul- 
lary centers After shock has been suc- 
cessfully treated, it is advisable to elevate 
the head of the bed to forty-five degrees 
This procedure aids proper mbacramal 
hydrodynamics and lowers mtracramal 
pressure Pabents, as a rule, feel more 
comfortable when m this posibon 

Death m bram injuries generally re- 
sults from massive cerebral hemorrhage, 
cerebral lacerabon, subdural or epidural 
hematoma, or from shock 

Most of the bram mjury cases show 
marked improvement at the end of a 
week or ten days after adnussion to the 
hospital Nevertheless, these pabents 
should be kept m bed for at least three 
weeks to a month to allow the process of 
repair to occur ® 

The rdabonship of fracture of the 
skull to bram mjunes is fairly well under- 
stood by those who have had experience 
m treatmg such pabents A fracture of 
the base of the skull is frequently accom- 
pamed by lacerabon of the dura and 
arachnoid, subarachnoid hemorrhage, es- 
cape of cerebrospmal flmd, and cramal 
nerve lesions Menmgibs may comphcate 
such fractvues Basilar fractures, there- 
fore, have a grave prognosis Fractur^ 
of the vault, unless they are accompanie 
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by tearing of the middle meningeal artery 
or veins, are generally benign and carry 
a favorable prognosis. The younger the 
patient, the more favorable is the progno- 
sis. 

In the vast majority of cases, it is 
advisable to postpone x-ray exammation 
of the skull until the patient has entered 
convalescence. No patient while m shock 
should be subjected to the mampulationa 
necessary for x ray examination How- 
ever, whenever the patient shows signs 
of epidural or subdui^ hematoma, x ray 
examination must be immediately made 

Rupture of the middle meningeal artery 
is usually recognized by the history of 
an acadent with imtial loss of conscious- 
ness, followed by a relatively ludd 
mterval, and a secondary period of in- 
creasmg loss of consaousness Occasion 
ally this luad interval may be of such 
brief duration as to be unrccognaable. 
Its eariy recogmtion and the institution 
of adequate surgical measures will save 
the patient's life The presence of sub- 
dural hematoma may be suspected when 
ever the patient who has suffered a head 
trauma begins to complain of headache 
a few days to several months or years 
after the mjury, and who shows a alow 
pulse and disturbance m consaousness * 
Exploration by trephming the skull on 
both sides should be done, as tbig method 
alone will exclude the presence of a sub 
dural hematoma. The dilated pupil*® on 
the side of the hematoma is no longer re 
garded as an infallible localizmg sign 

While the symptoms of acute brain 
uijuries are thoroughly understood and 
fairly well managed, the greatest diffi 
culties encountered are those signs and 
symptoms that follow after the patient 
^ been discharged from the hospitaL 
The train of symptoms following head 
injury are those of headaches dizzy spells, 
undue fatigue, lack of concentration, ir- 
ritability, impulsiveness, states of apathy, 
moody speUs, loss of ambition, and 
^painnent in efficiency Fainting spdls 
nnd convulsions may follow Occasion 
sensory disturbances in the nature of 
numbness, visual and olfactory hallucma 
fnry phenomena, and peculiar episodes of 


feeling of collapse are present. On ex 
ammation of these patients, neurologic 
signs may or may not be detected The 
symptoms are the result of ghal and con 
nective tissue scars*^ that have replaced 
the destroyed, hemorrhagic bram areas, 
of the contraction of these scars^ and the 
consequent imtation of brain tissue, of 
subpial or subarachnoidal collections of 
fluid, of meningocerebral adhesions, of 
inadequate Virchow Robm lymphatic sy^ 
tern dramage, of distortion of*the ven- 
tricular system, and of disturbed in 
tracranial hydrodynamics. Whenever 
neurologic signs are absent in these pa- 
tients, spinal flmd and encephalographlc 
studies should be done. The encephalo- 
gram may disclose memngocerebral ad- 
hesions, focal cortical atrophies, or varia- 
tions m the size and shape or position of 
one or more of the ventncular horns It 
may disclose the presence of a subdural 
hematoma. The electroencephalogram 
IS still in the experimental stage, 

Bram abscess, traumatic Parldnsonian 
syndrome, and massive cerebral hemor- 
rhage** may be delayed complications of 
brain injury Postencephalitic Parkin- 
soman states,** vanous clinical types of 
neurosyphilis, dementia praecox, or at- 
tacks of mamc depressive psychoses may 
be preapitated** (not caus^) by bram 
mjunes 

Psychotic reactions resulting from bram 
mjury are usually classified imder the 
heading of traumatic delmum, Korsakoff 
syndrome, post-traumatic personahty dis- 
orders, and post traumatic mental de- 
tenoration These reactions are known 
to those who have had expenence and 
adequate trainmg in managing these 
patients 

The most perplexmg problems en- 
countered m managing these patients are 
the various manifestations of behavior 
disorders that these patients show after 
they have recovered from the acute 
stage of mjury *• The vanous conflict 
mg opinions expressed by equally com 
petent authonties have made this subject 
a matter for the cynic. This difference of 
opimon is in part due to the difference in 
training and expenence of these autbon- 



2164 


IRVING J SANDS 


[N Y State J M 


ties A thorough training in neuro- 
anatomy, neuropathology, climcal psy- 
chiatry, and psychoanalysis is an mdis- 
pensable prereqmsite for the adequate 
evaluabon of the behavior disorders of 
the large group of the post-traumatic 
neurotic patients For t^s reason the 
neuropsyehiatnst (one who has had 
tr ainin g and expenence in all phases of 
the subject), rather than the super- 
speaahst^^ (one who has received mten- 
sive tr ainin g and has linuted his expenence 
to only one phase of the subject) in neuro- 
psychiatry, IS best quahfied to pass 
opmion on the behavior disorders of these 
patients 

The post-traumatic behavior disorders 
may be divided mto four groups^ (1) 
post-traumatic constitution, (2) trau- 
matic neurosis, (3) traumatic hystena, 
and (4) mahngermg 

The term “post-traumatic constitu- 
tion” should be hmited to those patients 
who give a history of a head mjuiy and 
who, on exanunation, present ob\nous 
neurologic signs or encephalographic 
changes, and who complam of headadies, 
dizzmess, famtmg spells, dysesthesias, 
paresthesias, and somatopsychic hallua- 
natory disturbances They occasionally 
have convulsions They show mood 
fluctuations varymg from apathy and 
mdifference,on the one hand, to imtabihty 
and impulsiveness on the other They 
lack the power of concentration, and dis- 
play emotional instabflity and marked 
impairment m efficiency 

“Traumatic neurosis” should be ap- 
phed to those patients who have recovered 
from bram mj lines and who complam of 
the above physical or mental disturb- 
ances, but who on neurolog^ic examma- 
tions or encephalographic studies reveal 
no abnormahties Yet they show defimte 
changes m their personahty A thorough 
survey of their personalities will disclose 
rather pleasant, agreeable, self-supportmg, 
and normally reactmg mdividuals pnor to 
their accidents However, foUowmg the 
accident they have become imtable, are 
given to broodmg, are restless, easily 
exatable, cannot mamtam any sustamed 
effort, and are generally meffiaent They 


complam of dizzmess, headache, are 
easily fatigued, and become quarrelsome 
This type of reaction frequently follows 
the cerebral concussion type of bram 
mjury 

The term “traumatic hystena” should 
be apphed to those people who have been 
m an acadent, but who have sustamed 
either no mjury at all or an msigmficant 
scratch or abrasion, m other words, 
the trauma to which they attribute all 
their difficulties has been an insignificant 
one A careful history will ehat evidence 
of neurotic types of personahty, who 
utilize tnvial accidents as an excuse for 
maladjustment m life Their ego has 
inflated its mjured narcissism Fre- 
quently bad management on the part of 
the physician or legal advisors tends to 
fixate their symptoms 

“Mahngermg” is a subject that is 
known to others besides neuropsychia- 
tnsts The tramed neuropsychiatnst 
should find no diffi culty m appraising the 
reaction of these patients However, 
even the most skfllftil ph5^aan has oc- 
casionally been misled by the complaints 
of these patients, particularly when they 
are sustained by corroborative evidence 
from the high-power salesmanship of 
some legal advisor 

The management of head mjury pa- 
tients after they have left the hospital 
may tax the skill and mgenmty of many a 
physiaan Many patients will msist 
upon resummg their work even though 
they are unable to do so On the other 
hand, there are a few who will refuse to 
return to work even though they are 
capable of doing so The majonty of 
them are able to work at the end of a 
month or so after they have left the 
hospital Many require a longer penod 
of rest There are some, however, who 
cannot resume their ongmal occupabons 
because of the hazards inherent in then 
particular type of employment. Driving 
trucks, clim bing scaffolds, and working 
m high places or m very noisy environ- 
ments may have to be postponed for a 
long tim e, and occasionally altogether 
abandoned It may then become neces- 
sary to rehabihtate the patients an 
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train them along other occupational lines 
that may not be as hazardous as their 
original trades or occupations Changes 
must be made m the patients’ home situa 
tions, their social activities, and avoca- 
tional pursuits The fatmhes of these 
patients must be informed of the hand! 
caps resulting from the injunes, and they 
must often be instructed in their proper 
reactions toward the patients. 

In the management of these patients, 
the phyadan should be giuded by the 
personahty of the pafaents, the seventy 
of the mjunes sustmned, and the general 
home environment. He must recognize 
any neurotic reactions that may result 
from thwarting home conditions, from 
situations ansmg as a result of litigation 
procedures, or from unsatisfactory com- 
pensation awards He must tram the 
patients to face reality in accordance 
with their own assets and abihties He 
must warn against protracted litigations 
and may often advise lump settlements of 
compensation daims as therapeutic meas 
ures Each case must be judged as an 
entity, and must recei\’e mdhndual at 
teution in order to obtain the best 
therapeutic results. 

While the prime function of the 
physidan is to treat the sicL and restore 
them to as nearly normal states as pos- 
sible, he often hna secondary functions to 
perform that are mvotved m the medico- 
legal aspect of bram injuries The 
phyddan may be called upon to testify 
as to his finchngs at the time of his ex 
^mmatwn and to the treatment he has 
given the patients Occasionally he is 
caHed upon as an expert by the attorneys 
representing either the litigants or the 
defendants in the case. In performing 
these functions, the physidan should be 
guided by the very same ideals of profes- 
®i<mal conduct as at the bedside of the 
patients He should try to give the same 
opinion on the witness stand as he would 
at a medical conference. When serving 
io the capadty of an expert, he should 
conduct himself as if he were called mto 
consultation by a colleague The physi- 
cian should be acquainted with the fact 
that the attorney who engages his serv 


ices is merdy actmg as the patient’s 
agent, and he should, therefore, make 
definite arrangements for any compensa- 
tion that he may expect for such services 
The physidan should know that an agree 
ment for his compensation as an expert 
witness contingent on his testimony, or 
on the result of the litigation being favor- 
able to the promisor, is illegal In 
simpler terminology, it is ille^ for a 
physidan to agree on a contingent fee. 
It IS preferable for the physician to collect 
a fee before he takes the witness stand, 
for that dears him of any suspicion of 
his being a partner to the law smt. 

In general, it may be said that the aid 
of a physician is required at a law suit 
for the purpose of establishing the nature 
of the person’s injury, the amount of 
handicap he sustained as a result of the 
accident, and the probable duration of 
this handicap It is obvious that those 
who have treated the patient at the tune 
of his acadent and during his hospitaliza 
tion are best qualified to express opinion 
as to the nature and extent of the mjunes. 
The extent of the handicap shoifid be 
gaged by the nature of the mjury, its 
extent and severity, its aftereffects, and 
the functional limitation that it imposed 
on the particular individual The per- 
manency of the mjury can be determined 
only by appraismg the severity of the 
accident, the personality type of the 
person who sustamed the injury, his oc 
cupation, his interests, and his obllga 
tions to his family and society It must 
be remembered that the vast majority of 
patients who have sustained bram in 
juries sooner or later resume their former 
work. Nevertheless, there are many who 
do not, and more than a few who are 
permanently incapacitated The brain 
IS the master organ of the body An 
injured brain is an organ of lessened 
efBaency The anatomic alterations as 
a result of both the pathologic changes 
and reparatory processes are permanent. 

When a physician is engaged as an ex 
pert, he must obtain as thorough an 
anamnesis as is humanly possible. Every 
source of information should be utilized 
to obtain necessary data. The anamnesis 
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corpus slrtatum, and spreading through the 
corpus callosum to the opposite hemisphere 

A review of the State Hospital records dis- 
closed the facts that he was admitted to that 
mstitution on September 11, 1937, and was dis- 
charged to a pnvate mstitution on March 22, 
1938 The history of a shut-m, seclusive per- 
sonahty was obtamed, and a history of trauma 
was given to the physiaans In June, 1937, he 
began to expenence persecutory delusions and 
ideas of reference He was finally comnutted 
to the State Hospital He was diagnosed as 
dementia praecox, paranoid type A neurologie 
exammation on October 27, 1937, by Dr Perkms, 
disclosed no evidence of any orgamc pathology 
of the central nervous system On March 4, 
1938, he had a convulsive seizure that lasted for 
ten mmutes, and another one on March 6, 1938, 
that lasted for five mmutes Neurologic ex- 
ammation at that time agam failed to disclose 
any evidence of orgamc neurologic nature 

Case 4 — A N , a 39-year-old man, was ad- 
mitted to the Neurosurgical Service of Dr 
Davidoff at the Jewish Hospital of Brooklyn on 
January 4, 1939, and was discharged on January 
31, 1939 In 1934, he fell down an elevator shaft 
for a distance of seven floors, without any ap- 
parent immediate mjury However, he soon be- 
gan to show personality changes, becommg qmte 
irritable and morose Withm a year followmg 
the acadent he developed convulsive movements 
imtiated by dome movements m the left ex- 
tremities, but soon becommg generalized The 
convulsions contmued to the time of his admission 
to the hospital 

On adrmssion he showed a considerable de- 
gree of impairment of function of the left side, 
and on x-ray exammation there was found a 
calcified area m the right frontopanetal region 
suggestmg a ghomatous tumor At operation a 
brownish, soft, degenerated matenal was found 
at a depth of 3 cm from the cortex m the right 
middle frontal convolution, extendmg mto the 
panetal region It was partially removed On 
histologic exammation the mass was found to be 
a glioblastoma multiforme Postoperative course 
was uneventful 

These 2 cases present problems m 
■which there may be honest differences of 
opmion Case 3 has had the benefit of 
observation and study by many compe- 
tent psychiatnsts and neurologists The 
necropsy findmg alone proved the true 
nature of his lesion In Case 4 the true 
diagnosis was estabhshed only on histo- 
pathologic studies What was the rela- 


tionship between the alleged trauma and 
the development of the psychosis in Case 
3? What was the relationship between 
the trauma and the bram tumor? If 
necrop^ examinations had not been 
made, what would have been the most 
likely diagnosis m either of the two cases? 
What is the time mterval of the alleged 
trauma and 'the development of the 
symptoms^ Who can be so ■wise as to 
be defimte m answering the above and 
other questions that these cases present? 
Of course, there are many problems m 
brain injury cases upon which physiaans 
can and do agree, even on the witness 
stand The selection of experts so certi- 
fied by the American Board of P^chiahy 
and Neurology would matenally enhance 
the value of expert testimony 

The fact that law smts are often tned 
■two or 'three years after the acadent 
presents many problems The situa- 
■tion has changed matenally m the mter- 
val, and symptoms that are present when 
the patient is at the hospital are different 
from those found by the expert who ex- 
amines him two or three years later for 
the purpose of testifying m court Not 
infrequently the hospital records do not 
contain an examination by a competent 
neuropsychiatnst It is a fact that pa- 
tients who have sustained senous brain 
mjunes and who have disabling subjective 
complamts may show but few and even 
no abnormal neurologic signs two or three 
years later The patient may have made 
a reasonably satisfactory adjustment to 
his en'vironment, but 'the fact remams 
that the gross or microscopic alterations 
m the bram resultmg from the mjury and 
reparatory processes are permanent 
The relationship of an alleged trauma 
to the development or aggravation o 
mental defiaency is a subject too large 
'to be discussed at the present moment 
Nevertheless, the very same principles 
outhned above apply m this condition as 
well r 

There should be mutual respect o 
physiaans and lawyers for the 
bihties and duties of each other T s 
would prove a positive con'tnbuting factor 
to judicial verdicts 
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Summary and Conclusions 

1 Brain Injuries are accompanied by 
definite anatornlc and physiologic altera 
tions and are influenced by the seventy of 
the injury, its location, the age of the pa 
tient, the personahty of the mdividual, 
and the therapy administered 

2 Adequate training and expenence 
arc indispensable prerequisites for the 
treatment of the patient, not onl> for the 
acute manifestations of his mjur>, but 
also for its aftereffects 

3 Honest differences of oplmon re 
garding certain aspects of brain mjury 
patients may be expected 

4 The physician must be guided by 
high ethical standards, not only at the 
bedside of the patient, but also on the 
witness stand 

6 Appreaation and respect of each 
other’s duties and responsibilities would 
contribute to a better relationship be 
tween doctors and lawyers 

202 New York Avenue 
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examinations-amkrican board of 

The written esaunlnatloc and r eview of case 
bistoriei fE^art I) for Group B candidates wiU be 
held in the varioas dtie* of the United States 
and Canada on Saturday January 6 1940 at 
2 00 pji Formal notice of the place of ex o m i 
nation wiU be sent OLch candidate several week* 
m advance of the examination date No candi 
date wiH be admitted to examination whose 
^Muninatlon fee hne not been paid at the Secre- 
tary'! Office. Candidates who tucccssfuliy com 
piete the Part I examination proce ed auto- 
matlctlly to the Part II examination held In 
June, 1940 Receipt of Group B application* 
for the current examination Qamiary 0 1940) 
closed October 4 1939 

Candidate* for in Part I (written 

piper and submission of case histories) had to 
suDtnit their request* by writing the Secre- 
tary** OfBce not later than November 16 1939 


OBSTETRICS AND GYNECOLOGY 
C^dldates who ore required to take re-examlna 
dons must do so before the expiration of three 
years from the date of their original examination. 

The general oral and pathologic examinations 
(Part II) for all candidates (Groups A and B) 
will be conducted by the entire Board meeting 
In AtlsnUc City New Jersey on June 8 9 10 
and 11 1940 Immediately prior to the annual 
meeting of the American Medical Association In 
New York Qty ^ ^ 

Application for admission to Group A, Part U 
eimmnations must be on file in the Secretary's 
Office not later than March 16 1940 After 
January 1 1943 there will be only one classifi 
cation of candidates, and all will be required to 
take the Part I and Part 11 examinations. 

For further information and applkatlon 
blanks address Dr Paul Titus Secretary 
1016 Highland Building Pittsburgh (6) Pa 


AilERICAN LARYNGOLOGICAL RHINOLOGICAL AND OTOLOGIC^ SOCIBTY 


sectional meeting* of the Society ore 
^heduled os follow* 

Eastern Section — Pittsburgh Po. — ^January 6 
Section— Columbia, S C,— January 

Jbddle Section— Kansas City Mo— January 19 
Wwto Section— Los An^es Cal— January 
28-27 


Subject to confirmation by the Council the 
annual meeting in 1940 will be held in New TiOTk 
City on Jane 6 7 and 8 the annual meeting in 
1941 in Los Angeles. 

Dr Hurd has the program for the 1940 annual 
meeting practically completed. It wUl l^ude 
ottoers on many Interesting and timely subjects. 

C. Stewart Nosh M D Seertinry 
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The cases here reported were tested and 
retested several times, and the reactions 
noted were confirmed by repetition of the 
patch tests on different skm sites and at 
different times 

Fig 1 shows the reactions obtained in 
Patient 4, who was tested with several 
different additional types of dyes besides 
the two commercial tetrabromfluores- 
ciens and the punfied tetrabromfluores- 
cein discussed m this report 

Investigations are now tmder waj'’ with 
additional commeraal dyes and additional 
punfied dyes The vanous commercial 
dyes and their corresponding punfied 
products — ^punfied by different methods 
— ^have been prepared for us by the Calco 
Chemical Company, and the reactions to 
these dyes by patients with the respective 
hypersensitivities are now being studied 
It IS to be hoped that we may in this way 
obtam some information regarding the 
nature of the most harmful sensitizing 
impunties and the best methods for their 
avoidance or removal 

Summary and Conclusions 

Commercial brands of tetrabrom- 
fluorescem dyes as used to give “indeh- 
bility” to hpsticks are the most frequent 
causes of cheihtis and dermatitis about the 
lips in patients with allergic eczematous 
hypersensitivity to hpstick In the 8 
patients studied, two commercial brands 
of tetrabromfluorescem dyes ehcited 
reactions on patch tests Tetrabrom- 
fluorescein punfied by chemical methods 
eliated no reactions m 5 of the S h)rper- 
sensitive patients, and reactions much 
milder than those to commercial dyes m 
2 of the 8 This finding, together with 
previous patch-test results and chnical 
expenence, suggests that not the dye it- 
self, but rather some impunty or by- 
product of manufacture, may be respon- 
sible for certam allergic reactions, or 
that impunties may act as synergists 
with the dye itself m producmg certam 
reactions m cases chnically sensitive 
to products contammg the commercial 
dyes 

Should future studies prove that it is a 
general rule that associated impunties 


contnbute materially m the causation of 
reactions in many cases of allergic hyper- 
sensitivity due to commercial dyes, the 
conclusions would be apparent Efforts 
would have to be made to identify and to 
avoid or remove the commonly responsible 
impunties; and the estabhshment of 
standards for punty and mnocuousness 
of commercial dyes would have to take 
the minimum permissible amounts of 
common allergenic or synergistic im 
punties into consideration 
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Discussion 

Dr Marlon B Sulzberger, New York City— 
The idea that not alone the dyes, but accom- 
panying impunties, might be of importance in 
producmg allergic responses first presented itself 
dunng a senes of extensive studies with lipstick 
dyes that were recently earned out by Dr 
Joseph Goodman and myself [Arch Dtrtnal S’ 
Syph 37 pp 597-815 (Apr ) 1938] In the 
course of our patch tests we were astonished to 
find patients who reacted strongly to skm tests 
with a certam dye or pigment and who failed 
entirely to react to what was ostensibly sunply 
another factory lot of the identical dye or P'E 
ment 
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Our present results indknte that as yet un 
known impurities play a very distinct part In 
producing the allergic reactions to tetrabrom 
fluorescein dyes, I believe that the possibic 
practical slgnihcaoce of our finding U apparent. 
Our present study shows that even In this form 
of allergy an allergy that is directed toward 
simple chemical compemods, the mbute amounts 
of unknown accompanying impurities play a 
tery significant role In the production of the 
•Ucrgic responses. If this should prove to be a 
general rule, we may have to revise a great many 
of our practical procedures In the manageraent 

cases of ecicmatous dermatitis, in the dim! 
nation of allergens, in the endeavors to produce 
the least alkrfenic compounds, and In the fixing 
of regulations and standards regarding chemicals 
that arc to come In contact with the human akin 
as bgredients of cosmetics wearing apparel 
and so forth, 

iforeorer the theoretic significance of our 
finding, should it be confirmed and should it 
prove to have general application would be of 
the very greatest Immunologic Importance If 
lor e x a m ple, one should find that the effect of 
the Imparities contained La the dyes was a syner 
gtstie one I e. If it should be shown that neither 
dye alone nor Impurities alone, but only the 
wmbmed actioa of both produced the edema 
tous aensltlvlty or elicited the eexematous reac 
tion then this would demonstrate a phenomenon 
in eczematous allergy doscly comparable with 
phenomena that now have been so generally 
recognized in other forms of allergic changes 

As you oU know the s y nerg i stic effects^ of the 
accompanying polysaccharides and small molecu 


lar constituents have been shown to be of great 
significance m the sensitivity to natural antigens 
so that action formerly attributed to proteins 
can now Jn many instances be seen to be due to 
accompanying impurities, or to smaller mole- 
cules attached to or forming part of the protein 
complex. Moreover the synergistic effects of 
toxins and organ-substances (Burky) of virus 
and cerebral lipoids (Rivers) of different frac 
tions such as the phospbatldes and proteins of 
the tubercle bacillus (Sabm and Joyner) etc 
are all examples of the role of synergism in 
various forms of immunologic alteration. There 
are perhaps other examples of synergism even 
In the cose of Ktenn^OMt aUergy Tor example, 
one occasionally encounters cases in which a 
combined exposure consisting of two or more 
allergens produces dermatitis while each one of 
the separate ingredients, when applied alone b 
innocuoui A common Instance of possible 
sy ner g is m in ecxcmatous allergy is that of 
hydrarg ammonlatl and saltcylkc add On 
tests on several thousand patients I have found 
over 50 per cent to react to an ointment con 
talnlng 6 per cent each of the mercurial and 
salicylic add but the great ina}ority of these 
individuals ftQed to react to either 10 per cant 
hydrarg ammonkti or 10 par cent salicylic add 
when applied separately The mechanism of 
this synergism of a mertrurial and salicylic amd 
awaits elucidation 

For the reasons just expressed I believe that 
the study just presented promises to open many 
new avenues for farther experimentation and 
may prove of fimdaraental practical and theo- 
retical significance. 


revised cardiac clinic directory now ready for distribution 


A revised, np-to-the mimite directory of New 
York City's affiliated cardiac clinics is just off the 
press and ready for general distribution, it b 
^‘“ounced by the New York Tuberculosis and 
Asiodation. The directory compiled 
by the Heart Committee of the Association, 
the entire dty lists all caidlac dlnics 
'‘ffiliated with the New York Heart AssodatJon, 
uotp the clinic chief B and social workers connected 
■*nth each hospital, and quotes the hours the 


variocs dlnics are at the publics disposal 
For the first time it carries a list of employment 
sa v icts and rehabilitation bureaus available to 
thoK suffering from heart disease. 

The directory is for the use of social wor kers , 
public health nurses and teachers, and copies 
may be obtained frw of charge at the offices of 
the New York Tuberculosb and Health Assoda 
tion, 386 Fourth Avenue, New York New 
York. 


A PLACE IN THE SUN 
The moment that we get people to living prop- 
we shall sec an enormous reduction In dls- 
One of the most extraordinary things b 
Lord give* us sunshine and chloro- 
P^u and other things that science about 
7^ when the sun appears man hides himself 


and when it dbapp«rs he comes out m the open 
again- God puts ffis people In the sun and then 
sodety comes along a^ ^oves Hb pecFple back 
Into dungeons and behind bars and in daric rooms 
— and that b what we call dvfllxallon — Gatta 
F BrttiiA / Tubtre. 



COMMUNICABLE DISEASES AND THE SCHOOL 


Ernest L Stebbins, M D , Albany, New York 

(^Assistant Commissioner for Preventable Diseases, New York State Department of Health) 


T he acute communicable diseases have 
always been a matter of considerable 
concern to the school authorities because 
of the relatively high madence of these 
diseases in children of school age Over 
50 per cent of the reported cases of four 
of the common communicable diseases — 
scarlet fever, whoopmg cough, measles, 
and diphtheria — occur between the ages 
of five and fourteen With the tendency 
toward concentration of educational facili- 
ties mto larger umts, it has been as- 
sumed that there has been an mcrease 
m the opportunity for exposure to infec- 
tion 

Fortunately, effective control measures 
have been developed for one of these 
diseases which has more than offset the 
greater possibilities of exposure, and 
there has been a consistent decrease in 
the madence and mortahty from diph- 
theria in the school-age group as well as 
m younger children 

In New York State there has been m 
some mstances confusion as to the re- 
sponsibility for communicable disease 
control activities m the school, and widely 
diffenng practice has prevailed m differ-; 
ent parts of the state In general, it has 
been assumed that communicable disease 
control IS the responsibifit}”^ of the health 
ofiicer, but school authonties have m 
some mstances imposed additional or 
supplementary regulations 
There can be httle doubt that uniform- 
ity of practice is desuable m communi- 
cable disease control activities, promded 
that the estabhshed pohaes are m ac- 
cordance with known facts and generally 
accepted procedures It is the responsi- 
bihty of the official health agency to 
estabhsh such standards on the basis of 
the broadest possible experience Fur- 
ther progress m the control of commtmi- 
cable diseases, or even the mamtenance of 
advances already made, will depend upon 


the vigorous apphcation of known meth- 
ods of control and the development of new 
methods to fit changed conditions 

In the rapidly developmg fidd of pre- 
ventive medicme it is not surpnsmg that 
there is difficultj’’ m mamtaimng complete 
uniformity m communicable disease prac- 
tice It IS memtable that there will be 
differences of opmion as to the value of 
existmg methods of control, and new 
technics not adequately tested as to 
efficacy may appear desuable merdy be- 
cause of them newness Those of us 
engaged m communicable disease control 
activities, either as health officers or 
as school phj^aans, should make an 
effort to test the value of e.Mstmg pro 
cedures and not too hastily accept new 
and untned methods of procedure The 
admomtion to “be not the first by whom 
the new is tned nor yet the last to lay 
the old aside’’ is especially applicable in 
the field of commimicable disease con- 
trol 

Entudy ineffective methods of fumi- 
gation were used unbl qmte recently, 
and m fact are still occasionally used as 
terminal disinfection foUowmg communi- 
cable diseases Uimecessanly long pen- 
ods of isolation and quarantme are oc- 
casionally insisted upon in spite of en 
dence that such isolation and quarantine 
is unnecessary'' Closing of schools when 
cases of commimicable disease occur has 
been frequently resorted to m spite of 
e-vidence that this measure may result m 
an mcrease rather than m a decrease m 
the spread of mfecbon 

Changmg condibons as a result o 
natural factors or as a result of preventive 
acbmbes may also make necessao' 
changes m procedures ongmally soun 
One example of espeaal mterest to schoo 
physicians may here be ated 

This parbcular example rdates to e 
control of diphtheria It has been qui e 
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generally assumed that in a large propor- 
tion of individuals artiliaaUy immumred 
against diphthena, permanent protection 
was provided, but recent expenence mdi 
cates that the permanency of this im 
munity may be dependent upon occa 
akmal stimulation by contact rrith a case 
of diphtheria or a carrier of the organ 
isms. There is considerable evidence 
that with the marked reduction in diph 
therm there is a parallel reduction m the 
carriers of the virulent organism which 
ma> eventually reach the point where 
there is insufficient stimulus resulting 
from subclmical contact wth the organ- 
ism to maintain immuni ty If this is 
defimtely established, control measures 
may have to be modified in some way to 
provide the necessary additional stimulus 
There must be the closest cooperabon 
between practicmg phymaans the school 
anthonties, and the health authontics m 
studies of the efiicacy of measures for the 
control of communicable diseases and m 
the development of new procedures or 
modifications of existing pnx^ures which 
will result in more ^ective control 
Reciprocal reporting of cases of com 
muzucable diseases by the health officer 
and the school medic^ officer is necessary 
if adequate school and community pro 
tection 13 to be provided Teachers, 
school nurses, and the school phymaan 
are m an especially advantageous poa 
bon to aid m the control of certain of the 
communicable diseases m preschool as 
well as in school children 
I^or example, prompt recognition and 
reporting of the occurrence of measles m 
a school child may enable the health 
authoribes in cooperation with the prac- 
bdng physician to provide protection 
for an infant exposed m the home, A 
siispected case of scarlet fever in a school 
if reported to the health officer 
by the school authorities, may , if the case 
is a resident on a dairy farm, make pos 
sible prompt proteebon of the community 
from a p(^bly contaminated milk sup- 
ply 


The teacher and the school nurse may 
of great assistance in the early detec 
bon of communicable diseases, but this 


method of case findmg has frequently 
been sadly neglected It is rarely pos- 
sible to have daily inspeebon of all school 
children by a medical officer, but an effec- 
bve screening process can be developed 
It IS not expected that the teacher or 
even the school nurse can be relied upon 
posibvely to identify communicable dls 
eases but they can develop a fine sense 
of suspicion Any child showing evidence 
of acute illness or suggesbve symptoms or 
signs at the daily inspection by the 
teacher should be referred to the school 
nurse, if the school if so fortunate as to 
have a nurse She m turn will refer those 
children whom she considers possible 
cases of communicable disease to the 
school medical officer or family physician, 
prevenbng in the meantime exposure of 
other children in the school A high 
degree of teamwork in this phase of the 
school health program is greatly needed 
and will result m earlier recognition of 
cases of commimicable disease and a 
consequent reduction in the amount of 
exposure of the school group Once a 
case has been discovered, reported, and 
removed from the school, full responsi 
bthty for further preventive measures 
may well be placed upon the health officer 
and the pubhc health nurse 

No discussion of a school health pro- 
gram IS complete without a reference to 
immumzabon procedures, but m our 
present state of knowledge the part of 
the school in an immunizaboa program 
has become a relatively minor one. Of 
the commimicable diseases for which 
immunising agents of proved value are 
available, sm^pox is the only one m 
which the schoifl Immumzabon program 
has in recent years been of major impor- 
tance. In the larger aties, accordmg to 
the provisions of the Public Health Law, 
fadlibes for the vacemation of children 
before admission to school must be pro 
vided unless evidence of previous vac 
cmation is presented The responslbihty 
for the detenmnation of those children 
for whom vaccinabons must be provided 
by the community is that of the school 
authonties The actual provision of 
faallbes for vaednabon is usually the re- 
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sponability of the health authorities 
This dual responsibihty makes close co- 
operation between these two governmental 
agencies a necessity 

In cities of less than 50,000 population 
or m rural areas, smallpox vaccmation 
of children is required for school entrance 
only if the disease exists m the com- 
mumty Many school physicians m the 
state working m the smaller cities or 
rural schools in cooperation with the 
health officer and practicmg physiaan 
have been able to mamtam a well im- 
mumzed school population m spite of the 
absence of compulsion As many of you 
wiU agree, I am sure, this is frequently a 
difficult task After a period m which 
smallpox has not occurred m a com- 
mumty, pubhc mterest is apt to lag and 
an unusual stimulus must be given in 
order to mamtam a safe proportion of 
vaccmated persons A good example of 
the result of lack of pubhc mterest in the 
vaccmation program occurred m New 
York State about three years ago After 
a penod of several years m which no 
cases of smallpox h^ occurred m the 
state, there developed m many communi- 
ties a feelmg of secunty from this disease 
and smallpox vaccination was sadly 
neglected In one community in whidb 
the numbers of children vaccmated 
agamst smallpox had decreased markedly, 
a school child was exposed to a case of 
smallpox which was not recognized as 
such at the time This child developed 
a mild and unrecognized attack of small- 
pox and remamed m school, exposmg a 
large group of unvaccmated children 
A widespread epidemic of smallpox was 
the mevitable result 

When immunization agamst diphthena 
was first mtroduced, the school group 
was most readily available and mass 
immunization m the schools was at- 
tempted m many places The meffec- 
tiveness of such a program on the general 
morbidity and mortahty from diphthena 
was most discouragmg, but easily ex- 
plamed m that immunization of the 
school-age group and neglect of the 
younger children failed to protect that 
group of mdividuals m which both mor- 


bidity and mortality were highest In 
recent years emphasis has been placed 
upon the immunization of the younger 
group with more encouragmg results 

Unfortunately, effective immunizing 
agents are not available for the preven- 
tion of several of the more prevalent com- 
mumcable diseases, notably measles and 
scarlet fever Measles frequently occurs 
m epidemic proportions m the schools 
because of almost universal suscepbbihty 
to this disease and because of the difficul- 
ties of diagnosis in the early, highly com 
mumcable stage This disease is, how- 
ever, relatively bemgn m children of 
school age Acbvities for the control of 
measles must be directed primarily to- 
ward the protection of infants or young 
children m the homes to which school- 
age children may brmg the infecbon 
Many older children suffenng from mea- 
sles are not sufficiently lU to impress the 
parents with the necessity of medical 
advice Knowmg that if to child were 
sent to school, he would not be admitted, 
the parents keep him at home and if no 
follow-up of absentees is made from the 
school, the disease may remam unre- 
ported and possibly unrecognized This 
mild case m a school child may be the 
source of the fatal infection of an infant 
in the home 

Reports from the school physician or 
school nurse to the health officer of ab- 
senteeism by cause or suspected cause 
can be of maternal aid to the health 
officer m canyrng out an effective pro- 
gram m the control of commumcable 
diseases These reports may also be of 
great assistance to the health officer in 
the recogmbon of the unusual prevalence 
of other commumcable diseases A recent 
outbreak of gastroentenbs first came to 
the attenbon of the health officer through 
a report from the school nurse of a num- 
ber of children absent from school be- 
cause of diarrhea Individual health 
records m the school provide information 
of value to the school authonbes as well 
as to the health authonbes and are neces- 
sary for the development of a well- 
rounded program of health supervision m 
the school 
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Scarlet fever frequently presents a 
problem to the school health authorities 
that seems almost impossible of solution 
The most rigid enforcement of isolabon 
and quarantme of recognized cases of 
scarlet fever usually fads to prevent the 
spread of this disease. Careful search 
for the source of Infection of cases of 
scarlet fever rarely eliats a known con 
tact with a previous case in more than 20 
per cent of those suffenng from the dis- 
ease. Investigation of previous illness 
m households m which cases of scarlet 
fever occur, frequently brings to hght a 
preceding infection diagnosed os tonsil- 
litis, laryngitis, or other related infec- 
tion 

The evidence is more tbnn suggestive 
that these cases may serve as a source of 
infection of clinically typical cases of 
scarlet fever The fr^uency of this type 
of infection makes control of the disease 
by isolation of recognized cases far from 
perfect Durmg the season of mcreased 
prevalence of scarlet fever it seems cer 
tamiy advisable to require isolation or at 
least ezclnsiou from school of cases of 
related Infections or so-called nonspecific 
sore throat 

Pohomyehtls also presents a most 
difficult problem to both the health 
ofiicer and the school physician Hopes 
of a means of prevention have repeatedly 
been raised only to end m disappomt- 
ment A few years ago methods of im 
mumzation by the injection of killed or 
attenuated virus were proposed, and in 
some places widely used, but careful 
study failed to demonstrate any evidence 
of protection among groups of children 
so treated On the contrary, there was 
evidence of defimte danger of producing 
the disease directly as the result of the 
inoculation 

The more recent demonstration that 
experimental nnimnls run be temporarily 
protected against intranasal infection 
with the virus of pollomyehtis, by the 
appbcation of various chemicals to the 
mucous membrane of the olfactory area 
by means of sprays raised the hope that 
ahemical prophylaxis might offer a means 
of control of tblg Unfortunately 


the appbcation of this prmciple to human 
subjects has met with unexpected diffi 
eulties The successful application of the 
chemical to the area of the nasopharynx, 
beheved to be the portal of entiy of the 
virus, has been extremely difficult and at 
the present time even in the hands of 
the most skilled workers is impossible 
m a considerable proportion of children 
Careful studies in well-controlled groups 
m which this method has been used by 
well tramed otolaryngologists show no 
evidence of protection m the treated 
groups 

The use of the various nasal sprays for 
protection against pohomyehtis must be 
considered as yet very much m the ex 
penmental stage and should not be under 
taken except by especially skilled workers 
under controlled conditions which may 
be expected to provide statistically slgnifi 
cant evidence either of the value of the 
method or possibly the harmful effects of 
this treatment os given 

Since in our present state of knowledge 
there is no specific preventive measure 
that can be generally employed, there is 
frequently considerable public hysteria 
m commumties m which cases of pobo- 
myehtis occur Pressure may be brought 
to bear upon the school authorities, urg 
ing closmg of the schools durmg penods 
when cases of this disease are known to 
exist. There is no evidence that this 
measure will limit the spread of the dis 
face In fact, there is more justification 
for the closing of schools because of the 
occurrence of the common cold as a 
means for preventing pneumonia, which 
from the standpomt of morbidity and 
mortality even m the school age group is 
of far greater public health significance 
than poliomyehtis. 

To summarize Commumcable disease 
control m the schools must be a coopera- 
tive activity of the pracbdng physician, 
the school medical staff, and the health 
officer Protection of the pubbe health 
can be provided only if each utilizes to 
the fullest extent adequately tested 
methods of control and maintains a re- 
ceptive but critical attitude toward pro- 
posed activitiea in this field 



OBSTETRIC COMPLICATIONS IN RELATION TO THE 
GENERAL PRACTITIONER 

Edward A Schumann, M D , FACS, Philadelphia, Pennsylvania 


I T IS manifestly impossible to discuss 
m a short paper all of the comphca- 
tions of labor that may be met by the 
obstetrician, so I have ventured to select 
four condibons that have troubled me 
greatly dunng the course of the years 
and that I feel ment a rather detailed 
discussion 

The toxemia of late pregnancy makes 
itself manifest m a vanety of forms, 
some of them so obvious that prompt and 
energetic treatment is mdicated from 
the start, while m other cases the early 
symptoms of the condition are exceed- 
mgly mild and are prone to be regarded 
as unimportant until a sudden exacerba- 
tion makes treatment imperative 
In a survey of matemil deaths canned 
on by the Committee on Maternal Wel- 
fare of the Philadelphia County Medical 
Society several years ago, there were 
certam facts concermng toxemia that 
were frequently repeated m the case 
histones It was noted that m a great 
majonty of toxic women there had been 
a shght and relatively msignificant nse 
m blood pressure for several weeks before 
active symptoms supervened Women 
whose systohc pressure had been 110 and 
120 mm dunng the early months of 
pregnancy developed a gradual or sudden 
hypertension of not more than 10 to 20 
points In most mstances this shght m- 
crease had been ignored by the physiaan 
or at most had been treated by a reduc- 
tion m diet It was noticed that m this 
group of patients there developed a sud- 
den marked hypertension, usually m the 
last two months of pregnancy, wili edema 
and all the evidences of severe toxemia 
In another group of women the mibal 
symptom was a rather marked weight 
gam with or without edema which, if 


untreated, developed m many instances 
mto a severe toxeima Uimary changes 
were late m appeanng in many of these 
women Such findmgs have caused me 
to regard even a shght mcrease in blood 
pressure, with or without excessive weight 
gam, as defimte evidence of potential 
eclampsia, and as a result, during the 
last four years we have msisted at the 
Kensington Hospital for Women, as well 
as the Philadelphia General Hospital, 
on the immediate admission of pabents 
whose blood pressure reaches 140 mm 
systohc, in order that they may be treated 
by bed rest, diet reduction, and possibly 
sahne purgation If the patient is to be 
treated m the home, she should be con- 
fined to bed and closely observed to de- 
termme the degree and the rate of blood 
pressure reduction The results have 
been most gratifying m that acbve treat- 
ment for one week or less usually bnngs 
about a restoration of the normal After 
bemg discharged from active treatment, 
these patients are closely observed dunng 
the remainder of their pregnancy and 
warned to report immediately any sub- 
jective symptoms, such as headache, 
nausea, or the sudden development of 
edema 

In the mmonty of mstances treatment 
does not bnng about improvement but, 
rather, the hypertension, edema, etc., 
mcreases, and m agreement with the work 
of Chfford and others we have found 
that it is madvisable to attempt to cany 
a defimtely toxic patient to term, because 
not only is there the danger of a sudden 
fulmmatmg toxemia, but the mfants of 
these women are themselves apt to be 
toxic, and at term are usually less fitted 
to cope with extrautenne existence than 
if they are bom as premature babies 
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who have not yet become toxic We 
therefore feel that the mduction of labor 
after seven months’ gestation is advisable 
m definitely toxic women* 

Eclampsia itself, that devastatmg end 
result of pre-eclamptic toxemia, may 
almost be classed with the disappearmg 
diseases While it is still pre\aJent m 
certain sections of the country, notabI> 
among the colored women of the south, 
it is steadily and rapidly decreasmg in all 
areas where prenat^ care is available and 
employed by the women of the com 
mumty For example, the Kensmgton 
Hospital for Women is a small institution 
devoted exclusively to gynecology and ob 
stetrics with an annual service of about 
1,000 dehveries* In this hospital there has 
not been a smgle case of eclampisia seen in 
the last two j’ears, although patients arc 
admitted from any outside source as well 
as those studied in the prenatal clinic, 
and many of the women belong to the 
underprivileged class, there being a large 
proporbon of free beds The same condl 
tions are found throughout the hospitals 
of Philadelphia and, mdeed, the teaching 
clmlcs in that dty complain because there 
are too few cases of convulsive toxemia 
admitted to furnish adequate instruebon 
to the students. 

There is not tune m this bnef summary 
to discuss the detailed treatment of 
eclampsia and, mdeed, the matter has 
been the subject of so much excellent 
work that the profession is almost umted 
m accepting the conservative, medical 
management of this lesion rather than 
radical surgical intervention 

The second compheation to labor that 
has greatly disturbed me is that of inerba 
uten, so often associated with spontane- 
ous rupture of the membranes without 
development of oebve labor Among 
these women exhausbon from prolonged 
or ineffectual utenne contractions often 
o^^^curs. In addibon to this, the ammotic 
flmd having been drained away, the 
uterus sometunes molds itself to the body 
of the fetus with the fonnabon of one or 
®cveral retraction rings and great danger 
of fetal asphyxia from pressure upon the 
*^ord infeebon via the open ammobc 


sac is a common danger In hospital 
pracbee this symptom complex seems to 
be rather on the increase, and its manage- 
ment IS at best unsabsfactory 

The stlmulabon of uterine contracbons 
by repeated very small injeebons of 
pituitnn (two minims every twenty 
minutes for six or eight doses) may 
tried, but 13 often without avail Ex 
pectant treatment has given rise also to 
many feeble or sbllbom infants with 
difficult operabve dehvery, and our pres 
ent plan is the use of dilating bags mtro 
duc^ mto the lower uterme segment 
under rigid asepbc precaubon in an at 
tempt to produce cervical dilatation and 
spontaneous utenne contracbons This 
plan has given the best results in my 
hands but an analysis of the records of 
pabents so treated shows a discouraging 
morbidity rate 

One is mclined to rehevc the nagging 
pam by analgesias, morphine, or barbi 
turates as the case may be, labor usually 
ceasmg for some hours, after which the 
pams recur and one is then tempted to 
sbmulate contracbons by the use of pitm- 
trm This altemabon of stoppmg and 
startmg utenne contractions is, in my 
behef, bad pracUce and should be avoided 
whenever possible. 

The thud complication of labor that 
at once occurs to any obstetrician is the 
matter of postpartum hemorrhage Ade 
quate prophylaxis imdoubtedly reduces 
the frequency of this accident Pabents 
who enter labor with an adequate blood 
supply, who have not undergone exces- 
sive weight gam and who are not tone 
present a considerably lower incidence of 
hemorrhage than those not so fortunate. 

The unhappy modem trend toward 
excessive an^gesia and anesthesia has a 
pronounced influence on excessive bleed- 
ing, which IS aH too apt to occur among 
women who have much sedabon dunng 
the earlier stages of labor, followed by 
prolonged, deep anesthesia, notably that 
induced by the administration of mtrous 
oxide at the end of the second stage. 
An understanding of the physiology of 
the third stage of labor and the mainte- 
nance of physiologic principles during 
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that penod is a most important factor 
m the prophylaxis against postpartum 
hemorrhage and one that is all too 
often neglected Authonties all agree 
that immediately after the birth of the 
baby the uterus becomes converted mto a 
fairly hard mass of contracted musde. 
There are normally rhythmic penods of 
relaxation during which the muscular 
fibers rearrange themselves before an- 
other wave of contraction begms 

Presently the fundus will be felt to 
soften, nse defimtely m the abdomen, 
and agam become fimnly contracted 
This phenomenon indicates the separa- 
tion of the placenta and its descent mto 
the lower utenne segment. Then and 
then only should efforts to facihtate ex- 
pulsion be attempted and these should 
consist of gently but firmly graspmg the 
fundus uten and, usmg this as a piston, 
pushmg the placenta mto the vagma and 
out through the vulva 

The kneadmg and compression of the 
uterus after the method of Cred4 is not 
to be performed unless definite evidences 
of adhesion of the placenta become ap- 
parent 

The common practice of ha\nng at- 
tendants firmly grasp the uterus im- 
mediately upon the expulsion of the in- 
fant and subjecting it to strong kneading 
and massage is a faulty one, since by this 
artificial sbmulation the normal rhythm 
of placental separation is mterfered with, 
nor are the utenne muscle fibers given 
any opportumty to rearrange them^ves 
mto their normal relationship 

It has been stated that the physiologic 
processes of the third stage of labor are 
frequently mhibited by the use of anal- 
gesics and especisdly anesthetics Under 
such circumstances stimulation is re- 
quired to combat the anesthetic effects 
and nothmg has been descnbed that im- 
proves upon the generally accepted prac- 
tice of exhibitmg hypodermically 1 cc 
of obstetnc pitmtary gland extract as 
soon as the baby is bom At the same 
time, 1 cc of aseptic flmd extract of ergot 
IS administered mtramuscularly to secure 
a more lastmg oxytoac effect. Theoreti- 
cally, the use of ergot before the expulsion 


of the placenta is wrong, because such a 
general contraction of the uteras may- 
result as will impnson the separated 
placenta withm the closed cemx. This 
objection has never impressed the wnter 
because with the routme use of ergot as 
descnbed m many thousands of obstetnc 
cases, cervical obstruction to the dehverj' 
of the placenta is so rarely observed as to 
be neghgible When the above pro- 
phylactic measures are consistently ear- 
ned out, the madence of severe post- 
partum hemorrhage will be small, but 
the statement is emphasized that when 
blood loss exceedmg 500 cc does occur 
the condition must be regarded as a dan- 
gerous comphcation and treatment to be 
effected must be prompt and -vigorous 
The survey of maternal deaths m 
Philadelphia before alluded to brought 
out some mterestmg points with regard 
to postpartum hemorrhage, and the data 
concermng postpartum hemorrhage m 
this survey have recently been pubhshed 
by Beecham, who found that, in most of 
the fatal instances, the interval between 
the occurrence of the hemorrhage and 
the death of -the patient was between 
five and six hours, and that active treat- 
ment m most cases was not maugurated 
until shortly before death, hours after 
the bleedmg first made itself manifest 
Observations of patients suffenng from 
this comphcation have led me to reach 
-the conclusion -that the patient m whom 
the bleedmg is -violent at the onset most 
generally recovers, whereas the woman m 
whom ^e bleedmg is moderate — a con- 
stant tnckle of blood from the -vagma— 
is apt to go on, -with various mild measures 
to stop hemorrhage bemg employed, 
im-til suddenly the anemia becomes so 
acute that symptoms of shock supervene, 
the pulse suddenly rises, the blood pres- 
sure falls, and death occurs before active 
treatment has been mstituted 

My own behef and practice is tha 
postpartum hemorrhage of any degree 
IS a senous comphcation of labor and tha 
d efini te treatment should be msbtutw 
qmckly The treatment may be summed 
up m a phrase “Haste, packmg, an 
transfusion ” The necessity of haste ‘S 
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shown by the fact stated above that so 
many of these women bleed to death 
before efforts to control the hemorrhage 
are seriously considered Of all plans 
for controlling bleedmg after labor, I 
thlnL firm packing of the entire uterus 
IS the best single measure available to the 
obstetndan 

The objection has been urged that 
packmg leads to infecbon and that m 
certain instances it does not control the 
hemorrhage. The first of these objections 
18 unimportant because, under modem 
aseptic technic, it is perfectly feasible to 
pack the uterus even m the home, with 
sterile gauze contained m large glass tubes 
or jars, without any appreciable danger 
of inserting infective matenal into the 
utenne cavity Indeed, I feel that the 
presence m the uterus of blood clots that 
are extruded piecemeal sometimes for 
days after dehvery, is much more apt to 
provide a series of Infections than the 
sterile packing matenal 

As to the second objection, that pack 
ing does not always control hemorrhage, 
this IS admittedly true, and it is a part of 
all proper obstetnc routine to caWulI> 
note any seepage through the packmg 
and, m the event of this contmumg 
bleedmg, the packing should be re- 
moved, under aseptic precaubon the 
uterine cavity cleaned out with a hot 
intrautenne douche, and then more 
Packing should be introduced It is 
most unusual to have a second packing 
fail to accomplish its purpose. 

Transfusion needs but httle comment 
Any woman who has lost much blood 
should have the blood replaced by direct 
bansfusion, if possible, or by the mtro- 
ductlon of solubon of acacia glucose or 
®®biie — mdeed any appropnate blood 
that may be available. 

In the Kensington Hospital for Women 
have found much comfort from the 
establishment of a placental blood bank, 
there bemg always m supply many 100 
cc, of placental bloods of various types 
Transfusion, with the aid of such a blood 
can be earned out withm a few 
mmutes and without the usual delay 
from the assembling of donors and the 


typing and other prelumnanes required 
In addibon to this measure, we utilize 
gentle massage of the uterus and employ 
Koagamm, the hemostabc agent recently 
developed by the Research Foundation, 
Kensington Hospital for Women, as 
adjuvant measures It seems unneces- 
saiy to add that in every case of bleedmg 
after delivery, careful visual mspeebon 
of the birth canal is earned out in order 
to eliminate lacerabon of the cervix or 
penneum as a possible source of the hem 
orrhage. 

The fourth matter to be considered is 
that imconquered enemy of the obste 
tncian, puerperal sepsis Supreme among 
the causes of maternal death, sepsis has 
contmued to prevail, despite the improve- 
ments in asepsis and in technic, and has 
resisted all attempts to lessen its ravages 
during the past half century Only lately 
has sulfanflamide been brought forth as 
a somewhat successful therapeubc meas 
ure m amehorating the seventy of the 
disease 

Notable work has been done toward 
classifying the ebology of puerperal 
sepsis, especially the contribubons of 
Colebrook, of I^ndon and Watson of 
New York. These observers are agreed 
that infecbon vm the respiratory passages 
of streptococcus-caiTjdng attendants m 
the delivery room and lying m chamber 
consbtntes a most important ebologic 
factor Despite the scope and accuracy 
of the experimental work that has been 
earned out, and the logical deduebons of 
the proponents of respiratory tract m- 
feeboDS, the wnter is not wholly con 
vinced of the importance of this avenue 
of contammabon 

Certainly much study is stall required 
before this baflimg problem is elucidated, 
one of the most promising leads being the 
morphologic alteration of the anaerobic 
streptococa ordinarily demonstrable m 
the birth canal, to aerobic types with 
their potentiahbes for produemg septic 
processes 

As prophylacbc measures it is a truism 
to state that the woman who goes into 
labor in good phjTjical condibon, her 
resistance high, and who is subjected to a 
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minimiim of manipulation and operative 
mvasion will be less liable to develop 
sepsis than her less fortunate sister 
However, even this statement is sub- 
ject to great modification smce everyone 
IS famihar with the patient who experi- 
ences a rapid, easy delivery, without 
pelvic exammation or mterference of any 
kmd and who becomes a victim of puer- 
peral fever m its most senous form 
The management of sepsis is the ques- 
tion that concerns us at the moment and 
here there is but httle to add to the gen- 
eral information on the subject. In the 
blood stream infections, frequent small 
transfusions of whole blood, abundant 
nounshment, sunshme, and avoidance of 
exertion are the cardmal factors of treat- 
ment. Here it is that sidfamlatmde 
comes mto its own Doses of from 60 to 
80 gr daily by mouth exert a profound 
effect m many mstances, and records of 
bnUiant cures as a result of the admims- 
tration of this drug are steadily accumu- 
latmg The cyanosis and depression that 
so often are corollanes to its use often 
become alanrung, but it has been shown 
that these ill effects are not often absolute 
contramdications to the continued ex- 
hibition of sulfanilanude 
Work with sodium bicarbonate and 
mcotmic aad seems to offer some hope 
that these or other adjuvant drugs 
may counterbalance the imtoward effects 


of this most valuable therapeutic agent 

When puerperal sepsis takes the form 
of a pelvic mfection with or without pen- 
tomtis, it IS imperative that a eyeful 
vaginal exammation be made from tune 
to time to exclude the possibibty of 
locahzed abscess formation Coinual 
abscess, purulent salpmgitis, pelvic ab- 
scess — all are common and should be at- 
tacked by masion and dramage, either 
by the vaginal or the abdominal route, 
according to the location of the collection 

The profound anetma may be combated 
by the hypodermic adrmmstration of iron 
salts or liver extracts, and on occasion 
the so-called immuno transfusion as de- 
veloped by Crocker and his associates 
gives gratifymg results 

Taken aU m all, however, puerperal 
sepsis IS one of the gravest diseases to 
be met by the obstetncian, and at best 
the results of its treatment have much to 
be desired 

There are so many comphcations of 
pregnancy and labor that nse to one's 
mmd that this brief paper might be m 
defimtely extended, but tune does not 
serve to discuss them all The subjects 
that have been offered to your attention 
are all major problems, and if they have 
been somewhat cursorily dispatched it 
IS because of one’s mabihty to crowd an 
enormous subject matter mto a small 
space 1814 Spruce Street 


IT CAN HAPPEN HERE 
The need for more adequate protection against 
theft of narcotic drugs possessed by physicians, 
pharmacists, vetennanans, dentists, and hos- 
pitak has been pomted out by his department 
from time to tune, says Frank J Smith, super- 
visor, Bureau ofPNarcoUc Control in Health News 
(Albany) For the past few years, the Bureau of 
Narcotic Control has emphasized the importance 
of providing better protection of such stocks 
Improvement has been obtamed in a large num- 
ber of instances, but the general atUtude is that 
narcotic storage is satisfactory and that added 
safeguards are unnecessary 
Information received by the Bureau contra- 
dicts the assurance of many institutions and pro- 
fessional persons that their supplies of narcotics 
are not affected by theft Losses have been re- 
ported by physicians, hospitals, and pharmacies 
Hospitals under the junsdiction of this depart- 


ment have not been exempt from such ioci 
dents _ 

Harry D Anslmger, Umted States Comm^ 
sioner of Narcotics, advises that for the 
as a whole approximately 11 per cMt 
losses were reported in the twelve months en^B 
June 30, 1939, than in the precedmg year u » 
suspected that many thefts have not been 
covered or reported 

As enforcement of narcotic control nieas^ 
increases the difficulty of obtaimng 
plies, the legitimate, high-quahty stocks in^ 
for medical and scientific use become ^ 
suable to the addict and peddler ^ 

are responsible for narcotic supplies ,yc 

that safe storage is provided Locks ana y 
should be furnished and used It 
assured, not assumed, that thefts of naw 
drugs can’t happen here 
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S INCE active clinical attention has been 
directed to chronic constnctive pen 
carditis, we are finding that this syndrome 
occurs more frequentl> than was for- 
merly appreciated \S^te^ has recentlj 
made a historical rdsum4 of Pick's disease* 
and analyzed its clinical manifestations 
m a paper that facihtates the recognibon 
of this syndrome The separation of 
these patients from those of chronic 
cardiac decompensation Is important 
nnce it is a cardiac lesion which lends 
itself to surgical treatment by pen 
cardiectomy This treatment has been 
carried out most extenavely m this coun- 
try by Churchill and White,*”* Beck,*"* 
Blalock and Burwell,*"^* and us 
In our dinic at the New York Hospital, 
we have had the opportunity of seeing 12 
cases of chrome constrictive pericarditis 
in five years, and in 10 of them one of us 
has resected part of the pericardium As 
a result of this experience, we have been 
able to explore the pathologic physiology 
of the drculation m this syndrome. Ob- 
servations have been made before opera- 
tion and m certain ones after operation 

Plan of ObservationB 
All observations were made in the 
morning while the patient was m a basal 
metabolic state. The cardiac output was 
estimated by the acetylene method, three 
samples of gas being taken, as first recom 
niended by GroUmon** and as further 
elaborated by GroUman, Friedman, Clark, 
nnd Harrison *• Three samples of gas 
Fere taken during period of re 


breathmg for estimation of the arterio 
venous oxygen difference. The oxygen 
consumption was measured with a Bene- 
dict Roth spirometer The vital capacity 
was measured, and the height and 
weight were recorded An electrocardio 
gram was taken, the arm to-tongue dr- 
culation time recorded (Dechohn^^, the 
venous pressure estimated by the direct 
method (Taylor, Thomas, and Schleitcr**), 
and the blood pressure measured Fi- 
nally, a roentgenogram of the heart was 
made at a distance of 2 meters Sufficient 
fame was allowed between each procedure 
for restoration of the basal metabolic 
state. Examination under the fluoroscope 
and roentgenkymograms were also made 
Infrared pboto^phs were taken to record 
the state of the peripheral vans The pa- 
tient assumed as nearly as possible 
exactly the same position for each obser 
vafaon 

Results of Studies of the Circulation 
Before operation, the arteriovenous 
oxygen difference was mcreased (range 
71 6 to 88 0 cc.), the cardiac output per 
minute decreased, the stroke volume de 
creased (range 20 to 42 cc.), the cardiac 
mdex decreasedf (range 1.36 to 1 84 1 /sq 
m /min ), the circulation time prolonged 
(range 16 4 to 29 8 sec ), and the venous 
pressure ele\'ated (range 17 0 to 24 0 cm ) 
The average measurements mode by the 
same techmes on normal individuals are 
arteno venous oxygen difference 61 6 cc., 
stroke volume 69 cc., cardiac index 
2 09 1 /sq m /min , circulation tunc 14 4 
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20^1 h are pres^ted >n^ed photographs of A B Fig lA was taken on May 

R three weeks after pencardiectomy (per- 

1937 ItSin^f H April 6, 1937, and F^IE rNov^- 
Attention is directed to the progressive decrease in number and in distention of the 
veins, disappearance of ascites, and change in shape of the chest with loss of ascites 


sec , and venous pressure 10 1 cm 

After operation, in those m whom ob- 
servations were made, all the measure- 
ments approached or attained normal 
levels, m short, the arteriovenous oxygen 
difference approached or became normal 
(range 51 4 to 68 7 cc ), the cardiac output 
per mmute mcreased, the stroke volume 
mcreased (range 33 to 50 cc), the 
cardiac mdex mcreased (range 1 80 to 
2 72 1 /sq m /mm ), the circulation time 
became shorter (range 7 3 to 17 1 sec ), 
and the venous pressure fell (ranee 8 3 
to 16 7 cm ) 

Preoperative infrared photographs re- 
vealed an mcrease m the number, cahber, 
and distention of the superfiaal vems 
(Fig 1) After operation the vems be- 
came less conspicuous and many channels 
became mvisible 

There was limitation of motion of the 
cardiac chambers and fixation of the 
heart on fluoroscopic exammation 
Roentgenkymograms also revealed a de- 
crease m extent of contraction In 5 
patients calcification was observed (Fig 
2) After operation the extent of con- 
traction mcreased m all except one pa- 
tient. 


The size and shape of the cardiac sil- 
houette was not uniform In 4 cases it 
was moderately large and m 2 conspicu- 
ously small (Fig 2) In others, the heart 
appeared normal m size or only shghtly 
enlarged It is recalled that the cardiac 
silhouette mcludes the shadow of the 
heart, together with the thickened pen- 
cardium, and that the cardiac size may 
be small though the shadow is large 
From an analysis of the cluneal fea- 
tures that our cases have exhibited, it ap- 
pears that the followmg manifestations 
contribute to this syndrome signs of 
congestive heart failure have been pres- 
ent m the absence of the usual, more 
common causes Orgamc valvular lesions 
have been absent Enlargement of the 
hver and ascites are usually present 
Edema and pleural effusion occur Dis- 
tention of peripheral vems is a constant 
findmg The cardiac silhouette may be 
small, moderately enlarged, or approxi- 
mately normal The pomt of maximal 
impulse may not shift A paradoxic pulse 
has been present m every case The blood 
pressure is usually low and the pulse 
pressure small Decrease or absence of 
motion of the several chambers of the 
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Fio 2 In this ficure are shown roentgenograms of A B A and B were taken on June 2 1036 
before operation and C was taken on April 6 1037 Calcification is shown In the lateral view (B) 
before operation. Increase in sixe of the heart occurred after perlcardlcctomy had been perforrned on 
Jane 6 1036 


heart may be observed Calcification 
may be seen m the fluoroscope and m 
roentgenograms, although obhque tdews 
may be necessary to demonstrate it. The 
electrocardiographic choractenstics ap 
pear to be low amphUide of the QRS and 
T waves The T wave m leads I and II 
may be *cove" shaped The electncal 
ails may not shift or may shift only 
shghtly with change in position of the 
body, too much emphasis is not to be 
placed on this finding, however Slight 
nght or slight left axis deviation may be 
present Normal rhythm is usually pres 
ent although auricular fibrillation oc 
curs in a few cases Takmg mto consid 
cration the operative procedures and the 
changes in the state of the patient 

it may be said that marked changes do 
not occur m the electrocardiogram after 
operation Smee 3 of our patients were 
observed durmg the stage of pencardial 
effusion, through the stage of absorption 
and then through the stage of constnc 
tion, this sequence is not uncommon 
Patients suffenng from pencardial cf 
fusion, m the absence of rheumatic val 
vular disease, should be kept under ob 
serration to be prepared for this develop- 
ment. We have been impressed just as 
White^ was mth the absence of the usual 
rheumatic manifestations m these cases 
m which constnction hns occurred 

Operative Technic 

In the 10 cases in which operation was 
performed ether anesthesia was used 
The third, fourth fifth, and if necessary 
the second or sixth costal cartilages and 


the adjacent part of the nbs were re- 
sected on the left side.** The pencar- 
dmm was indsed over the left ventncle 
and excised, after which a similar pro 
cedure was earned out over the nght 
ventncle- The left ventncle was de- 
compressed first, so it was ready to re- 
ceive the mcreased amount of blood that 
might flow to It after decortication of the 
nght ventncle The pencardium was re- 
sected from as much of the antenor sur 
face of the heart os possible The cardiac 
muscle henuated through the defect in 
the pencardium m all cases The skin 
musde flap was closed m layers Since 
the penosteum of the ribs was left m 
place, regeneration and reformation of 
the bony part of the thorax occurred 
Convalescence was rapid 

In 3 of the 9 cases m which operation 
was performed, ‘ cure has been obtained, 
end m 5 cases the condition has been im 
proved It is too earl> to foresee the 
result in 1 case These operative re 
suits, so far as they go arc an improve 
ment over those previously reported ** 
One patient died nme months after opera 
tion He had suffered from the syndrome 
for nine years before operation, and from 
his condition it was felt that operation 
had been undertaken too late. Improve 
ment may begm shortly after operation 
and proc^ rapidly, on the other hand, 
one of our 'cured" cases improved 
slowly over a one-year penod 

Comment 

These studies show that chronic con 
stnetive pericarditis is ossoaated with 
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Fig 3 In this figure are plotted data relating to cardiac output per 
mmute and per beat, arculation tune and venous pressure, and the chni- 
m signs of A B before and after pericardial resection, "f b ’’ indicates finger 
breadths below the costal margin The change in these objective meas- 
urem^ts of the circulation to normal after operation is demonstrated 
also the parallel regression of the physical signs 

decrease m the cardiac output per beat the disease appear to be assoaated with 
and per minute, elevation of venous pres- these alterations of the circulation When 
sure, and prolongation of the cnculation climcal improvement or cure followed re 
time The alteration m the circulation lease of the heart by pericardial resection, 
appears to be the result of two defects parallel alterations of the arculation oc- 
In the first place, there is mterference curved toward or to normal levels, oiving 
with the fiUmg of the heart This is ob- to greater fillmg of the heart in diastole 
served clmicaUy on fluoroscopic e\amma- and an increased discharge of blood m 
tion, m that there is decreased fillmg of systole The parallehsm between the 
the heart m diastole, as well as when the physical signs and the objective circula- 
heart is exposed at operation In the tory impairment m these cases is lUus 
second place, contraction is impaned, trated by the case of A B (Fig 3) 
smce on fluoroscopic exammation and at Digitahs appears to be contramdi- 
operation decreased contractions of the cated except m those pabents 

heart are observed These two defects who exhibit auricular fibnllabon In 
result m decrease m the cardiac output them it is used to keep the ventricular 
per mmute and per beat and accumula- rate slow Our experience with these 
tion of blood on the venous side, which is patients leads us to recommend pcri- 
detected objectively m the rise m venous cardial resection for the treatment of 
pressure The clmical manifestations of chronic constrictive pericarditis 
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Discussion 

Dr Robert L, Lory, Nno Ycrk Ctiy — M Dr 
Stewart Iu5 laid caoajtrtetipe perjcarditli is not 
a rare ccmdCtioiL Bat it is not one of the com 
monerfonns of cardiac disease. First adequately 
described by I.ower in 1009 it has been the sub- 
ject of renewed Interest In this country during the 
past nine yeaia, due largely to the work of 
Churchill and White in Boston and of Beck in 
CleTcland, 

The etiology Is, as a rale, obscure. Tuberca 
losls can occasionally be demonstrated It may 
follow an acute pericarditis. But the absence of 
rheumatic fever fr om the list of causes is strlL 
Ing and should be stressed The patients arc 
nsually comparatively young at the time of on 
set 

The two cardinal symptoms are (1) dyspnea 


(2) abdominal enlargement. The two signs con 
sistcntly observed are (1) enlargement of the 
liver — usually with massive asdteJ, (2) engorge- 
ment of the jugular veins. The venous pressure 
is elevated Edema of the feet and legs Is often 
present. 

The heart is chamcterlstically amatl but may be 
slightly enlarged. The blood pressure tends to be 
low Heart murmurs are infrequent, A systolic 
murmur at the apex Is sometimes heard. But 
the presence of mitral stenosis rules out the 
diagnosis of constrlctivo pericarditis of algnlfi 
cant deg r ee. The pulsations of the heart as a 
whole or of portions of it, as observed under the 
fluoroscope or recorded In the roentgenkymo- 
gram are usually diminished- The ekctrocardio- 
gmm shows cither low voltage erf QRS, or In 
version of the T wave In lead I or lead II or 
both. Low voltage and T wave negativity may 
be observed In the same case Sometimes the 
auricles are fibrillating 

The most important conditions from which 
constrictive pcncardltis must be differentiated 
are mitral stenosis polyserositis (Concato s 
disease) portal cirrhosis of the liver and oc- 
casionally nntritional edema. The differential 
disgnosiscan usually be made. 

If untreated by surgical measures the condi 
tion Is chronic, though occasionally statkoary 
for long periods. Sometimes remisslcins occur 
following suitable medical therapy and ab- 
dominal paracentesis. In cer ta in instances, the 
course is rapidly p rogres si ve, endmg In death 
within a year or two Spontaneous cure, be- 
cause of the mechanical nature of the source of 
cardiac embarrassment cannot take place. 

The results of surgical treatment. If success- 
fully carried out are dramatic. Qjmp r eaiioo Is 
released- The young but chronic Invalid Is re- 
stored to full health and is enabled to resume 
normal activity That this end may be achieved, 
accumulated cxpenence has amply shown. The 
manner in which beneficial changes are induced 
in the circulation has been clearly demonstrated 
by Dr Stewart s observations. 


new PAMPHLET ON GONORRHEA 
The Bureau of Hygiene, Deportment of 
Health New York City announces publication 
“ a wunpbiet on ManagemsHi of Gonorrkta in 
w -wals, based on procedures r eco mm ended by 
“®f^erlcan Nejsserian Medical Society 
Tire pamphlet is the latest in the senes pre- 
for the physkdan In practice on the 
^gnotis and treatment of venereal diseases. 
^)ples may be obtained by writing to the Bureau 
« Social Hygiene Department of Health 126 
Worth Street, New York City 


BEERS -AND BIERS 

All I Had Was Two Been was the title of on 
addrw given by Dr Herman A, Helse of MD 
waukee before the Wisconsin District Attorneys 
Assodntion on August 6 Dr Helse is chairman 
of the American Medical Assodation s Commit 
tee to Study Problems of Motor Vehicle Acci 
dents, which has r ecomm ended the use of chemi 
cal tests for intoxication whenever physicians are 
colled on to diagnose the degree of alcoholic luflu 
encefor dty and state enforcement departments 



TREATMENT OF TRAUMATIC WOUNDS WITH ZINC PEROXIDE 

Frank L Meleney, M.D , New York City 

{From the Presbytertan Hospital) 


M an is traveling with ever-mcreasmg 
speed and has become subject to 
greater and more frequent trauma The 
human body has developed no adequate 
protection to meet this trauma and the 
safety devices that man has developed do 
not adequately protect him 

Accidents resultmg from high-speed 
automobiles, trams, and airplanes produce 
mjunes to the human body that differ 
from acadents occurrmg m the horse and 
buggy days, chiefly m the mcreased mo- 
mentum of the movmg object. This may 
produce mjury to deep tissues or be trans- 
nutted from the site of contact to distant 
parts of the body The chief importance, 
however, of modem accidents is the 
greater number of people mvolved and, 
therefore, the greater vanety of mjunes 
that are mcurred 

All of the tissues of the body are sub- 
jected to traumatic wounds, and, m the 
absence of infection, if the body as a whole 
survives, these wounds will heal by the 
production of scar tissue withm a fairly 
definite penod of tune Whenever any 
acadental wound is made, an mcalculable 
number and vanety of orgamsms are m- 
troduced mto the wound and they com- 
bme with the other foreign bodies and the 
mjured tissue to mterfere with wound 
heahng If they multiply and gam a 
foothold m the tissues and produce their 
poisons, they may damage more tissue 
and thus fuller mterfere with the local 
and general effort on the part of the body 
to repair the damage When injured 
tissues are put at rest, unless there is some 
mechamcal factor mterfenng with contact 
of the wounded surfaces, these wounds 
will heal with a fairly unif orm regulanty 
and speed The progress of wound heal- 
mg and the strength of the repair follows 
a fairly constant curve for aU tissues, as 
shown by Harvey and Howes The 
restoration of normal tissue stabihty is 


complete at the end of about two weeks, 
except for such tissues as tendons or bone, 
which pull or hold heavy weights or loads 
For these tissues also there are fauly con- 
stant periods for repair, which have been 
well estabhshed These penods are, of 
course, prolonged by any mterference of 
the blood supply to the part or by certam 
chronic debihtatmg diseases, such as can- 
cer The length of time for the repair 
may be shortened, on the other hand, by 
certain dietary regimens, for example, 
high protem feedmg. When the reqiure- 
ments for tissue growth and tissue repair 
are better imderstood, it may be possible 
to shorten greatly this mterval of tune. 

The b&te noir of wound healing in 
traumatic cases is infection Microor- 
ganisms call forth an exudate of flmd and 
cells that not only separate wound sur- 
faces but also mt^ere with the metabo- 
hsm of the regeneratmg cells 

Wounds that are made m the operating 
room in clean cases are always contami- 
nated from a number of sources, but we 
know these sources, and our stenie tech- 
mc IS directed toward the mminuzmg of 
such contammation The skm is cleaned 
and treated with an antiseptic, whiclr, 
while it does not destroy all the organ- 
isms m the deep layer of skm, cuts the 
number down to a imnimum The in- 
struments that produce the wound are 
rendered stenie and the wound is pro- 
tected as much as possible from the bac- 
tena that may faU mto it from the an on 
dust particles, or from the noses and 
throats of the personnel of the operating 
room If these well-known steps m 
aseptic techmc are not stnctly followed, 
a high proportion of clean operations de- 
velop wound infections rangmg from 5 to 
30 per cent m vanous reports 

When an acadental wound occurs in 
surroundmgs that have not been rendered 
relatively stenie, countless numbers of 
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organisms are introduced, organisms 
that were already present on the skua of 
the in]ured individual or on the instru 
ment producing the wound or on the 
clothing or other foreign bodies that have 
been mtroduced mto the wound These 
organisms are deposited upon the surface 
of the mjured tissue, and while some of 
them may be washed out by the flow of 
blood, many of them are retained m the 
crevices and mterstices of the wound 
The elasticity of certain tissues that have 
been cut across, such as muscles and blood 
vessels, may withdraw these organisms 
mto the deeper parts of the wound, where 
they arc protected It is obvious that if 
these bactena could be removed immedi 
ately after the accident, or inactivated, 
wound healing would go on with the same 
rapidity that it does m a sterile wound 

The uutial treatment of such a wound 
m most hospitals at present is directed 
largely toward the mechanical removal of 
the gross dirt particles and other foreign 
bodies and of as much of the Injured tis* 
sue as can be safely removed rather than 
toward the mactivabon of the contami- 
nating bacteria. 

Up to the present tune no antiseptics 
have been found that will selectively de- 
stroy oigamsms and not mjure the tis- 
sues. Dakin's solution, wWch was so 
extensively used dining the war in gunshot 
wounds, served a very useful purpose but 
had its limitations, the most important of 
which was the necessity for the very fre- 
quent mtroduction of the solubon into 
the wound because of its transient acboa 
More recently, other chlonne antisepbes 
have been advocated that are supposed 
to have a more prolonged acUon but this 
action is not contmuous and many patho- 
genic organisms are not affected by it 
The djrcs and the mercury compounds, 
the antiseptics of the phenol group, as 
well as lodme, damage tissues and leave 
a mass of dead or d 5 ing bssue in the 
wound and in general do not destroy 
®any of the more virulent organisms 

Under the present circumstances the 
farge percentage of accidental wounds be- 
come infected The proportion of infec- 
tions rapidly mcreases with any delay in 


the primary surgical care. If such cases 
are seen withm the first hour and the m 
jured tissue can be completMy removed, 
infecbon may be minimal. If the ^niUnl 
treatment is not begun until an hour or 
more after the acadent, incidence of 
infecbon rapidly mcreases, and if the 
primary surgical procedure does not re- 
move all of the injured tissue or is delayed, 
infection approaches 100 per cenb 

The establishment of infecbon is also 
much higher m wounds that are dosed 
than m wounds left open, and the surgeon 
who doses an acddental wound takes a 
senous responsibihty upon himself, for 
he dedares by that act that he does not 
think a senous infection will result. It 
should be done only when the initial 
treatipent is given withm the first two 
hours, when all injured tissuehas been re- 
moved, and when the resulting deformity 
from an open wound would prove to be a 
serious handicap to the restorafaon of 
normal form and funebon 

The majonty of accidental wounds come 
to the surgeon after the first two hourB 
Consequently, the majonty of such 
wounds should be left ojjcn, and the bur- 
den of proof IS on the man who doses 
them. This closure apphes parbcularly 
to the skin and subcutaneous tissues. 
Sometimes the deeper tissue such as bone 
and musde, have to be dosed m order to 
restore funebon, for example, fractured 
bone may require plabng, or a tendon or 
musde require sutures. The skin and 
subcutaneous tissue can rardy be jusb 
fiably dosed, except m such exposed re- 
gions as the face and occasionally the 
bands, where the deformmg scar may be 
of considerable extent and where the 
blood supply is unusually good Even 
here the surgeon takes a sterns responsi 
bdily upon himself when be doses such a 
wound. 

It may be said, therefore, that the great 
majonty of such wounds should be left 
open. With train and automobile aca- 
denta there is often a delay of several hours 
or more before a pabent reaches the Jios 
pltak With war wounds this delay may 
be prolonged If wounds are to be left 
open, therefore, the opportumty is given 
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for the use of substances or solutions that 
do not injure the tissues, but inhibit the 
multiphcation of microorganisms 

Certamly the degree of contanunation 
of these wounds vanes considerably, and 
it IS of great importance to know what 
organisms have entered the woimd Cul- 
tures that may be taken from one part 
of the wound frequently fail to reveal or- 
gamsms that are m another part There 
may be many organisms m the wound 
that are not revealed by the culture mate- 
nal, either because the nght medium is 
not employed or because the organisms, 
for some reason or other, are not m a 
proper growth phase to multiply m the 
artificial medium presented to them 
We do know, however, from observa- 
tion of wounds of this kind that have be- 
come infected, what the causative organ- 
ism commonly is We can frequently 
predict what organisms have contami- 
nated the wound by knowmg exactly 
under what cucumstances the wound was 
produced For example, we know that 
gimshot woimds are frequently contami- 
nated by the organisms of the soil, which 
come from the fertilization of the soil with 
human and animal excreta, namely, the 
tetanus bacillus and the organisms of the 
gas gangrene group The same is true of 
acadental wounds that occur m gardens 
and orchards AH wounds on the body 
surface are contammated with the ubiqm- 
tous staphylococa Wounds m certam 
parts of tide body are also contammated by 
the weU-known organisms normaUy pres- 
ent m those regions For example, hu- 
man bites have mouth organisms di- 
rectly moculated mto them, such as 
spirochetes, fusiform bacilh, and hemo- 
Ijrtic and nonhemolytic streptococa 
TTiese orgamsms normaUy found near the 
mouth and neck are also seen m external 
wounds of this region In like manner, 
wounds m the area of the anus and but- 
tocks are frequently contammated with 
orgamsms from the mtestme, bacilh of the 
colon group and gas gangrene group, as 
weU as numerous nonspore-formmg anaer- 
obes Orgamsms that have been de- 
posited on soiled clothmg m this region 
may also be earned mto such wounds. 


and the infection is not infrequently of 
such a degree that death ensues 
There is no known antiseptic that will 
have an mhibitmg action on aU of these 
organisms without at the same time m- 
junng tissues, but recently, fortunately, 
a new antiseptic has become available 
that not only has a contmuous inhibihng 
effect on the worst of these organisms, 
but has, as weU, a bactenadal action and 
a detoxifymg action This substance is 
zme peroxide, which is now avaflable m 
the proper physical state so that it may be 
applied to the wound with the expecta- 
tion that it wiH hberate oxygen over a 
long penod of time and thus inhibit the 
growth of most of the contammatmg or- 
ganisms If the more important organ- 
isms are rendered impotent the less un- 
portant orgamsms have much less chance 
of gammg a foothold 
Zinc peroxide is a white powder that is 
not a pure chemical but a mixture of end- 
and byproducts foUowmg the chermcal 
and physical mteraction of ZnCl* and 
NajOj About 50 per cent of the final 
product IS zinc peroxide If it is prop- 
erly prepared and properly sterilized it 
becomes active when water is added, and 
hberates oxygen slowly over a long penod 
of time. It has been a difficult physical- 
chemical problem to produce a standard 
product that can be mvanably depended 
upon to be active As far as I know, the 
du Pont Chemical Company is the only 
manufacturmg firm that has been able to 
make it satisfactorily The products of 
two other firms m this country, namely* 
Merck and Malhnckrodt, and all foreign 
preparations that we have tested are al- 
most entirely mactive Merck and Mal- 
Imckrodt have not given up trymg to 
make it themselves, and are prepared to 
distribute the du Pont material 

The powder must be sterilized at 140 C 
for four hours m a dry oven m order to 
render it safe for mstiUationanto a wound 
and m order to activatS^'Qre— material 
It IS best to stenhze it m smaH quantities, 
for example, 5-15 Gm m large glass test 
tubes After sterilization, a sample 
should be tested for activity This is 
done by addmg 50 cc of stenle distilled 
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water to 5 Gm of the powder in a test 
tube and shaking until an even emulsion 
is obtained. The suspension is then 
allowed to stand If the powder is ef- 
fectivct the matcnal will rapidly settle 
as a flocculent curd and leave a dear, 
supernatant flmd In the course of an 
hour, bubbles of oxygen will appear m 
the sediment and gradually lift it up 
Oxygen continues to form for several 
days and the quantity may be measured 
to see if it meets the standard require- 
ments, The sterilized powder will keep 
effective for a month or more. Further 
details of this test have been reported 

The first treatment of the wound is, of 
necessity, complete debridement. The 
tissues removed must be cultured aero- 
bically and anaerobically to determine 
what organisms are present m the woimd 
The zinc peroxide powder is then sus 
pended m an equal amount of sterile dis- 
tilled water so as to form an even mixture 
approxunatmg the consistency of 40 per 
cent cream An ‘asepto ’ synnge seems 
to be the best instrument for gettmg an 
even mixture and is then used to flood 
the wound with the suspension. Care 
must be taken to obtain contact with 
every part of the wound surface- Fmc 
meshed gauze is then soaked m the sus- 
pension and laid on the wound surfaces 
in a double layer Gauze compresses, 
wet with water, are then laid over the 
fine meshed gauze and the whole dressing 
sealed with fine meshed gauze impreg- 
nated with vasehne or zme oxide oint- 
ment 50 as to prevent evaporation. 

After twenty four hours the dressmg 
may be lifted off almost as one piece, 
the gauze does not become adherent to 
the wound if it hn-q been kept moist. On 
the other hand, the zinc peroxide does 
adhere to the tissues After the first 
dressing the wound looks gray and mert. 
One is struck by the complete absence of 
any inflammatory reacUon or edema. 
The wound edges are soft and pliable and 
there is no sw^ling An irrigation of the 
wound with sahne will wash away aH of 
the loose particles and whatever exudate 
there may be present. No effort should 
be made to remove the adherent zinc 


peroxide The wound should be dressed 
as before. 

On the third to the fifth day, granula- 
tions will begm to appear m the wound, 
and thereafter they rapidly increase until 
the whole wound is covered and the ad- 
herent zme peroxide loosens and is washed 
away By this time the report of the 
culture of the dflinded tissue indicates 
the organisms with which the surgeon has 
to deal If they are pathogenic organ- 
isms that are susceptible to zinc peroride, 
this treatment must be continued until 
repeated cultures show that th^ have 
disappeared If the cultures show trivial 
organisms, secondary closure may be con- 
sidered If pathogemc organisms are 
present that are not susceptible to zme 
peroxide, particularly hemolytic Staphy 
lococcus aureus or Bacillus coh, the ap 
propnate bactenophage may be used. 

^iqth this method of treatment, senous 
infections with the gas gangrene group 
or organisms — hemolytic or nonhemo- 
lytic, microaeropbihc or anaerobic strepto- 
coca or anaerobic gram negative bacilli 
— will be avoided m the majority of cases 
For this reason, gunshot and sh^ wounds 
require the zme peroxide treatment un 
mediately after the primary debridement 

Summary — ^Traumatic woimds are 
always contaminated by organisms, and 
become infected unless the cases are seen 
early, d6bnded thoroughly, and treated 
antiseptically 

The most virulent contammatmg or- 
ganisms are the hemolytic streptococci, 
the gas gangrene clostridia, and the non- 
spore-forming anaerobic coed and gram- 
negative baciJh, which are susceptible, 
both m the test tube and in the wound, to 
zme peroxide 

The prophylactic use of zme peroxide 
in the immediate treatment of traumatic 
wounds will in most cases prevent Infec- 
tion with these organisms 

The method of using the zme peroxide 
in these cases is given m detail. 
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THE ERYTHROCYTE SEDIMENTATION TEST 

Observations on Sedimentation Rates and Leukocyte Changes in 103 Hospital 
Cases* 

Robert 0 Gregg, M D , and Ellery G Allen, M D , Syracuse, New York 

{From the Medical and Surgical Services of the University Hospital) 


C oiNciDENTLY With the more recent 
mterest m hematology, there have 
been developed a number of laboratory 
tests which, if properly mterpreted, have 
served to aid ^e physician m diagnosis, 
prognosis, and therapy Of these, the sedi- 
mentation test has gamed considerable 
favor, although hke other laboratory pro- 
cedures its value may be limited whenever 
one fails to correlate all of the chmcal and 
laboratory data m a given case. It is 
a common experience to find those who 
depend almost entuely on the total leuko- 
cyte count and the degree of “left shift” 
as a method of determinmg the existence 
and seventy of infection Others, search- 
mg for a laboratory test that gives infor- 
mation with regard to the presence of 
tissue damage, from whatever cause, have 
become more enthusiastic about the 
sedimentation test. Smce few compara- 
tive studies of these two methods have 
been reported, we felt it might prove of 
mterest to study the results of the two 
procedures m a group of imselected hos- 
pital patients 

Smce Ehrhch’s mtroduction of the 
differential white blood count, many 
studies of the neutrophiles have been 
made, the object m view bemg an effort 
to determme the percentages of the van- 
ous neutrophile types m vanous diseases 
It was also hoped that such studies might 
eventually lead to a classification that 
would prove of d efini te chmcal value 
The studies of Ameth and others proved 
of considerable worth, but his method 
proved too labonous for general use 
In 1929 Sc hillin g^ presented a relatively 
sunple neutrophile classification and his 
methods have become a standard pro- 
cedure m many laboratones Farley, 

* ThU study was aided by a grant from the Hendticla 
Research Fund ol Syracuse University Medical College 


Rasmger, and St Clau- modified and 
simphfied the Schilling classification, di- 
vidmg the neutrophiles mto two classes, 
the filamented and nonfilamented cells. 
The cntenon advanced by Cook and 
Ponder and utihzed by Farley, Reismger, 
and St. Clau for dividmg the filamented 
from the nonfilamented forms is simple 
and clear cut. Even though this method 
may not give as much information as a 
more detailed study of the cytoplasms 
m addition to the study of the nucleus, as 
advised by Fitz-Hugh* and Mendell and 
Meranze,^ it has proved its worth chm- 
cally and has the added advantage of not 
bemg readily affected by mmor changes 
m staimng techmcs 

Fahraeus’® studies on the suspension 
stabihty of the blood, first made in 1918, 
and particularly his extensive report m 
1921,® defimtely estabhshed the sedi- 
mentation test m modem medicme. 
Smce that time many other workers have 
revised the techmc, usmg vanous types 
of tubes and anticoagulants, and have re- 
ported the results of then observations m 
varymg ways Some have attempted 
corrections for anemia, while others have 
deemed these corrections unnecessary 
and at times xmsleadmg All are agreed 
on certam fundamentals of techmc 
(1) that the tube should be stnctly verti- 
cal, and (2) that a uniform techmc as 
regards temperature, amount of blood, 
anticoagulant, and method of reading be 
employed All of the commonly used 
techmcs, adhermg to the above stand- 
ards, give information of essentially the 
same clinical value 

From a study of 100 normal persons, 
Farley, Reismger, and St Clau concluded 
that 16 nonfilamented polymorphonuclear 
leukocytes m 100 white blood cells should 
be accepted as the upper Imut of normal 
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Pregnancy is the only physiologic state 
in which this limit is exceeded ^ The 
filament-nonfilament ratio has proved 
of value in the prognosis of acute mas- 
toiditis often bemg the first indication 
of complications • The Schilhng coimt 
has been found to have defimte worth m 
estimating the seventy and extent of 
surgical infections It is particu 
larly applicable to appendicitis,**'** 
in which condition Clt>dL.er and Valen- 
tine** found the changes m the blood 
smear to vary almost in mathematical 
proportion with the amount of tissue 
mvolved in the inflammatory process 
The filament-nonfilament count reflects 
the clinical state of chrome ulcerative 
cohtis better than any other laboratory 
test.** In a study of 30 cases of chronic 
infectious arthritis, Steinberg** found 29 
to show a definite left shift by the Schfll 
mg mdex. The nonfilament-filament 
ratio has some value in the diagnosis of 
typhoid malaria, and undulant fever 
m all of which all ratio is exceeded ** 
The diagnostic and prognostic significance 
of the SchiTItng mdex is well reviewed by 
Crocker and Valentme** and Eisenberg 
and Newens.** Both of these groups of 
workers conclude that the changes in the 
hematologic picture not only riect, but 
usually precede, changes In the chmeal 
state. 

A review of recent literature indicates 
that m both this country ahH m Europe 
the sedimentation test has proved its 
worth m tuberculosis, rheumatic fever 
arthritis, and gynecologic conditions In 
these states it is used pnmanly to esti 
mate the degree of activity of the infec- 
tion or destructive process. It has some 
diagnostic value m difi'ereutiatmg atrophic 
arthritis from hypertrophic arthritis 
and fibrositia.** A normal sedimentation 
rate in the presence of suspected func- 
tional disease is a link in the of 

evidence rulmg out organic pathology 
It is helpful in the differential diagnosis 
of acute appendicitis, for rarely is an 
accelerated sedimentation rate found in 
^ly appendicitis, unless due to compli 
catmg disease elsewhere m the body 

In malignancy, smee the rate is rarely 


accelerated m early cancer, its use is 
limited largely to follow-ups of patients 
after radical operations, when an acceler- 
ated sedimentation rate may be the first 
indication of recurrence.*® Recently there 
have been reports of its use m differentiat- 
ing myocai^al infarction from an 
gma.**~** The working concept of the 
sedimentation rate, important to the 
doctor handling patients, was voiced by 
Reichel *® "Senkungsbeschleumgung fin- 
det sich 

1 bei entzflndhchen ProzessGD 

2 bei Nekrosen imd ZellzufalL 

3 bei parenteraler Eiweissresorption 
und 2 was ist bei alien deiser Zust^der 
der Grad der Senikingsbeschleumgung 
mit abhangig von der Resorptionsmo 
ghchkat der entnmdeichen nekroitischen 
Produckts.^' 

Whereas Reichel states that the degree 
of mcreased sedimentation rate is de 
pendent upon the possibflity of the prod 
ucts of inflammation and necrosis reach 
mg the orculatioD, Fahranis* believes 
that the accelerated sedimentation rate 
IS a natural response of the patient to 
tissue destruction, even as changes m the 
white blood cells reflect the efforts of the 
host to repel an mvader Whether or not 
we wish to define the ' purpose ’ for these 
humoral and cellular changes m the blood, 
it is certain that coinadently with hs 
sue destruction, from whatever cause, 
changes m the sedimentation rate and the 
leukocytic picture usually occur It is 
possible, therefore, that studies of these 
two factors may be of more than passmg 
interest and may yield much practical 
clinical information Comparative stud 
les of the sedimentation test and the 
white blood cell picture have been re- 
ported m pregnancy, arthritis, rheumatic 
fever acute infections, and chrome ul 
cerutive cohtis. In pregnancy, Griffin* 
found both a gradual rise m sedimentation 
rate and a shght but defimte left shift in 
the polymorphonuclear leukocytes, Wes- 
tergren*® found a slight correlation be 
tween total leukocyte count and scdimen 
tation test, “although there are numerous 
and important exceptions.” In tubercu- 
losis,** chronic ulcerative cohtis,** and 
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% non-filament polymopphonuclears of total leuKocytes 

Chart 1 Represents the relation of the percentage of nonfilament polymorphonuclears of total 
leukocytes to the sedimentation rate m one hour — Cutler — all cases 


atrophic arthritis, studies of both the Authors’ Observations 
sedimentation test and of the leukocytes We are presenting our observabons on 
have been made In general, changes m the sedimentation test and the nonfila- 
the nuclear structure of the polymor- ment count in a senes of 103 hospital 
phonuclears have paralleled changes m patients A companson is also made of 
the sedimentation rate, but the filament— the sedimentation test vvith the total 
nonfilament ratio, or Schillmg mdex, leukocyte count and of the sedimentation 
appears to be shghtly more accurate test with the differential white blood 
than the sedimentation test in these con- count In each case, the hematocrit 
ditions These two procedures, along value, the hemoglobm content, and the 
with others, have been checked m rheu- red cell count, m addition to other spe- 
matic fever by Clifton-® and Emstene-® cific tests as required, were determmed 
and both are agreed that the sedimenta- These patients were those for whom 
tion test is more rehable except m cases hematologic consultation was sought, 
of decompensated heart m which, as and are briefly classified thus acute and 
shown by Wood,*' the sedimentation rate chrome infections, includmg pneumoma, 
may be very slow In gynecologic cases, celluhtis, ulcerative cohtis, amebic dy^en- 
Baer and Reis*' found the sedimentation tery, rheumatic fever, chronic cholecys- 
time (Lmzenmeir) a more sensitive and titis, catarrhal jaundice, syphihs, undu- 
dehcate prognostic mdex than the leuko- lant fever, chrome appendicitis — a total 
c}d;e count or temperature curve, while of 40 cases, mahgpiancies, 12 cases, 
Yates, Davidow, Putnam, and Ellman*® leukemias, 5 cases, bemgpi tumors, 2 
found the sedimentation test most valu- cases, atrophic arthritis, 2 cases, cirrho- 
able m the estimation of the extent of sis of the hver, 3 cases, arteriosclerotic 
pelvic infl a mm atory disease In a study heart disease, 6 cases, nephritis, 3 cases, 
of 27 mdices of surgical infection, Harkms® diseases of the thyroid, 6 cases, Hodg- 
found the Schillmg count most valuable km’s disease, 2 cases, bleeding without 
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TABI^ I, — Cams wrrn IwcaimiimD SmoiuunAtioH Uatx awd Noamai. Fn-iMKt-NoHTiLAWEJrr Cowt 


sn No DiAfsoil* 

1 Bcoachopaeuoaonl*— TWOTtry 

0 Fibroid*-— tnbo^r«riAn abscm 

T BroncboponmooiA — pcricardlUt 

8 Ye**t Imcctkn) — Ituic 

13 Ca of •tomach — metaxtaiis to Itwr 

Ifi Ca of pancrva* — mctastaitj to tlrcr 

28 Cardooma-^thofofie fraetaro 

S3 Atrophic arthrith 

36 Artcrio*dero<i* — deeomMattted heart 

38 Kbeomatic cardltij^ti^) 

ft Chrock cholecyttitJi 

44 Chrodio cholc^^tll 

45 Chroolc cbolecTaUtls 

47 Aetiima (broauilal) 

fit Lead potMidsf 

M Uodulant ferer 

63 McoorTfaatt* — fooclioiul 

64 HjrpertliTroldira 

66 Hyperthyroidlnn 

67 Thjrrotorlo? 

70 Gonococcal artlirltii 

78 Pertddotu ascnda 

T6 Pendck>u4 aoemU 

82 Per a ldou* ^n^tnU 

80 Metaitatlc carciooma 

y ArtcrloKleroUc heart diwu 

04 Penddotu anemia 6t broacbopaeuntotiia 

07 FrocUcb i tyndmme 

00 Carciiioina of etamaefa 

101 UadlacDoaeO 

101 HjrpoihTTDfdirm 

110 Clnhaalt Uecr — aadm 

111 Lo^c aortItU 


FtUmciit 

WonflUmeot 

Sed 1 hoor 

Heoutocrit 

80 

7 

20 

34 

M 

13 

34 

40 

61 


17 

86 

34 

13 8 

38 

37 

80 

14 

20 

23 

82 

18 

24 5 

40 

40 

14 

37 

89 

38 

13 

16 

36 

84 

7 

13 

40 

41 8 

18 

0 

46 

88 

0 

17 

46 

33 

6 

0 

44 

30 

13 

11 

48 

41 

16 

10 

43 

86 

U 

17 6 

36 

30 

14 

23 

87 

43 6 

13 8 

17 

85 

30 

8 

U 

80 

18 

6 

16 

42 

30 

18 

16 

46 

30 

13 

17 

48 

S3 

5 

14 

36 

20 

10 

16 

88 

70 

7 

30 

12 

63 

16 

26 

40 

64 

12 

20 

42 

48 

10 

34 

30 

44 

11 

0 

40 

46 

10 

18 

33 

8 

0 

34 

88 

34 

10 

14 

40 

48 5 

11 

83 

36 

88 

0 

33 

20 5 


gross infectiotL, 6 cases, pernicious anemia 
(uncomplicated) 3 cases, polycythenua 
2 cases, agranulocytosis, 1 case and 
miscellaneous, 10 cases 

Hematocrit values were determined m 
the Sanford Magath tube, usmg 5 cc of 
blood and 1 cc of 1 4 per cent sodium 
oxalate,” centrifuging at 3,000 revolu 
tions per minute for thirty minutes, 
Hemoglobm was detenmu^ in the 
Hadea-Hauser hemoglobinorneter,” clini- 
cal model 1936 

Red cell counts and white cell counts 
■were detennined in certified pipets and 
tountmg chambers, using 2 pipets for each 
detcnnmation 

Differential counts were made from 
smears on slides stained with Wright’s 
stain, enumerating the percentage of the 
filamented polymorphonuclears, nonfila 
mented polymorphonuclears, lympho- 
cytes, monocytes, eosmophils, and baso- 
phils, countmg 100-300 cells in each case. 

Sedimentation tests were made in the 
1 cc. Cutler tube,*^ using 9 parts of blood 
to 1 part 3 8 per cent so^um dtrate, 
readings being made at fifteen minutes 
and one hour The tests were done at 
room temperature, the tubes kept verti 
cally, and all tests completed within four 
hours after withdrawmg the blood 


Results 

The relation of the sedimentation rate 
and the nonfilament count is graphically 
presented in Chart 1 If we accept 16 
nonfilamented cells as the upper limit of 
normal, and 8 mm sedimentation m one 
hour as a maximimi in health, then the 
graph is easily divided mto four quad- 
rants A, B, C, D In quadrant A, the 
values for both testa are withm normal 
limits, m quadrant C, both are m- 
creased. 

These two groups, constituting 68 read- 
ings, represent those instances in which 
results of the two procedures agree In 
quadrant D, those patients showmg a 
normal nonfilament count and an in 
creased sedimentation rate are presented 
This group of 33 cases is outlin^ in some 
detail in Table 1 It can be seen that in 
all types of cases represented m this 
group, an accelerated sedimentatioErate 
has usually been found by other workers, 
with the possible exception of the thyroid 
dyshmctions. In these 4 cases the aver 
age rate is 14 6 mm with normal hemato- 
crit readmg Each of these patients also 
had a relative lymphocytosis The pa 
tients with anemia are of interest. One 
case of lead poisoning had a hematocrit 
of 36 and a sedimentation rate of 18 mm , 
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Chart 2 Relationship of total leukocyte count to sediraentabon rate in one hour — Cutler 


1 case of menorrhagia of functional t 5 rpe 
had a sedimentation rate of 17 mm with 
a hematocnt readmg of 35 One case of 
permaous anemia (imtreated) with a 
hematocnt readmg of 16 had a rate of 
38 mm , and 1 case of microcybc anemia 
with a hematocnt of 12 showed 40 mm 
sedimentation m one hour H'Tiereas 
these patients with anemia show an ac- 
celerated rate, which is perhaps attnb- 
utable to the anemia per se, there is 1 
case of menorrhagia with a hematocnt of 
36 and a rate of 6 mm , and 1 patient 
with polyposis of the colon with a 
rate of only 13 mm with a hematocnt 
of 27 

In group B are found those 6 mstances 
in which a normal sedimentation rate is 
associated with evidences of immatunty 
m the leukocyte These mclude single 
readmgs on a patient with locahzed car- 
cmoma of the perns, 1 with a papilloma 
of the breast, 1 with chronic tonsilhtis, 
1 with pulmonary infarction with car- 
diac decompensation, and two read- 
mgs on a patient with polycythemia 
vera. 

In Chart 2 the total leukocyte count is 
plotted as the ordmate, and the sedimen- 


tabon m mm at the end of one hour as 
the abscissa. No stnkmg correlabon 
can be said to exist The fact that only 
18 cases of acute mfecbons are mcluded 
m this group probably accounts in part 
for this lack of correlabon 

In Chart 3 the millim eters sedunenta- 
bon in one hour is plotted agamst the 
polymorphonuclear percentage (leuke- 
mias omitted) Alttough there is a 
shght correlabon existent, it can be 
readil}’’ seen that the sedimentabon rate 
IS much more often mcreased than the 
polymorphonuclear senes of leukocytes 
If we accept 8 mm as the upper limit of 
normal for the sedimentabon rate, and 
75 per cent polymorphonuclear leuko- 
cytes as a maximum m health, we haie 
57 cases m which the sedimentabon rate 
IS mcreased and m which the usual dif- 
ferenbal count gives no evidence of m- 
fecbon or bssue damage. In this group 
there are 2 cases of pernicious anemia 
and 2 of anemi a due to blood loss Th^ 
r emain der gave clmical evidence of bssue 
damage. One smgle case is found m which 
the .se dimen tation rate is withm normal 
limi ts and the pol 3 TUorphonuclear leuko- 
cytes are mcreased This pabent is the 
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Cbabt 3 Repre»entJi the relation of the per 
cental of pc^ymorphonadearf of total leuJcocytes 
to the sedlmentatlOT m one hour — Catler 


one prevlouely referred to with pnlmo 
nary infarction 

Dlscossion 

We have presented onr observations 
on the sedimentation tests, the total 
lenkocyte count, the percentage of poly- 
morphonucleara, and the nonfilament 
count m a senes of 103 hospital cases. 
There appears to be no correlation be- 
tween the total leukocyte count and the 
sedimentation rate, although some corre- 
lation exists between the polymorpho- 
nuclear percentage and the sedunenta 
bon rate. In this series, however, the 
sedimentation rate appears to be a more 
sensitive index of existing pathology 

Comparmg the relative ments of the 
sedimentation test and the filament- 
nonfilament count, the two tests ^pcar 
h) give much the same general informa 
bon. The sednnentabon test appears 
more sensibve, for of the 34 cases m which 
the nonfilamented polymorphonuclear 
leukocytes were withm normal limits 
miii the scdimentabon rate was increased. 


the duucal picture would point to definite 
tissue damage, except m 4 pabents with 
anemia The group that showed a ‘ left 
shift” of the leukocytes with a normal 
sedimentation rate was made up of pa- 
tients with early malignancy, benign 
tumor, chronic tonsillitis, and polycythe- 
mia vera and represent minimal tissue 
damage. One i^ght gain the general 
impression from these results that the 
sedimentation test offers a more sensitive 
mdex of the degree of tissue damage than 
does the nuclear pattern of the leuko 
cytea. 

The factor of anemia m relabon to 
the sedimentabon rate has been much 
discussed,’*-** and many correebon 
charts have been devised. The basis for 
these correebon charts has been test tube 
experiments, not studies of true anemias 
In a senes of 14 patients with pernicious 
anemia, Rachel** found that m recovery 
from a relapse, the sedimentabon rate 
slows much more quickly under treat 
ment than the hemoglobm nses showmg 
that an increase m the sedimentation rate 
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m pernicious anemia is not merely a dilu- 
tion problem In experiments with rab- 
bits, one of us*^ has shown that m anemia 
due to blood loss the acceleration of sedi- 
mentation depends on the stage of the 
anemia, that it is analogous to the dilu- 
tion experiments m acute anemia, but 
that m chrome anemia the rate is much 
slower than dilution experiments would 
suggest In this present senes there were 
but 3 cases m which the anemia factor 
was confusing The fact that each of 
these had normal filament-nonfilament 
ratios would mdicate that the increased 
sedimentation rate may have been due to 
the anemia itself In Guernsey’s^® senes 
of 76 patients with acute abdommal dis- 
ease, anemia became a confusmg factor 
m the mterpretation of the rate m only 
1 case Routme correction for anemia, 
from these facts, seems unnecessary 
Even Wintrobe,*® whose chart is rather 
widely used, suggests that occasionally 
the corrected rate may be misleading 

Summary 

The results of our observations on the 
filament-nonfilament count, the total 
leukocyte count, the polymorphonuclear 
percentage, and the sedimentation rate m 
103 hospital cases have been presented 

A de^te correlation did not exist 
between the sedimentation rate (Cutler) 
and the total leukocyte count, except m 
the pyogemc infections with considerable 
tissue damage 

Fifty-seven cases showed an mcreased 
sedimentation rate m the presence of a 
normal dififerential count In 4 of these, 
anenua may have accounted for the ac- 
celerated rate, the remamder presented 
evidence of tissue necrosis One case 
had an mcrease m polymorphonuclear cells 
with a normal sedimentation rate 

In 34 cases with accelerated sedimen- 
tation rate, the percentage of nonfila- 
mented polymorphonuclear leukocytes 
was withm normal linuts 

In 8 cases the rate was normal, the 
nonfilament leukocytes mcreased The 
same 4 cases of anenua that showed an 
mcreased sedimentation rate and a 
normal polymorphonuclear percentage 


also showed a normal nonfilament count 
In this senes of cases, the sedimenta- 
tion rate appeared to be a more reliable 
mdex of the degree of tissue destruebon 
than was the total leukocyte count, the 
polymorphonuclear percentage, or the 
nonfilament percentage The increased 
nonfilament count seemed more mdica- 
tive of tissue damage than the polymor- 
phonuclear percentage 
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HISTAMINASE IN THE TREATMENT OF PHYSICAL (HEAT) 
ALLERGY AND SOME OTHER CONDITIONS 

Report of 5 Cases 

Maurice Vaisberg, M D , Patchogue, New York 


R ecently there has been an increasing 
interest among both research and 
clinical workers in the properties of the 
enzyme luataminase In the constant 
sea^ for a single ultimate remedy for all 
allergic conditions, the properties of this 
enzyme have been under dose scrutiny 
The theory has been advanced, ^th 
some laboratory proof, that the allergic 
wheal and perhaps other allergic reactions 
are due to the liberation of histamine. 
The inference, therefore, is that if an 
enzyme (hxstaminase) is present in the 
body tissues at the time of the liberation 
of the histamine, this enzynne will destroy 
the nonous histamine and the allergic 
reaction will not occur 

Preparation of Histaminase 
Acc o rdingly, potent extracts of his- 
tandnase were prepared m the authors 
laboratory and a hmlted clinical invest! 
gation was earned out In 1929 Best 
found histaminase present in ox and dog 
lung Most of the subsequent work m 
its phannacodynamic and other proper 
ties was done by E W McHenry and 
associates of the University of To- 
ronto With the kmd advice and 
guidance of Dr McHenry, batches of the 
enzyme were prepared by defatting 
muiced hog ladney and then pulverizing 
the dried material This was extracted 
with a buffered phosphate solution of pH 
7^ This solution was Seitz filtered, 
tested for sterihty, and stored m rubber 
capped vials m the icebox. 

Testa for potency were then made 
Unfortunately, the standard method of 
fissay required cats, and since these were 
not available, a new intradermal test on 
human skin was devised- In the stand- 
ard method a known amount of histaxnme 
mg ) IS Incubated in a water bath at 38 
C With varying quantities of histaminase 


solution, while a current of cncygen passes 
through the solution The quantity of 
enzyme that mactivates this 1 mg of 
histamine in twenty four hours is called a 
unit. At the end of this time the mixture 
13 Injected intravenously into a cat and 
the remaining quantity of histamine is 
estunated by the drop m blood pressure. 
If the histamine is totally destroyed, then 
there is no drop in blood pressure. Uti 
hzing the fact that the reaction is not Im 
mediate but takes about four hours to get 
well under way, the Intradermal approxi- 
mation test was devi^d. 

The mixture of histamine and histomi 
nase (to be tested) was prqsared osept 
cally, and 0 1 cc. inject^ mtradenn^y 
mto the human skin There was always 
a typical histamine wheal and flare pro- 
duced m twenty minutes Then the 
mixture was incubated as above. In 
twenty four hours 0 1 cc. of the incubated 
mixture was mjected mtradermally 
Only a rough index of the potency was 
ascertamable because only a completely 
negative skm reaction would give indica 
tion of the viability of the enzyme. The 
size of the second reaction could not be 
used as a reliable giude of the potency 
However, no skin reaction to the mixture 
would unequivocally denote an actl\’e 
extract of histaminase. 

Further purification of the enzyme be- 
yond this stage of simple extraction was 
not earned out. After many attempts to 
secure a standard purified extract, it was 
found that moat final batches were not 
potent In 60 purified batches there were 
only 2 that were potent Apparently the 
punfication inactivated the enzyme 
H ow e v er, almost every batch of the sim- 
ple extraction was potent Inddentall>, 
the test for histamme of Hanke and 
Koessler^‘ (the /Miiazobeuienesulfonic 
add reaction) was shown to be totally un- 




RELATION BETWEEN ANEMIAS AND DIGESTIVE 
DISEASES IN CHILDREN 
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T he digestive tract bears a reversible 
relationship with the blood On first 
impression it appears as an ultrafilter 
surrounded by blood, the reaction be- 
tween the two phases being reversible 
and involving diffusible compounds of 
relatively small molecular weight But 
on careful study the two systems have a 
more deep-seated dependence on each 
other, with the functions of each deter- 
mmed by nutntional factors on the one 
hand and constitutional factors on the 
other We may, therefore, evaluate the 
relationship in terms of nutntional, di- 
gestive, and blood factors, respectively, 
before proceeding to the anemias asso- 
aated with alimentary dysfunction 

Nutntional Factors 

The hematopoietic system, like all 
others of the body, must be properly 
nounshed for normal function It is a 
highly speaalized tissue that generates 
rapidly and continuously a supply of cells 
indispensable for life The chemical 
composition of the blood cells is unique, 
and necessitates not only a continuous 
and adequate supply of certam specific 
nutnents for their synthesis, but about 
fifty nonspeafic nutnents for the mam- 
tenance, growth, and development of the 
body as a whole The integration of the 
body systems is such that no one system 
can be nounshed adequately unless all 
others participate m the nutriment It is 
not, therefore, a matter of providmg 
special nutnents for the hematopoietic 
system, but all necessary nutnents for all 
bodily systems 

Nutntional adequacy can no longer be 
considered in terms of protem, carbo- 
hydrate, fats, minerals, and vitarmns 
The newer approach is to assess optimal 
nutntion in terms of twenty-two atmno 


acids from protem , dextrose from carbo 
hydrate, Imoleic acid from unsaturated 
fats, twelve tmnerals from fruits and 
vegetables, ten vitamins from vanous 
types of foods, water, and oxygen The 
formation of blood cells by the reticulo- 
endothelial system necessitates speaal 
nutntional factors such as arginine, glu- 
tamic acid, proline and oxjqirohne from 
protein, iron, copper, manganese, nickel, 
and other minerals, the extnnsic factor 
of liver and other viscera, and vitamins B., 
C, and D In other words, of the fifty 
nonspeafic nutnents necessar}'^ for the 
formation of all bodily cells, these few 
specific systems are indispensable for the 
maturation of blood cells A deficiency 
m the provision of any of these nutnents 
produces correspondmg types of anemia 
The amvno acids are ob^^ously indis- 
pensable for the synthesis of blood cells 
The hemoglobin, in particular, composed 
of globms and pynrhols, reqmres the 
specific amino aads previously mentioned 
Prolonged deficiency in any of the ammo 
acids will produce anemia despite ade- 
quate provision of all other nutnents, for 
tJie marrow cannot produce the normal 
number of cells at a normal rate It will 
function at a slower rate of speed, with the 
cells delivered into the circulation remain- 
ing normal until the marrow is exhausted 
The protein level of the diet in infancy is 
usually adequate because it is formulated 
with milk as the basis But as the child 
gets older the protem intake is gradually 
replaced by a variety of foods poor or in- 
complete in essentiad amino aads As a 
matter of fact, most propnetary foods 
devoid of protan so displace the ammo 
acid-beanng foods that protem defiaency 
is not an uncommon source of anemia 
Iron, coppa, and other rmnaals are 
essential for the production of My 
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hemoglobinized red cells. The body is 
not ^’e^y efRaent in accepting and utiliz 
mg iron, hence the suppl> must be both 
adequate and continuous In the infant, 
iron is part of its maternal inheritance, 
the hepatic store being designed to sup- 
plement the low iron value of breast 
milk Cow*s milk is equally deficient m 
iron Hence the need for supplementing 
breast or cow’s milk feedings with iron 
from other foods or chemical compounds 
A deficiency of iron causes an anemia 
in which the red cells are produced in 
relatively normal numbers but are un 
saturated with hemoglobm The anemia 
IS, therefore, hypochromic with a low 
color index- Microcytosis and poikllo- 
cytosis ere usually associated with hypo 
chromia. 

Copper catalyses the utilization of iron, 
acceleratmg the conversion of morgamc 
uon mto hemoglobin, and thereby speeds 
up the process of red cell maturation 
Copper 13 only effective m the presence of 
uon, and when the intake of caldum is 
large the amount of iron reqtured is 
lessened But the traces of copper 
necessary are nonspecific, as other metals 
■— e g , manganese, nickel, chromium — 
also accelerate red cell maturation 

The exirtnsic factor is particularly 
abundant in meat protein "^^en acted 
upon by the intrinsic factor — an enzyme 
contained m normal gastric juice — a sub 
stance is formed indispensable for the 
maturation of red cells The reaction is 
probably r e versible according to the law 
of mass action- The substance has been 
designated by many names, such as the 
liver pnnaple, the antianemia prmdple, 
the pemidous anemia factor, etc Once 
formed in the stomach or upper duo- 
denum in an add medium, it is absorbed 
from the stomach and stoi^ in the hver, 
kidney, brain, and other viscera Its 
fundamental action is to mature the red 
*^^lls or to prepare them for emergence 
from the marrow, and may be designated 
more specifically as the erythrocyte ma- 
turing factoi— E J 

It makes the red cells smaller when 
ready for dehvery from the marrow, os 
the point of action is at the megaloblast 


stage — hence the decrease m the volume 
of the red cells A higher colloid os- 
motic pressure of the cell thus indicates 
maturation effected by the E.M-F , while 
an increase in the volume, or a macro- 
cytosis, usuall} indicates a defidency m 
E M-F by virtue of lowered colloid 
osmotic pressure. The normal child de 
fives matenal from the food required to 
prevent macrocytic anemia But defects 
in gastnc and duodenal digestion or ab- 
sorption of the substances formed from 
food lead to macrocytic anemia- 

The miamtns, particularly Bi, C, and 
D, are essential for normal hematopoiesis. 
Vitamin Bi has been thought to act like 
an extnnsic factor, but it is now known 
that the sources of Ba contain the extnnsic 
factor apart from the vitamin The 
vitamin however, has been demonstrated 
to be essential for vascular mtegnty in 
the formation and repair of the Bcmiper- 
meable membranous tissue composmg 
vascular structure Vitamin C pr^uces 
a definite reticulocyte response in micro- 
cytic anemia, the pomt of action of the 
vitamm being at the normoblast stage of 
red cell maturation Vitamin D is m 
volved m the synthesis of platelets from 
megakaryocytes 

Digestive Factors 

Hydrochloric Aad — ^The concentration 
of add secreted by the stomach deter 
mines the a\’ajlabilit> of some of the 
nutnents necessary for normal hemato- 
poiesis. It gradufidl) increases from birth 
and vanes m infancy according to hered- 
ity, constitution, and nutntion It is 
markedly decreased by infections, fevers, 
hot weather, and emotional excitement 
Optimal concentration of hydrochlonc 
add usually assures the secretion of the 
intrinsic factor, the availabihty of iron 
and catalytic metals The total iron 
content m food is no true indication of 
the amoimt that will actually be absorbed, 
for m food the iron is present m the 
feme state, which must be transformed 
into the ferrous state before absorption 
This IS effected by aad digestion, low oxy 
gen tension, and on abundance of readily 
oxidizablc substances in the food ingested 
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and 10 micra The bone marrow as 
shown by puncture is hyperplastic, but 
very few cells are delivered to the blood 
stream Hence the reticulocyte count is 
low — about 0 5 per cent 
Chrome mtestmal obstruction may pro- 
duce a macrocytic anemia because the 
resultant vomiting and diarrhea interfere 
with the ingestion of the extnnsic factor 
and with the absorption of the E M F 
Hence the need for a bland, low-residue 
diet nch m hver extract, or the admims- 
tration of E M F by mjection to correct 
the blood picture m the surgical manage- 
ment of the obstruction 

Cehac disease may be complicated by 
a macrocytic anerma because of the defi- 
aent absoiption of the E M F from 
the small mtestmes aggravated by the 
diarrhea While there is no specific de- 
fect referable to the absorption of this 
factor, the loss of fats, carbohydrates, 
and mmerals m the fatty stools fre- 
quently decreases its complete absorption 
Sprue in particular produces macro- 
cytic anemia, partly because of the dietary 
defiaency m the extnnsic factor and 
partly b^use of the defiaent absorption 
of the E M F from the small mtestine 
The loss is mcreased by the character- 
istic foamy diarrhea The anemia is 
generally of the normocytic type (Table 
1 ) 

Normocytic Anemia m Digestive 
Diseases 

Normocytic anerma develops from an 
acute external or internal hemorrhage 
from the gastrointestmal tract, from m- 
temal blood destruction from hemolytic 
poisons and mtestmal parasites, and from 
defiaency diseases The blood picture is 
characterized by color mdex 0 8-1 2, 
volume mdex 0 8-12, saturation index 
0 85-1 15, and cell diameter 7 to 8 micra — 
all normal values except for amsocytosis 
Acute external hemorrhage m hemor- 
rhagic disease of the newborn, mtussus- 
ception, etc,, produces a relatively normal 
blood picture at first But withm a day 
the red blood cells decrease and a large 
number of polychromatophihc cells, nu- 
cleated erythrocytes, and reticulocytes 


TABLE 1 — 'Macrocytic Anruia in Diqestiye D». 

EASES 



CeU 

Color 

Volume 

Satn 


Count 

Index 

Index 

Index 

Intestinal 

obstnicUon 

2 0 

1 4 

1 S 

0 9 

Celiac disease 

2 6 

1 2 

1 3 

0 9 

Sprue 

2 2 

1 7 

I 8 

1 0 


Color inder >11 ■■ cells containing mote hemotloUn 

than normal 

Volume index >11* cells larger than normal 


appear m the blood The symptoms of 
shock are due to decreased blood volume 
corrected by intravenous acaaa solution 
and blood transfusion 

Internal blood destruction m lead poi- 
somng, mtestmal parasites, etc , is charac- 
tenzed by the signs of rapid destruction 
of hemoglobin and rapid red cell fonna- 
tion There is no damage to the bone 
marrow, the hemoglobm lost from the 
blood circulation is decomposed withm 
the body, and the substances necessary 
for red blood cell formation are trans- 
ported back to the marrow for regenera- 
tion of new erythrocytes But chemical 
poisomng shows basophihc sbpphng, and 
an increase m reticulocytes of the blood 
and mtestmal parasit^ stimulate an 
eosinophiha 

Defiaency diseases such as pellagra, 
sprue, etc , reveal a failure of maturabon 
beyond the karyocyte, pronormoblast, 
and normoblast stages, for the bone 
marrow is charged with these cells while 
the blood shows a low reticulocyte count, 
few nucleated erythrocytes, and no evi- 
dences of inaeased red blood cell destruc- 
tion Normocytic anemia occurs more 
often m these conditions than does the 
maaocytic type of anerma (Table 2) 


Microcytic Anemias m Digestive 
Diseases 


Hjqiochronuc nucrocytic anerma de- 
velops as a result of a defiaenc)'' m the 
substances necessary for the fonnabon of 
hemoglobm — usually iron, copper, or pro- 
tan Hypochromic anemia is character- 
ized by a low red cell count between 2 and 
5 milhon, low hemoglobin between 3 and 1 
Gm , low color index between 0 4 ^d 
0 8, low volume mdex between 0 5 and 0 8, 
low saturafaon index between 0 6 ^d 
0 S, low cell diameter between 6 and < 
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AcqU cxtcna} U c muilt afC 
HtiDOTTluflc difcue twwborn 
Itrtessoctptlon 
latcraal bkpod dcftrnetiaa 
Lead pobontof 
Istouaal pariLritet 
I>d!l d cncy dbwe* 

PtDacn 

Bpm 


2 8 

3 0 


0 8 
0 9 


Ettlenloeyte 

PtrotnCatt 


Cell coast « wiUdD Dormal UmlU, 

Color lodcx « • ccUs coaUio oorsul or dccrwiMd hcaoctofajo. 

Volosw Index « 0^1 1 ~ cells on oormal tin 


BasopblUc stippQac 
BosuophnU 


PrononaobUsts Iscr 
PranomoMuts fain 


micra, a preponderance of cells smaller m 
size and paler in color than the normal, 
poilalocytosis, and amsocytosis. 

Chrome hemorrhage m ulcerative coh 
tis, amebie dysentery, Meckel's diverticu 
lum, etc., produces a microcytic anemia 
because of the loss of iron from body 
reserves But the administration of ade 
quate doses of iron as part of the therapy 
for this condition corrects the anemia 
despite continued loss of blood There is 
difficulty, however, in providing the body 
with sufficient iron because of loss of appe 
tite, and the infection of the ulcerated 
areas frequently causes hypoplasia of the 
bone marrow 

Iron deficiency in alimentary allerg> 
produces a microcytic anemia because of 
protein restnetaon, thus limiting iron con 
lauung foods The associated mtestmal 
mdigestion decreases absorption of iron, 
and the occasional decrease in the concen- 
tration of gastric hydrochloric add further 
diminishes the liberation of iron from 


orgamc combinations The administra 
tion of inorganic iron as a dietary supple- 
ment dears the anemia 

Semistarvation m esophageal stenosis 
causes microcytic oneima Proper feed 


Table ) — )JicBocmc Akxwi. (HTTOCHXcaac} w 
Dioixtttx Dan—x 


CcB 

{'rAr^ 

Volama 


Cen 

Count 

Irco defldaacr 

Indox 

Index 

Index 

Dfaun. 

ASmesUry 4 0 
aQerxy 

0 6 

0 a 

1 0 

7 

Baopbaseal 3 7 
ttesooU 

Chitmk bemoe 
rfaoe* 

0 4 

0 £ 

0 9 

£ 

UlceraUrt 3 8 

0 T 

0 6 

1 1 


Mtckel* 4 3 

diTorticolom 

0 3 

0 £ 

1 0 

B 


Cell eovot ~ Dormtl or dtertxMtL 
Celor fatdex > D J > exTU «aoBUlo )m bemoslobln tEu 
iKNnnxL 

Volame lodei > 0 8 •• ctlU art tmaXUs than oortoal 


logs b> gavage with added morganic iron 
salts and oral administration of iron com- 
pounds after instrumental dilation of the 
stricture corrects the anemia (Table 3) 
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STRIKING RESULTS PRODUCED BY DIABETIC CAMP 


CoocluiiTe proof of the dhcacy of frejh air 
ciercise, and lunshme in the treatment of dla 
bete* was offered by the ilntewide diabetic camp 
for children just ended at ’V^itaker s Forest a 
hoJdlnf of the University of California in Tulare 
TTic camp was provided by a number 
of orjamiations aneffriends of the Ultlc diabetic*, 
we are told In Cchjamta and Wtiiern Medttine 
Evidence that the camp has made possible 
nnportant new developments In the treatment of 
^ disease was offered by Dr Mary Olney. of the 
Jrcpsrtmcnt of pediatne* University of Cali 
foruK Medical Scdiool who was in clrntTc. Dr 


Olney noted a remarkable reduction in the 
amount of insulin required, due to exercise and 
diet She foimd also that the recreation features 
c^d be enlarged npon dne to the response made 
by the children to the general health conditions 
prevailing One ovemfght pack trip was made 
to Gcnoal Grant NnUottal Park and another to 
Sequoia National Park. On both occasions the 
children slept in their blankets on the ground and 
prepared their meals in the open m camp style 
bat with critical attention being paid to the items 
and the quantity of the diet. In keeping with their 
condition. 


Stage Instructor Have you had any staie 
“pcricnce? 

Cadet 'Well I had my leg in a cast. — TTarf 

PointPeint^r 


Obese Patient Do I take these reducing 
pills on a full stomachP 

Doctor Goodness, no! They would roll off." 

— Mtdi^ TIVW 


THE MODERN APPROACH TO THE EARLY DIAGNOSIS OP 
PULMONARY TUBERCULOSIS 

James Alexaitoer Miller, M D , New York City 


I T WAS less than sixty years ago at a 
time which corresponded with the 
discovery of the tubercle bacillus ail'd 
also wilii the birth of the sanatonum 
movement that even among the best in- 
formed there existed no treatment of 
pulmonary tuberculosis that was con- 
sidered to be of matenal value 

It IS only since the turn of the century, 
less than forty years, that our knowledge 
crystallized into the modem antitubercu- 
losis campaign through which this knowl- 
edge became generally available to the 
medical profession and also was graduall)'- 
diffused among the laity 
It was soon recognized that the great 
majonty of patients applying for treat- 
ment were already m an advanced and 
often hopeless stage of the disease Con- 
sequently, qmte properly, the importance 
of earlier diagnosis has since then been 
constantly emphasized and the responsi- 
bility therefore placed largely upon the 
physician We have made great progress 
but today physicians are expected to be 
able to recognize pulmonary tuberculosis 
at the time of its earliest development and 
yet It IS a matter of common knowledge 
that this IS stiU a comparatively rare 
achievement and that a considerable 
portion of cases are diagnosed and placed 
under treatment only after they have 
reached the stage of advanced disease 
It IS my present purpose to explore 
some of the reasons for this situation 
This will lead us into the field of the 
pathogenesis of the disease so that we 
may better reahze what it is that we are 
looking for, and toward that end it will 
be helpful to review the steps by which 
we have thus far amved at our present 
situation 

In the past generation increasmg re- 
finements of methods of physical exami- 


nation were elaborated, under the leader- 
ship of Grancher, Kroenig, and others, 
m an effort to detect apical foci of disease 
at their very incipiency This emphasis 
upon physical signs, which were often 
elusive, led to a great complication rather 
than to simplification of the problem for 
the ordinary practitioner and to con- 
fusion and differences of opinion among 
the experts In general, it may be said 
that it achieved only a moderate degree 
of success 

Then came advances in the roentgen- 
ray techmc and the widespread use of 
this method of examination It immedi- 
ately became obvious that many lesions 
could be detected by the roentgen ray 
which gave no detectable physical signs 
and that the extent, character, and be- 
havior of these lesions could be more ac- 
curately detenmned by this method It 
did not take long to develop a school of 
thought that came very close to the 
elmunation of physical exammation from 
the picture Overemphasis upon physical 
signs undoubtedly 1^ to the failure to 
detect many cases, and its overrefine- 
ment has m its turn resulted in the 
unjustified diagnosis of chnical tubercu- 
losis in many cases where the tuberculosis 
was obsolete or where no tuberculosis at 
all existed In like manner, overempha- 
sized and overrefined roentgen diagnosis 
has led to similar errors in tlie interpreta- 
tion of shadoivs as due to tuberculosis 
wlucli had qmte other etiology, or which, 
if tuberculous, were entirely healed and 
climcally obsolete It is qmte true that 
in general we can see more in the film 
than we can hear with our ear, but the 
problem of mterpretation remams We 
still need to be climaans, not simply 
techmcians 

However, it must be agreed that roent- 
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gen examination has facilitated tremen 
dons progress in our knowledge of the 
pathogenesis and clinical evolution of 
tuberculosis in the lungs and thus has 
done much to further more accurate 
diagnosis It has corroborated physical 
examination and focused attention upon 
the apicc3» and it has shown us how much 
more widespread than previously was 
supposed is the mddence of recognizable 
apical lesions in the lungs of persons ap 
parentlj well It has also brought out 
the importance of the more acute modes 
of onset, the so-called ' infraclavicular 
infiltration," and it has greatly helped 
in the interpretation of the physical signs 
which occur both m the latent and often 
innocuous lesions and also in those cases 
of phthisis which develop slowly and in 
sidiously 

It still remains true, however, that 
physical examinations and roentgen ex 
amination whether employed separately 
or combined, by no means give us the 
complete answer to our problem of early 
diagnosis 

There still remain for consideration 
the reactions created In the body bv the 
infection the evidence of which is con 
tained in the symptoms and certain dim 
cal tests. It 13 by the symptoms chcited 
through the chnical history that the pres- 
ence of the disease is often first suspected- 
It IS also through them, as well as the 
clinical tests, that the question of activity 
of the lesions and consequently the sig 
uificance of the physical and roentgen 
findings can best be detenmned 

In brief outline this completes the ros 
ter of the means at our command to 
make au early diagnosis of pulmonary 
tuberculosis It will be noted immedi 
atdy that there is nothing new or novel 
about them The method and combina 
tion of their use is varied and will be 
stumnanzed later, but they are all well 
known and what I have ventured to 
charactcnxc as the modem approach to 
early diagnosis nothing to do with 
these means m themselves but rather with 
the objective toward which their use is 
directed Do we realize just what we arc 
looking for in our effort to find early pul 


monary tuberculosis? I subject that 
many of us do not and I believe that 
clarification of our ideas is to be found m 
a better understanding of the pathogene- 
sis of the disease. 

Pathogenesis 

It IS, therefore, a concept of the patho- 
genesis With its rlinirnl implications 
which IS modem and which I wish to em 
phasize After that is imderstood we will, 
I hope, be m a position to appreaate how 
the well known means and methods the 
old familiar tools, can be better employed 
so as more nearly to obtam our objective 
— early diagnosis 

Building upon the foimdations laid by 
Kuss and Ghon, it was Ranke who de 
veloped the modem concept of the pat- 
tern underlymg the evolution of tubercu 
losis m the body, namely, the three 
stages of the primary lesions, the generali 
zation of the infection through the lymph 
and blood streams, and finally, its loca 
tion in the vanous organs, especially in 
the lungs 

This corresponds closely to the pattern 
already established for syphilis and other 
systemic infections, but in tuberoilosis 
there is a very widespread notion that 
pulmonary tuberculosis follows directly 
the inhalation of the tubercle bacilli, 
that IS, that there is a direct relation be 
tvreen cause and effect with no inter- 
mediate process mterposed 

It now appears, however, to be defi 
nitely establiied that the lesions following 
the pnmary infection rarely develop di 
rectly into serious disease of the lungs but 
that the bacilli dram from the pnmary 
focus into the adjacent lymph nodes 
where they multiply, but arc held m 
check for indefimte periods of time, and 
it is from these nodes that generalization 
of the infection occurs by the lympho- 
bematogenous route and thus promptly 
reaches the limgs Here they are, for 
the most part, though not invanably, 
held, and chaiactenstic lesions result, 
the nature of which depends upon the 
dosage of bacilh and the reaction of the 
tissues, but which are, in general, discrete 
and nodular m character, tend to become 
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fibrotic or calafied, and m the great ma- 
jority of cases are qmte innocuous 

In a certam number, however, sooner 
or later activation of these nodular lesions 
occurs The bacilh multiply, break 
through their bamers mto the neighbor- 
mg air passages, and thus it is that pul- 
monary tuberculosis of clmical signifi- 
cance begms Technically, we designate 
as pulmonary phthisis tlus stage of the 
process where the method of extension of 
the disease through the air passages has 
come to prevail We may with propnety 
designate as prephthisical the nodular 
pulmonary lesions above descnbed which 
are the residues of the lymphohematoge- 
nous stage of dissemmation before break- 
mg through into the air passages occurs 
The modem concept of the pathogene- 
sis of pulmonary phthisis, w^ch is the 
most usual form of pulmonary tubercu- 
losis that we have to recognize clmically, 
IS that it almost always has its ongin from 
these previous residues or prephthisical 
lesions and not from an immediate, new, 
outside, or exogenous infection 
The transition of prephthisical lesions 
mto a progressive phthisical process is 
associated with caseation and breakdown 
of these lesions which leads to their break- 
ing through mto the air passages and thus 
to further dissemmation of the infection 
through the bronchi ^^at starts these 
old foa into activity is not always clear, 
but local and general factors of resistance 
certainly play their part as does the effect 
of new exposure to outside infection 
which produces a sort of localized conges- 
tive tuberculin reaction, the so-called 
“tngger action” of Roedeker 
When the transition occurs, for the 
most part it does so insidiously and the 
development of the resultmg phthisis 
IS very slow and may remain subclimcal 
for a long time In other cases, however, 
the onset is more or less acute, associated 
with fever and other systemic symptoms, 
and is usually accompamedby the abmpt 
appearance of infiltrative lesions, the so- 
called “infraclavicular mfiltrations ” In 
these acute cases, as compared with those 
of insidious onset, the difference appears 
to be that of dosage on the one hand, and, 


on the other, the direct accessibihty to a 
fairly large bronchus which thus facili- 
tates the simultaneous involvement of a 
considerable number of lung units In 
still another type of acute onset the dnft 
of the infection is toward the pleura 
mstead of toward the air passages and 
here the resultmg process is an acute 
pleural effusion, the essentially tubercu- 
lous nature of which is now generally 
recognized 

From this bnef review of the patho- 
genesis, the answer to the question which 
we have raised as to what we are looking 
for in our efforts to make an early diag- 
nosis of pulmonary tuberculosis is that 
m the mam we are first to look for the 
secondary lesions which we have desig- 
nated as prephthisical, and not for the 
primary lesions which for the most part 
do not produce chmcal disease either in 
children or in adults Then, having dis- 
covered these secondary lesions, which is 
usually best accomphshed by roentgen 
rather than by physical examination, we 
are confronted with the difficult problem 
of determining their activity, for their 
presence alone presents only potential 
and by no means necessanly defimtely 
established phthis’s 

The fact is that not only is there a 
latent period of vanable length (from a 
few months to many years) dunng which 
these lesions may persist practically un- 
changed, but it IS also the circumstance 
that the majority of these lesions defi- 
nitely undergo more or less complete re- 
gression and ultimate healing Thus, 
there will be, at one extreme, cases m 
which prephthisical foci wnll take decades 
for their transition to phthisis, and, on 
the other, there will be cases in which the 
transition is acute and abrupt, occurring 
within a few daj’^s Between these two 
extremes there naturally occur all possible 
combinations in which the foci undergo 
transition to phthisis after they have re- 
mained in the prephthisical stage for 
varjmg penods of time Thus, under 
apparently identical conditions inapient 
pulmonary tuberculosis may be diag- 
nosed too early in the case of the pre- 
phthisical lesions which are destined to 
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persist for many years without change 
and, on the other hand, it may be de^ 
tected too late m the case of prephthisical 
lesions •which have already acquired a 
progressive phthisical character and may 
presently imdergo abrupt breakdown, 
although this may not be revealed to us 
by either the roentgen or other clinical 
evidence. 

We thus begin to appreaate some of 
the difficulties of the situation and why 
cases reach a very advanced stage before 
they are discovered In approaching the 
problem the physician wfll be aided by 
recogmtion of the fact that neither the 
roentgen film nor the physical examma 
tion, no matter how sldllful, will suffice 
to establish a defimte diagnosis, but that 
m addition he should acquire a thorough 
understanding of all of the circumstances 
under which the development of phthisis 
is to be suspected, especially the presence 
of prephthisical lesions, and should also 
carefully study all of the environmental 
and clmical criteria m each individual 
case. 

He must recognize the fact that to 
stamp an mdi'vndual as phthisicai and 
subject him to a long and expensive cure 
with an of its mental anguish just because 
on old obsolete lesion hi been discovered 
IS a senous mistake to be as carefully 
avoided as the more senous failure to 
recognize phthisis m its earhest phase. 

Both of these pitfalls can be avoided 
in most cases and we will now attempt to 
summarize briefly how the means at our 
command, to which we have already al 
luded and ■with which we are all familiar, 
can be best utihzed to'ward that end. 

Clinical History 

The value of the case history cannot 
be overemphasized m the study of pul- 
monary t^erciilosis Unravding the 
story of what has preceded is often the 
key to the diagnosis At the same time 
the history gives us mvaluable aid m 
prognosis by acquainting us with back 
ground and personality of the patient. 

mquiry must first be directed to 
probably familial predisposition and op- 
portunities for exposure In the light of 


recent epidemiologic studies ■we know that 
a history of exposure is of significance, 
regardless of age, although it is of greater 
significance m children, adolescents, and 
young adults than it is m mdivlduals 
above the age of twenty five, however, 
even In the latter we must constantly 
bear m mind the possibility of resensiti 
zation and its effects which result from 
overexposure Then our inquiry must 
mclude search for predisposing factors m 
the economic, social, and mental hfe of 
the patient which may lead to a decrease 
of resistance which plays an important 
role in the exacerbation of long latmt pre 
phthisical residues 

Realizing the marked tendency of 
tuberculosis toward latency and al» its 
tendency to masquerade under a great 
vanety of tnvial ailments or other mis- 
leading conditions, we must not overlook 
any symptom or complaint of the patient. 
The correlation of preceding events, often 
widely separated m time, and the locali 
zation of their focal symptoms will aid us 
m piecing together the story of the evolu 
tion of the tuberculous process in the 
mdi’vidual m question This in turn will 
give us the key to the place or signifi 
cance of the immediate presenting symp- 
toms 

Symptoms 

We have already seen that many cases 
with obvious prephthisical foci in their 
lungs present no symptoms whatever 
When these lesions become active they 
usually develop symptoms which may be 
very mild or gradual m the evolution or 
may come on abruptly with acute mam- 
festations The former type of onset is 
the more common one and represents the 
slow spread of the bacilh into the air 
passages m only moderate numbers, 
while the latter or acute type usually m 
dJeates a sudden spread of larger numbers 
of bacilli involving a more extensive area 
of the lung 

The gradual ousel is characterized by 
indefimte constitutional symptoms such 
as malaise, fatigability, indigestion, 
nervousness, shght afternoon tempera 
ture, mild mght sweats, and by such focal 
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symptoms as cough, expectoration, which 
IS often slight, and sometunes hemopty- 
sis These symptoms are often so slight 
and so little disabhng that the patient 
frequently neglects to seek medical ad- 
vice for weeks or even months and then 
an unaware physician may fail to recog- 
mze their sigmficance 

The. acute onset usually occurs in one of 
two ways 

(a) In a manner very similar to a 
gnppe attack with considerable fever, 
general body pams and prostration, 
cough, and expectoration, frequently with 
hemoptysis This is frequently the so- 
called “mfraclavicular infiltration,” but 
may occur m other parts of the lung 
The acute symptoms often subside m 
ten days or two weeks and the diagnosis 
of gnppe or bronchopneumonia is fre- 
quently made and thus the golden oppor- 
tunity for early diagnosis of tuberculosis 
IS lost In other cases the disease pro- 
gresses with persistence of fever and in- 
crease of symptoms and physical signs 
This IS the type of case which frequently 
calls for prompt coUapse therapy Or, 

(b) The onset is charactenzed by an 
acute pleural effusion This condition is 
usually promptly diagnosed but all too 
often its tuberculous sigmficance, which 
should influence both the diagnosis and 
treatment, is imssed and one of the most 
curable forms of tuberculosis is thus 
allowed to dnft until, after a lapse of 
months or even years, the disease next 
manifests itself as progressive phthisis 

Roentgen Examination 

In the climcal study of pulmonary 
tuberculosis, roentgen examination is 
defimtely more important and valuable 
than is the physical examination This 
is partly because the roentgen film often 
reveals the lesions in a quasi-anatomic 
manner so far as location and extent are 
concerned, but even more so because it 
affords us the all-important earliest 
diagnosis both at the first appearance of, 
or m the subsequent changes occurring 
m, the lesions, as it reveals changes long 
before they could be detected by physical 
exammation Moreover, it permits the 


most accurate and permanent basis for 
the comparative study of the progression 
of each case at any desired interval 

The advantageous use of this method 
depends, however, upon proper technic 
and interpretation which can only be 
acquired by considerable expenence 

In early diagnosis the prephthisical 
nodules can generally be recognized only 
by the roentgen exammation One of the 
most valuable and significant develop- 
ments m modem preventive medicine is 
the increasingly widespread use of roent- 
gen-ray surveys of large groups of people 
supposedly well 

These surveys have revealed the ex- 
traordinary prevalence of theseprephthisi- 
cal lesions and have placed upon roent- 
genologists and especially upon clinicians 
a new and very great responsibility for 
correct interpretation of these films and 
for an appreciation of the fact that the 
determmation of their clinical sigmficance 
can usually not be made solely by this 
method but requires a combined study 
includmg the other cnteria of activity of 
the disease 

There are, however, some roentgen 
film changes which either denote or 
strongly suggest the presence of activity 
In the type of case with gradual onset, 
comparative films which show an in- 
crease m extent of densities previously 
observed or in which changes from 
sharply circumscribed to softer areas with 
fuzzy outlines are noted, or in which a 
breakdown to a cavity is visuahzed — all 
indicate that the disease is active and 
progressive 

Also m the cases with more acute onset 
the sudden appearance of a new shadow 
of notable size with the soft outhnes 
charactenstic of an exudative process, 
with or without evidence of cavities, 
clearly indicates the mfraclavicular in- 
filtration, although here both symptoms 
and physical signs are usually also pres- 
ent, but m no case is the evidence so con- 
vmcmg as it is upon the roentgen film 

Fluoroscopic exammation has its place 
as a screening procedure and with prac- 
tice it can be made most useful, but as a 
general rule it is the film upon which final 
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reliance must be placed, both for an ac 
curate portrayal of the densities and as a 
basis for their later comparative study 

In general, it may be said that no diag- 
nostiaan, no matter how experienced, 
can afford to neglect an exaimnation bj 
the roentgen film in every case m which 
the suspicion of pulmonary tuberculosis 
has been aroused 

Physical Examination 

We hear much of the lost art of physi- 
cal examination m diseases of the lungs 
A better appreciation of this time 
honored and still valuable method would 
be served by definition of its restricted 
field of usefulness rather than by preten 
Sion to a complete reliance upon it. 

The truth of the matter Is that a very 
large proportion, perhaps more than half 
of the cases of the type of which we are 
here considering, present no detectable 
physical signs whatever On the other 
hand, the means of physical examination, 
unhle those of x-ray, are always available 
at the bedside, and also very occasional!} 
significant signs are present when the 
roentgen films are negative, although it 
should be eitiphasired that this is a rare 
occurrence 

For this method to be reoH} useful, it 
should be recognized what physical signs 
to look for and where to look for them 
I would recommend that we dear out of 
our way the very numerous refinements 
of physical examination that have found 
then* way into the literature, and concen 
trate upon the single sign of fine moist 
rales and how to ellat them These rales 
constitute the cardmal essentials of 
physical examination and they are elidted 
by the use of sharp expiratory cough 
Fme crackling rales are frequently present 
above the davide in the presence of pre- 
phthisical foci They do not have the 
clinical significance of the moist rale. 
Also it is not generally appreciated that 
moist rales may temporarily appear over 
mactive foci during the presence of an 
iutercurrent Infection of the upper air 
pa^ges or bronchi Under such cir 
cumstances the rales last only for a few 
days but are often mistaken for evidence 


of renewed activity of the disease. With 
this excqjtlon the appearance of localized 
moist rales where they have previousl} 
been absent is a strong mdication of pos 
sible active disease. 

The location of the rales which have a 
special significance m tuberculosis is, of 
course, the apical portions of the upper 
lobes and at first are usually undated 
On the chest wall this corresponds an 
tenorly to the areas above the davide 
and to the first and second intercostal 
spaces, especially their inner or outer 
thirds, and postenorly to the supraspi 
nous fossae and the upper intrascapular 
areas above the level of the fourth dorsal 
vertebral spme 

The signs of pulmonary tuberculosis 
may of course also make their first ap 
peamnce posteriorly over the upper por- 
tion of the lower lobe or anteriorly in the 
axillary region, but generally speaking, 
localized rales over the lower lobes are 
more apt to be caused by nontubercuJous 
mfectioos 

Additional Clinical Testa 

{A) Bxatntitahon of Spuium — The 
demonstration of tuberde bacilh is the 
absolute and unimpeachable evidence 
of the tuberculous nature of the lesions 
The exammation of the sputum, there 
fore, still remains first among the labora 
tory aids to the diagnosis of pulmonary 
phthisis 

There is a tendency to lose sight of the 
great importance of this method of ex- 
amination and of the fact that without 
positive sputum there can be no persistent 
progression of the phthisical process 

On the other hand, absence of tubercle 
bacilli m the sputum by no means ex- 
dudes the presence of disease in a dlni 
cally important form and it is fatal to 
early diagnosis to wait for a positiv’e 
sputum to confirm it for m the transition 
stage from prephthisical to phthisical 
lesions, scanty expectoration containing 
no demonstrable tubercle bacilli is prac 
tically the rule 

(B) The Tuberaihn Test — ^A positive 
tuberculin reaction indicates a pre-exist 
mg tubcrcuhn infection but by no means 
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necessarily indicates the presence of ac- 
tive disease. 

A negative tubercuhn reaction indi- 
cates absence of active disease with the 
exception of very advanced cases or 
those who are suffering from some other 
mtercurrent disease, notably measles 
It was formerly thought that a negative 
reaction mdicated the absence of a pre- 
vious infection, but it is now recognized 
that allergy represented by a positive 
tubercuhn reaction may disappear to 
recur only after a new exposure to infec- 
tion, but this fact is more important from 
an epidemiologic than from a diagnostic 
pomt of view 

Practically, the tubercuhn test is of 
value mainly in infants or young children 
where the infection it represents must, 
from the very nature of the case, have 
been recent The mtensity of the tuber- 
cuhn reaction does not have any defimte 
relationship to the degree of activity of 
the lesions 

(C) Blood Tests — 

1 The Erythrocyte Sedimentation 
Rate The rate of sedimentation of the 
red cells m the blood is mcreased in a 
number of other conditions as well as m 
tuberculosis It is, therefore, of diagnos- 
tic value m tuberculosis only when all 
of the other possible causes can be e.\- 
duded 

This procedure is of very great value 
as an mdex of activity and also for prog- 
nosis when repeated deteimmations are 
made at mtervals for companson. The 
normal rate is bdow 10 miUuneters per 
hour and anythmg above 18 millimeters 
IS of real significance as an mdication of 
active disease 

2. The Leukoc 3 d;e Count Changes 
m the leukocyte blood picture are fre- 
quent and of sigmficance m the progress 
of pulmonary tuberculosis, and are of 
value both m diagnosis and prognosis 

The total leukocyte count is usually 
low in early tuberculosis but when acute 
exudation or caseation occurs it is apt to 
be devated sometimes to a considerable 
degree The differential count may be 
qmte normal but m the case of active 
disease the polynuclear cells tend to m- 


crease at the expense of the l)Tnphoc 3 rtes 
and conversdy the lymphocytes become 
rdativdy mcreased as the process be- 
comes less active. With active disease 
the polynudear blood picture shows an 
increase in the percentage of the munature 
forms, presenting the shift to the left in 
the differential polynudear count, em- 
phasized by Ameth and by Schilhng 

Sabin has also shown ^at changes in 
the number and percentage of the mono- 
cytes afford a valuable gmde to the 
progress of tuberculosis m animals and 
dimcally they have been found of value 
m human tuberculosis also The method 
that has been found of greatest value is 
expressed m the monocytic-lymphocytic 
ratio The rdative increase of monocytes 
tends to denote mcreased activity and 
progression of the disease and, conversely, 
a similar increase of the lymphocytes de- 
notes less actimty and a more favorable 
prognosis The normal M/L ratio aver- 
ages 0 2 to 0 5. A matenally higher ratio 
than this is, therefore, an indication of 
activity and progressive disease and a 
normal ratio is correspondingly favorable 

Medlar and Crawford have elaborated 
an mdex of the leukocytic picture which 
mcludes all of the factors of the M/L 
ratio, the total leukocyte count, and the 
percentage of monocytes This is known 
as Medlar’s mdex A combination of the 
determination of the sedimentation rate 
and of Medlar’s mdex is becommg in- 
creasingly employed as a test of activity 
of disease and is of real value 

3 The Complement Fixation Test 
This is still bemg used by some workers 
as a diagnostic test in tuberculosis, but 
its value is very restncted and doubtful 
Recently Wadsworth and his co-workers 
have suggested improvements in the 
method which may restore it to a place 
among the tests for activity and as a 
gmde m prognosis 

4 Brown and Sampson’s Five Car- 
dmal Points These workers have ana- 
lyzed the histones of 280 cases of mimmal 
pulmonary tuberculosis m a manner 
which IS a real contribution to the simph- 
fication of earher diagnosis Their results 
are tabulated on the opposite page. 
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From these studies one finds that the 
X ray evidence is the factor of outstand 
ing importance and that positive ^ntum 
13 present in only 36 per cent of these 
early cases and definite physical signs m 
only 27 per cent* 

In estimating the practical value of 
this simple table of findings one can 
assume that the unimpeachable evidence 
of positive sputum establishes the diag- 
nosis quite independent of any other 
findmg That the presence of any one of 
the other four conditions establishes a 
definite suspicion of tuberculosis That 
the association of any two of the four to- 
gether m one case establishes a positive 
diagnosis and, finally, that, of them all, 
the X ray evidence is the most constant 
and consequently the most valuable 

Combined Evidences of Activity 

It is obvious from this discussion that 
the determination of the presence or 
absence of activity of disease is a crucial 
factor m the diagnosis of earfy chnical 
tuberculosis 

What has already been said on this 
subject may be summonred as follows 

1 There is no single absolutely reh 
able sign or symptom of activity Its 
determination must rest upon the most 
careful and thorough consideration of all 
of the general and local symptoms and 

together with the results of the 
various laboratory and oUnigal studies* 

2 The susplaous general symptoms 
are fatigue, anorexia, irritabflity, loss of 
flesh and strength, afternoon fever, and 
night sweats 

3 Suspicious local symptoms are 
cough, expectoration, hemoptysis, and 
pleural pain 

4 The suspicious physical signs are 
localized, moist rales over certain special 
^rcas, especially the upper lobes, and 
those of pleural effusion 

5 The suspicious roentgen evidence 
is the appearance of new soft densities, 


especially m the upper lobes, the exten- 
sion of areas of density previously noted 
or their change from drcumscribed nodu 
lar or prcphthisical shadows to soft hazy 
ones, or, finally, the appearance of new 
additional densities 

0 Certain blood changes, especially 
an increased erythrocyte sedimentation 
rate and an elevated M/L ratio, either 
alone or in combination with the other 
leuhocyte factors included in Medlar's 
index, indicate activity 

In concluding this bnef review of signs 
of activity, I wish to comment upon two 
of them which sometimes present pur- 
zlmg problems I refer to the fact that 
neither positive sputum nor hemoptysis 
necusarUy m themselves indicate active 
disease, but the decision that they do not 
m any individual case should only be 
made after careful study and by a pbysi 
Clan who has had considerable expenence 
with tuberculosis 

Conclusions 

1 have emphasized the importance of 
the recogmtion and behavior of prepbtbisi- 
cal lesions for the reason that with the 
development of widespread roentgen sur- 
veys it IS my belief that it is in this par- 
ticular direction that the most important 
immediate advance can be made in earher 
diagnosis of phthisis and consequently 
m the prevention of much of the ad 
vanced and disablmg disease that now 
exists. 

It is to be recogiiized, however, that 
the prcphthisical lesions are not always 
disc^ible upon roentgen films and that 
in many cases the first clinical manifesta 
tions of the disease are already m the 
stage of phthisis. It is also to be recog 
mzed that m some of these cases the 
active disease may be attributable to a 
new exogenous infection 

The recogmtion of these cases is com 
paratively easy and in any event the same 
principles apply to them as we have al- 
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ready discussed m our consideration of 
the signs of activity 

In conclusion it is to be emphasized 
that the final step m the diagnosis is the 
correlation of all the data available from 
the history, the general condition of the 
patient, and the findings by the vanous 
methods of exammation 

In many cases this requires time and 
study The physiaan should always be 
wilhng to keep the patient imder observa- 
tion and to make several examinations 
before reachmg a final conclusion , imless 
the evidence is conclusive on the first 
examination 

Snap diagnoses have no place in medi- 
cme, and nowhere do they lead to more 
unfortunate consequences than m the 


problems of pulmonary tuberculosis On 
the other hand, it should be possible to 
reach a definite conclusion within a rea- 
sonable length of time The few cases 
that are still doubtful after observabon 
for a week or two can be kept under 
further observation under conditions 
which will safeguard their health, in the 
event that tuberculosis is finally dis- 
covered 

An imdiagnosed early tuberculosis may 
result in the most senous consequences 
to the patient. An unjustified diagnosis 
of tuberculosis results in hardship and 
mjustice With care and with proper 
consultation, if necessary, a true diagnosis 
can almost invanably be determined 

133 East 64tli Street 


FRENCH MEDICAL MOBILIZATION 

Long before the war, France had prepared its 
medical mobilization A large number of 
France’s 28,000 physicians have been drafted for 
the army, says a Pans letter to the JA M A In 
fact, a law passed last year permits the govern- 
ment to commandeer the services of every 
Frenchman 18 years and over, mcludmg female 
physicians The character of modem warfare is 
different from that of previous centuries Until 
the French Revolution, war was a vocation and 
mercenary soldiers fought on limited temtones 
Their wounds were treated by "surgeons,” one of 
whom was Ambrolse Par6, the father of French 
surgery Many others have left their mark m 
the history of medicme. Today the cntue na- 
tion, except women and children, is engaged in 
war 

Few physicians have been exempt from mili- 
tary duty 72 per cent serve m the national de- 
fense, 67 per cent of these wear umforms, 6 per 
cent are civihans who function partly under army 
orders or those of the cml government Accord- 
mgly, there remam about 6,000, many of whom 
are elderly or infirm In consequence, many 
small towns and country regions have no medical 
service. Formerly, armies earned with them not 
only their "surgeons” but also their ambulances 
and to a certam degree their hospitals Nowa- 
days, except for establishments at the front which 
are, above all, centers of first aid and subject to 
quick changes, mihtary health service coincides 
with civil health service It mcludes large medi- 
cal centers the equipment of which 1ms been 
planned m times of peace and which utilize the 
hospital resources of peace times Besides the 
wounded, the sick, such as tuberculous persons, 
have to be taken care of From the medical 
point of view, both the tuberculous soldier and 


the tuberculous civilian are the same Shifts of 
specialists have therefore been provided who 
look after civilian and mihtary tuberculous pa- 
tients m the sanatonuras, look after their recovery 
and follow them up after they leave the army 
What becomes, under these cucumstances, of 
medical instruction? Students conbnue to en- 
roll to the extent to which mobilization permits 
young men to undertake umversity studies, but 
the means of instruction have been greatly re- 
duced In large cities hospital training has 
reached a stage of anemia, partly because of the 
reduced population evacuated in large numbers 
and because of the abandonment of many 
rooms as too exposed to the dangers of bombard- 
ment The Faculty of Medicme of Pans had to 
move to Nantes to remam until further orders 
Fifty-two per cent of its professional staff, 76 per 
cent of the agrdgds, or assistants, and 90 per^t 
of the heads of laboratones or prosectors have 
enlisted The students called to the colors^ere 
receive credits corresponding to their 
standmg Not only are arrangements made for 
examinations and thesis preparation but, m cer- 
tam towns farther back from the front, coursM ot 
study lastmg several weeks are organized wmen 
permit the students to get ready for examinations 
before exammers who, likely enough, will ron 
aider emergency conditions Precautions have 
been taken for laboratones Fragile 
meats, museum collections, ornamental object^ 
and rare books have been stored m protecteo 
cellars The Faculty of Medicme of Pans con- 
tmues, but its activities have been largely cur- 
tailed War destroys not solely human hves ano 
human works It undoes spintual and moral 
values often more difScult of replacement than a 
railroad bndge or a model factory 



Society Activities 


At its meeting on November 9. 1939, the Council adopted the foUowmg resolutions 
m memonum of two recently deceased officers 


Dr James H Borrell 


The Medical Society of the State of New York 
hu suffered an lunisuafly tragic loss in the death 
of its president-elect Dr James H Borrell 
on September ^ 1939 Dr Borr^ was bom 
m Buffalo in 1890 and graduated from the School 
of Medidne of the UtdverBity of Buffalo in 
1914 He conthraed his studies by a three- 
yw residency In the Edward T Meyer Memorial 
Hospital of BnSalo and followed this with a 
eoone in urology at the Post-Graduate Hospital 
of New York City In his specialty Dr Borrdl 
rose to the heights of leadership and became a 
member of the American Urologist Association 
a Fellow of the American CoU^ of Surgeons, 
and a diplomate of the American Board of 
Urology 

Along with his steady advance in the private 
practice of medicine. Dr Borrell contributed 
greatly to humanity by devoting a natnml ap 
titnde and much tacrl^ of time and thou^t 
to the needs of organised medicine. He was 


for years, representing Erie County, a member 
of the home of delegates the State Society 
In 1936 he was elected second vice president, 
and in 1937 he was chosen ddegate to the Ameri- 
can Medical Assodatlom In 1938 he became 
a member of the Council of the State Medical 
Society and was selected chairman of the Com 
mlttee on Legislation, At the Annual Meeting 
in 1039 the Society recognized and honored him 
by elevating him to the ofi&ce of president 
elect 

Hh love and consideration for others his 
fairness, and his frank fearlessness to defend the 
cause of justice are a revered memory to bis col 
leagues and will be an inspiration to young 
physkdans for many yean to come. 

Be it resolved that the Council of the Medical 
Sodety of the State of New York adopt these 
statements as an appropriate and permanent 
record of the death of its late president-elect. 
Dr James H BorrelL 


Dr James 

Dr James B. Sadlier past president of the 
Medical Society of the State of New York was. 
at the time of his death chairman of its Board of 
Trustees, having been a member of that Board 
continuouriy linw 1936 Previously he had been 
chairman of the labile Relatkms Committee 
from 1928 to 1935 and as such was actively 
«iS*ged in the fonnulation of guiding principles 
for the acceptance of the responsibilities of 
orgwilzed medidne for the public good- He 
was the enundator of prlodples of sodal and 
Justice which are secure In medical 
precept forever During the period of his 
decuthre co nn e ct ions with the Medical Sodety 
of the State of New York (1928 to 1939) as 
K^dent-elect. preddent, and past president, 
Ihings were designed that have become essential 
™*'^=hinery for the influential operation of the 
^te Society in relation to public affairs and 
w a beginning of a new epoch m thepractlcc 
dmedidne and the sodal sdencei This par 
fjcalarly important period in his career was 
the most rapidly rhflng tn y one of all time in 
®®didae and In public health adminhtratiou. 

he lived effectively the while with slm 
PlWty and honesty saying and doing thloM 
Jtith clarity, thoughtfulness, and tranquility Is 
Tu contribution to medicine as on au 

thoritatlve agency 

,,.pr Sadlier was never a timeserver never 
be seek the UmdJght, He was an unostenta 
doer of good. The bright light, h owe ve r 


E SadUer 

shone on him to Ulnminc his very worth As 
a busy successful surgeon and hospital organizer 
be sought fulfillment of his obligations not only 
to his lamlly and hb profession bat also to the 
civic affairs and to the religious life of bis home 
town He built for the community, he worked 
for it and be brilliantly served it. He was a 
forceful cbantable, anri lovable friend to all 
men. 

We bear at times some elder practitioner of 
medicine spoken of as a doctor of the old 
school It is a term of endearment and re- 
spect, It grows out of an association with a 
pleasing character through many years. Dr 
Sadlier however was not a doctor of the old 
schooL To be sure he had the courtliness the 
courteousaesi and the charm of bygone days 
Nevertheless, he was a doctor of a new school 
He was of that school that sees vividly and 
an^yzes keenly the more recent things that 
have riorifled advantaged puzzled or troubled 
raedkJne as the circumstance may be. A warm 
colorful personality his equanimity his freedom 
from rancor in debate, and his geuerositv made 
him a much sought councilor He old not 
raise a voice in Idle controversy let petu l a nc e 
mar argument or anger rob understand 
ing 

His own standards for charity through right 
eousness, for human kindliness, and foe gentle 
fhM^ty fix in him the attributes of a great 
phytV^n and a noble friend. 
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G reat interest m several matters of more 
than ordinary present import to the medical 
profession was shown at the Annual Conference, 
which was held under the auspices of the 
American Medical Association on November 17 
and 18, 1939, m Chicago 
The keynote of the meetmg was the announce- 
ment by the Board of Trustees of an eight-pomt 
platform of pnnaples of purely construcbve na- 
ture that had been designed to solve the na- 
tion’s health problems These are m accord 
with pohaes adopted by the House of Delegates 
of the Association The announcement follows 

THE Platform of the Americah Medical 
Association 

“1 The estabhshment of an agency of 
federal government under which 
shah be coordinated and admin- 
istered ah medical and health func- 
tions of the federal government ex- 
clusive of those of the Army and 
Navy 

"Today the medical and health functions of the 
Umted States are divided among a multiphaty 
of departments, bureaus, and federal agenaes 
Thus, the Umted States Public Health Service 
IS m the Federal Security department, the 
Maternal and Child Welfare Bureaus m the De- 
partment of Labor, the Food and Drugs ad- 
ministration m the Department of Agriculture, 
the Veterans’ Administration and many other 
medical functions are separate bureaus of the 
government. The WPA, CCC, and PWA are 
concerned mth a similarity of efforts m the field 
of preventive medicme. The Federal Works Ad- 
ministration and the Federal Housing Admmis- 
tration also have some medical functions 

"Smce 1876, the Amencan Medical Association 
has urged the establishment of a single agency m 
the federal government under which all such 
functions could be correlated m the mterest of 
efBciency, the avoidance of duphcation, and a 
savmg of vast sums of money Such a federal 
health agency, with a secretary m the cabmet, 
or a commission of five or seven members, m- 
cludmg competent physicians, would be able to 
administer the meihcal and health affairs of 
the government with far more eflBcaency than is 
now done, 

“2 The allotment of such ftmds as the 
Congress may make available to any 
state m actual need for the preven- 
tion of disease, the promotion of 
health, and the care of the sick on 
proof of such need 

"The physicians of the Umted States have 


given freely of theu time and of their funds for 
the care of the sick Theu contnbutions to free 
medical service amount to at least 51,000,000 a 
day The physicians of this country have urged 
that every person needmg medical care be pro- 
vided with such care They have luged also the 
allotment of funds for campaigns against ma- 
ternal mortality, agamst venereal disease, and 
for the mvestigation and control of cancer The 
medical profession does not oppose appropria- 
tions by Congress of funds for medical purposes. 
It feels, however, that m many instances states 
have sought aid and appropriations for such func- 
tions without any actual need on the part of the 
state, m order to secure such federal funds as 
might be available. It has also been impossible, 
under present techmcs, to meet actual needs 
which might exist m certam states with low per 
capita mcomes, with needs far beyond those of 
w^thier states, m which vast sums are spent 
“It IS proposed here simply that Congress make 
available such funds as can be made a-i^able for 
health purposes, that these funds be admin- 
istered by the federal health agency, mentioned 
m the first plank of this platform, and that the 
funds be allotted on proof of actual need to the 
federal health agency, when that need be for 
the prevention of disease, for the promotion of 
health, or for the care of the sick. 

“3 The pnnciple that the care of the 
public health and the provision of 
medical service to the sick is primarily 
a local responsibility 
"Obviously, if federal funds are made available 
to the mdividual states for the purposes men- 
tioned m the second plank of this platform, there 
nught well be a lessened tendency m many com- 
mumties to devote the commumty’s funds for 
the purpose, and, m effect, to demand that the 
federal government take over the problem of 
the care of the sick Hence, it is suggested ttat 
communities do their utmost to meet such needs 
with funds locally available before brmgmg th^ 
need to the federal health agency, and that the 
federal health agency determme whether or not 
the commumty has done its utmost to meet such 
need before allotting federal funds for the pur- 
pose. 

“4 The development of a mechamsm for 
meetmg the needs of expansion of 
preventive medical services with 
local determmation of needs and 
local control of admimstration 
"The medical profession is not statie. It 
wishes to extend preventive medical service to all 
of the people withm the funds avadable for sura 
a purpose Obviously, this will require not only 
a federal health agency, which may make sug- 
gestions and imtiate plans, but also a mechanism 
m each commimity for the actual expansion oi 
preventive medical service and for the proper 
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expenditure of ftinds developed both locally and 
federally In the development of new lejiaiatloii 
nch mechanism may be suitably outlln^ 

"6 The extension of medical care for the 
mdlgent and the medically mdigent 
with local determination of needs and 
local control of administration 
The medical profession docs not yield to oi^ 
other fitjup tn this coimtry in Its desire to extend 
medkal care to all of those unable to provide 
th emse lvea with medical service. The American 
Medical Association through its House of Dele- 
gates has already recognlz^ the possible exist 
cnce of a small group of persons able to provide 
themselves with the necessitiei of life commonly 
rccognlted as standard In their own communldca 
but not capable of meeting a medical emergency 
It fa rccogniied, however that only persons of 
the same comrauiUty fully familiar with the clr 
cnmstances can determine the num ber of people 
who come properly under such classification and 
that only persons in actual contact with such 
instances are capable of administering suitably 
and efl&dently the medical care that may be re- 
quired Hence, It is the platform of the Amcrl 
can Medical Aasodation that medical care be 
provided for the Indigent and the medically In 
digent In every comraonlty but that local funds 
be first utilixed and that local agencies de- 
termine the nature of the need and control the 
expenditure of such funds as rnay be developed 
either in the community or faj the federal 
government 

"6 In the extension of medical services 
to aH the people, the utmost utihza 
tion of qu^ified medical and hospital 
facilities already established 
Tq the so-called National Health Program It 
Is asserted that one-half the coimties of the 
United States are without suitable hospitals and 
vast sums ore requested for the building of new 
hospitals. In contrast reputable agcndeswlthin 
the medkal profession assert that there are only 
13 counties more than 30 miles removed from a 
suitable hospital and that in 8 of those 13 counties 
there are five people per square mile. In the 
United States today the percentage of hospital 
beds per 1,000 of population fa higher than that 
of a ny other country in the world- This fact fa 
completely ignored by those who would Indulge 
in a program for the building of great numbers of 
new hospitals. 

Moreover It seems to be token for granted 
that hospital building hfti languished In recent 
years whereas considerable numbers of hospitals 
have been built with federal funds by v^ous 
state agencies and alio by the PWA the WPA 
and by the Federal Works Admlnlstration- 
‘ Analyses may Indicate that In many in 
*tances such hospitals were built without ade- 
quate study as to the need which existed or as to 
the ^ possible efficient functioning once it was 
erected. Moreover, there is evidence that In 
mcent years many of the hospitals of the United 
States known as nonprofit volnntary hospitals 
have had a considerable lack of occupancy due 
no doubt to the finam-tal tituation in conslderoble 
port. It seems logical to suggest then, that such 


federal funds as may be available be utilfaed In 
providing the needy sick with hospltalkation in 
these well-established existing Institutions before 
any attempt fa made to indulge in a vast building 
program ^th new hospitals. In this point of 
view the Amerxam CoHego of Surgeons the 
American Hospital Assocfiitlon. the Catholic 
Hospital AssocMtlon, the Protestant Hospital 
Association and practically every otbCT In 
terested voluntary body agree. 

Again It has been argued that the demands 
for medical care In some sections of the coimtry 
might require the importation of considerable 
numbers of physicians or the transportation of 
numbers of physldaos In the areas in which 
they now are to other areas In this connection 
It would seem to be obvious that a change in 
the economic status of the communities coo 
cerned would result promptly In the presence of 
physicians who might be seekiog locations. The 
ulfllzatlon of exfatmg qualified facilities would 
be far more economlool than any attempt to de- 
velop new facilities. 

7 The continued development of the 
private practice of medicine, subject 
to such chanj^es as may be necessary 
to maintain the quality of medic^ 
services and to increase their avail 
abflity 

In the United States today our dckiMss and 
death rates are lower than those of any great 
country in the world This fact was recognized 
by the PresideDt of the United States when be 
sent the National Health Program to the Con 
gress for careful study The President empha 
sized that a low death rate may not mean much 
to a man who happens to be dyhig of tuberculosis 
at the time. The medkal profession recognise* 
the importance of doing everything possiDle to 
p reven t every imnecessarr death At the same 
time it has not been established by any available 
ei’idence that a change In the system of medical 
practice whkh would substitute salaried govern 
ment doctors for the private practitioner or 
which would make the private practitioner tub- 
ject to the control of public officials would in any 
way lower sickness and death rates 

‘There exists of course the fact that some 
persons are unable to obtain medical service in 
the circumstances In whkh they live and that 
other* suTTOUDded by good facilities, do not 
have the funds available to secure such services 
Obviously here again there fa the question of 
economics as the basis of the difficulty and per 
haps lack of orgamtation in distribution of 
ro^kal service and a foilQre to utlhie new 
methods for the distribution of costs which might 
Improve the situation. 

The medical profession has approved prepa> 
ment plans to cover the costs of hospllailzation 
and also prepajTnent plans on a cosh Indemnity 
basis for meeting the costs of medical care. It 
continues however to feel that the development 
of the private practice of medicine whkh has 
tiken place in this country has led to higher 
standanls of medical practice and of medical 
service than are elswhere available and that the 
maintenance of the quality of the service Is 
fundamental in any health program 
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“8 Expansion of public health and 
medical services consistent with the 
Amencan system of democracy 
"Careful study of the history of the develop- 
ment of medical care m various nations of the 
world leads to the mevitable conclusion that the 
mtroduction of methods such as compulsory 
sickness insurance, state medicine, and similar 
technics results m a trend toward commumsm or 
totahtananism and away from democracy as the 
established form of government The intensifi- 
cation of dependence of the mdividual on the 
state for the provision of the necessities of life 
tends to make the mdividual more and more the 
creature of the state rather than to make the 
state the servant of the citizen Great leaders 
of Amencan thought have repeatedly emphasized 
the fact that liberty is too great a pnce to pay for 
security George Wasbrngton said ‘He who 
seeks secunty through surrender of liberty loses 
both ’ Benjamm Frankhn said ‘They that can 
give up essential hberty to obtam a httle tempo- 
rary safety deserve neither hberty nor safety ’ 
"In these times, when the mamtenance of the 
American democracy seems to be the most im- 
portant objective for aU the peopleof this country, 
the people may well consider whether some of 
the plans and programs that have been offered 
for changmg the nature of medical service are not 
m effect the first step toward an abandonment of 
the self-reliance, will, and personal re- 
sponsibihty that must be the basis of a demo- 
cratic system of government ’’ 

T he vanous angles of this program were dis- 
cussed by Dr Arthur W Booth, chauman, 
and Dr Austm A Hayden, secretary of the 
Board, Dr Rack Sleyster, president, and Dr 
Nathan B Van Etten, president-elect of the 
Amencan Medical Association 

The progress of the Survey of Medical Care 
by county and state medical societies was de- 
scnbed by C Ellsworth Nyberg, of the Bureau 
of Medical Economics Reports had been re- 
ceived covermg upwards of 49,000,000 of the 
population m different areas The data will ap- 
pear m a volume to be issued m January, 1940 
Medical service plans m four states were the 
subject of addresses by Norman F Scott, execu- 
tive assistant of the Medical Society of New 
Jersey, L Femald Foster, secretary of the Michi- 
gan State Medical Society, V W Spickard, 
secretary of the Washmgton State Medical As- 
sociation, and Walter F Donaldson, secretary of 
the Medical Society of the State of Pennsylvama 
These were all of the nature, m general, of volun- 
tary cash mdemmty insurance for medical ex- 
pense Considerable variation m method exists 
and it was made clear by all that these plans 
face many problems that await trial for final 
solution 

Other subjects of discussion were "Rural 
Medical Service" and "Meetmg Legislative 
Problems ” 


At the dinner meetmg of the editors of state 
medical journals, the speaker of the evening was 
Dr Samuel J Kopetzky, of New York City, of 
the New York State Journal of Medicine 
His address, "The Role of State Medical Journals 
m Orgamzed Medicme," follows 

"I know of no peculiar attnbutes or personal 
experiences which entitle me to talk to you, my 
colleagues, 'with great authonty on the subject 
to which I am called upon to respond I must, 
therefore, assume that it is due to my matunty, 
and the experience I ha've gamed m over eighteen 
years m the editorship of the New York Medical 
Week The sole revenge that matunty can take 
upon the rest of you — all editors and secretanes 
of medical societies — is to preach at youl I have 
been the victim of innumerable postprandial 
addresses I should have mercy m my heart! 
The after-dinner speech is an Amencan vice, 
which surely ought not to be unduly encouraged! 

"However, we are met upon a smtable oc- 
casion, and I shall mix mercy -with justice and, 
if possible, add what I can of ■wisdom I shall 
attempt to be reasonably bnef 

“We are all mterested in state medical journals, 
we arc representatives of the editonal group, and 
as such are presumed effectively to function as 
editors 

"What IS an editor? One who edits, one who 
oversees the selection, preparation, and ar- 
rangements of matenal for publication, one who 
prepares for use or publication by reviewing, 
compilmg, collcctmg, and correcting, one who 
has been charged ■with the responsibihty of a de- 
partment of a newspaper or pubhcation, one 
who ■writes editorials 

"Here tomght we are less concerned 'with 
these routme duties — we take them m our stnde 
and either competently, ormdifferently, carry on 

"What constitutes an editorial? This is an 
article m a journal or publication presumably 
ivntten by the editor or his subordinates and 
published as an official argument or expression of 
opinion It IS upon this aspect of editorship 
that I want to concentrate your thoughts and 
evoke your reactions The success of a journal 
or pubhcation is not based so much upon its m- 
formative articles — although they too are im- 
portant — as It is upon the editonal expression 
of opmion The articles are of use to the medical 
profession by reason of their no'velty, their in- 
genmty, or their report of completed research, as 
■well as because of the mterest that recorded 
laboratory data and chmeal bedside observa- 
tions hold for the average run of the medical 
journal reading public But only that medical 
pubhcation reaches distmction, attams prestige, 
and ■wields influence whose editonal pages make 
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it » Joarnal of opinion. Wlicrc you find a treat 
medical Jonmal of opinion there you Invari 
ably find that the printed page reached the light 
through the shadow* cast upon it by a competent 
editor An editor Is os great as hi* ability to 
bring to his readers those facts and opinions 
which they had but were unable to express 
dearly In p resen ting to them their thoughts 
anew, an editor h great if he can *0 bring them 
back to his reader In an angle whldi will cause 
him to fall Into line with the policies In the pubU 
cation "When done with skill, this may fre 
queutly cause the reader to do an about face 
Among us who arc editors of journals, in the 
intcrlocldnf chain of constituent bodies of this 
great American Medical Aasodatlon the edi 
torial message naturally must be based upon the 
adopted policy of the organizations we serve 
The editor must be anonymous If his editorial 
is not unsigned and anonymous. It becomes the 
opinion only of the one who signed it and when 
< 7 noted, it is quoted as his opbiloa It Is a 
fandamental formula in democratically contit^ed 
and run organization* that the association — the 
aggregate of Its members — and its voice is 
more Important and of higher value than that of 
any one officer or individual within the organ! 
tation. So too with our publications — the 
jonmal itself is greater than any of Its editors, 
and h— the journal — must express itself and it 
tmitt not express or enhance the editorial writer 
If perchance what the editorial page says U 
good, rings tme, and carries a potent message 
then the jonmal should be credited and the 
journal Is quoted and attains prestige 

A real edhor~-oiic who knows lives, and feels 
the worth of his job — rejdce* In the glorious 
anonymity which good editorial writing implies 
An editor is presumed thoroughly to know the 
topic upon which he writes. So comprehensive 
should be his grasp that he should be able to dc 
liver hli message in a few pungent paragraphs 
It is a truism that the better the mastery of any 
topic, the less will be the number of words 
tw*aaary to tell its story Thus, the editorial 
becomes distinguished and differentiated from an 
article written upon the same topK Reiteration 
^ the essence of teaching Hence it is within 
the realm of good editorship to repeat, In different 
form patterns of words, the same message over 
*nd Over again Truth* held sacred, traditions 
hallowed by time and usage, and policy which i* 
being stressed — these lose nothing In being retold 
•iid re-emphaslied. Every truth and every 
polky ha* many facets. One aspect and one 
®Itn»tutal factor should be the backbone of each 
^^petitlon of the editorial comment As an ex 
‘^uple in point Recently the president-elect 


Dr Nathan B Von Etten in his address before 
the Pittsburgh Academy of Medldne said in 
speaking on *The American Way The best pro- 
gram for medldne should be the product of the 
best minds of the American people. I propose 
that it be written by physicuins, and when ap- 
proved by organized medldne that It be sub- 
mitted to the Congress. I believe that we should 
try to find an American Way — built upon the 
sound foundations of American experience This 
we in New York, will put on our masthead and 
keep It there during succeeding Issue* Edi 
tonally we shall reiterate the message this mast 
head contains, in our endeavor to make It reach 
the value of a household word 

An editor must be entirely untramradled and 
free to expre ss himself This freedom should 
range far and wide but not extend beyond the 
framework of adopted policy Intramural 
groups and political blocks must never be 
favored one above the other They all must be 
tr^ersted Ah must have the ediforis symp» 
thetic ear but no one must control his potent 
pen His office must never be used as on intra 
mural stepplngstone for the almost unavoidable 
political groupings and ambitions atpirations of 
one sector of the membership over that of another 
— slna the whole membership is actually the 
editori* collective employer He serves aH of 
them best when he remains an observer some 
what aloof intensely sympathetic, and yet always 
beyond Intramural politic*. Pdicte* are greater 
than people, and problems always outweigh 
parties. 

'Happy indeed is the editor of a state journal 
who successfully attains such a position among 
his fellow members He must beware lest he be 
hired by the siren voice of intramural pressure 
groups who have a vested inteffeef ual and evange- 
listic interest in some form of public health 
education propaganda I am referring to very 
worthy groups among ui as, for example groups 
interested In the blind m the deafened and In 
the control of cancer and of tuberculosis. Such 
groups send to the public their ovrn particaUr 
messages. The editor of our state journal — 
having won the confidence of his readers — ser v es 
them as a guide and must stand between the 
strenuous special pleaders of these group* and 
the general run of the profession. In no case 
should the editor become one of the special 
pleader*. 

The editor must defend traditional poUde* of 
the professiott against the general public, which 
often clamors for hasty and unwise cha ng e. The 
editor must know that there are always those who 
delight in tagging themselves with the label of 
progressive ’ because of an inherent restless de 
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sire to bring about change. It remains to be 
seen -whether or not the change is really a pro- 
gression! At the same time, the editonal must 
be so employed that it must lead the profession 
Itself away from its mbred aversion to any change 
The editor must be a courageous leader, and 
editorially our state journals must stress an ap- 
preaation of new situations and new methods 
to meet them The age we live in is one of fast 
mo-vement The editor must sense the trends of 
the time m which he is livmg, and must present 
the trends of his day, so that our readers — first, 
the medical profession, and second, the public 
It serves — ^will appreaate the changes takmg 
place about us and be prepared mentally by an 
mtelhgent awareness of the current situation, and 
thus be able to build new methods and evolve 
new techmcs to meet the changmg trends of the 
day All this must be within the framework of 
sound proposals and adopted pohcies 

“The end to be achieved by the medical editor 
goes further than merely to educate both public 
and profession for cooperation on accepted 
pohcies only He must prepare groundwork, 
pa-ve new highways, hght up darkened avenues of 
thought for the appreaation of needs for change 
m pohcy and m the de-velopment of policy He 
must do this, even though some of these changes 
are generally felt to be unpopular with the pro- 
fession at the given moment 

“The medical editor should avoid the use of 
generalities to help him ivm his fights Facts 
and figures are always the best arguments, and 
the editor himself should never be fooled by 
generahties and slogans Slogans are the verbal 
anesthetics which lull mtelligeut apprehension of 
factual data into discards Most slogans are 
actually tnte phrases framed to nullify the neces- 
sity for thinkmg They are put forward m the 
effort to have the casual reader substitute them 
for conclusions arrived at by deductive reasonmg 
The editor himself must scrupulously avoid em- 
ploying slogans If worthy of the editonal pen 
he wields, his readers have a nght to expect better 
thmgs than that from him 

“The medical editor naturally must be a 
student of medical affairs His studies should 
be almost wholly objective, he should carefully 
examme every proposal — no matter how falla- 
cious or fantastic it may seem There may be 
some germ of good m it somewhere, and if such is 
found, that little good — no matter how small — 
should be conserved for mcorporation m editorial 
pohcy Our constant effort is to bnng compre- 
hension of better methods and techmcs to the 
profession so that the pubhc welfare is better 
served 

“The editor is the paramount factor m brmg- 


ing the general public and the medical profession 
into close copartnership m the endeax or to mam- 
tam high standards of medical pracbce and a 
high level of public health Organized medmne 
needs no subterfuge in exchangmg views with 
the pubhc or m telling the pubhc its stand on 
current moot questions The public, repre- 
sented by Its general newspapers and government 
agencies concerned -with pubhc health, is bound 
to hsten to organized medicme speakmg m the 
name of its 115,000 physicians, through our 
American Medical Assocmtion’s journal and 
our state journals If we, as editors, thoroughl} 
understand our jobs and conscientiously perform 
our duties, mutual confidence -will soon become 
the established order Orgamzed medicme needs 
no camouflaged pressure group to lead its fights 
toward better medicme and higher grades of 
medical care, nor e\en to popularize the develop- 
ment of Its techmcs for dehvermg medical care 
to the mdigent and the near-mdigent, who are 
separated from receiving such care by financinl 
barriers Orgamzed medicine, free and unafraid 
and ‘in the open,’ can advocate its own considered 
judgments on such questions 

“But — organized medicme must clearly define 
Its medical policy No body of men, however 
expert as publicists, can sell “nebulae ’’ We 
may be told that a nebula consists of an ag- 
gregation of exceedmgly bright stars, but it 
takes an exjiert astronomer and a strong tele- 
scope to see even one You cannot beat a horse 
with no horse. Our national health pohcy must 
be stated plainly, our goal must be set so 
clearly that all who run may read It must be 
broad enough to cover the general medical needs 
of the whole country and fle.xible enough to fit 
every conceivable local situation This, of 
course, is in the hands of the pohcy-fomimg 
groups m our organization, and I am sure that 
they are endcavonng to accomplish their desig- 
nated tasks 

“The program handed m this momuig, con- 
sistmg of the adopted policy of the Board of 
Trustees of the American Medical Association, 
annoimcing its affirmative platform of what the 
American Medical Association desires m a Na- 
tional Health Policy', is a fine first step m this 
direction I look upon this Amencan Medical 
Association program as an excellent first begin- 
nmg, a basic formula of a national health pohcy 
which, under the leadership of the pohcy-makmg 
group of the Amencan Medical Association, will 
develop further I have trust that eventually 
this adopted policy of ours will find fruition m 
legislative enactments putting it into force. Then 
our state organizations can begm to stnve for 
action under these general prmciples 
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'WCt 8J editors, however need this definitely 
ootfloed policy as the frameworh within which 
lies our field of endeavor Our efforts henceforth 
ihoold be to populariic it and let everyone know 
our stand 

There should be a paralleling activity on the 
part of all editors of state medical Journals. I 
am not Implying that the editorial impetus along 
a given line shall come from a central source. 
But have we not all exactly similar aims? Are 
not the goals of our endeavors the same? This 
Is true, whether we ore editors of the journal in 
Maine, or In California Texas or Illinois. I 
would that It were possible for each of us to have 
a preview of what our confreres nod colleague* 
intend to publish to that each of us might be 
able to parallel the other Progress most rapidly 
fcdlows an intelligent objective discussion and 
differences of opinion honestly held but dts 
passionately expressed Among us every propo* 
sHxtti is debatable, within the realm of good taste 


and the neces sa ry observances of the decencies. 

Knowing the policies adopted by organized 
medicine to meet the changing needs of our times, 
ai^ having foreknowledge of the thoughts of 
our editorial colleagues in the constituent medical 
Journals, I feel that we will be better able to 
serve organized medldne, and more properly fill 
the role which it Is intended that we shall play 
in the integration of our joint editorial policies — 
namely to expre ss the ofUrial opinion of organ 
Ized medicine All this to the end that Ameri 
can medicine shall better ser ve our people.’ 


Discussion of this address and of the other 
presentations will appear in due course in the 
Jottmal of Ike American Medical Assodation 

Petbr Ijivino hi D„ Seertiary 
Medical Society of the State of New York 


Medical Expense Insurance 


F tOK different regions m New York State, 
western centroi and southeastern, has 
come news of the recent actual launching with 
the aid and cooperation of County Medical 
Societies, of three organizations mcorporated 
for the purpose of supplying cash Indemnity 
insurance for medical expense on a nonprofit 
and vdemtary basis AU ^ve been given ap> 
proval for mcoiporatKm by the State Depart 
ment of Social welfare os provided by Article 
IX-C of the recently amended insurance laws 
of the State, These are 

Westkrk New Yook Plan Inc 
Hotel Stntler Room 1810, Buffalo N Y 

Individuals, families, and ph^oans ore con 
cemed who are resident in the eight western 
counties Allegany Cattaraugus, Chantan 
Qua, Erie, Genesee Niagara CWeans and 
Wyxmring 

Medical and Surgical Carl Inc 
M2 East Genesee Street Utica, N Y 

For those resident In the eleven central coim 
tie* Chenango Clinton, Fjwy, Franklin 
FultocL Herkimer Lewi* Madison, Mont 
fumery Oneida, and St Law r ence 

Medical Expense Fund op New York, Inc. 
123 — ^70th Street Brooklyn N Y 

For those resident fn the seventeen south 
oa*tem counties Bronx, Columbia, Dcia 
F*^ Dutebess, Grettie Kings, Nassau New 
York, Orange Putnam Queens Richmond 
Rockland Suffolk SulUvun, Ulster and 
Westchester 


OflBdal* of these organizatioiu expect them to 
begin operation very soon When certain de- 
tails have been finally arranged invitations will 
be issued to physidons and to groups of those 
gainhilly employed to take part 

Those con«rned m the promulgation of these 
companies or plans seem ona^mous in the 
belief that in this way the cost of catastrophic 
Dlness m particular may be so spread as to aid 
the lower income class to maintain independence 
in meeting its medical expense obligations while 
ittti employing its own individually chosen 
pbyaidans. Thus. It is said the values of 
private practice may be preserved for the 
puMic and its phystaans without resort 
to what is now being called political raedi 
dnc. 

The details of procedure of these plans, wfafle 
similar In »ome regards differ m others AH 
call for an agre em ent between the organization 
and the phywdans who are willing to be listed 
AU set a yearly limit to the amount payable for 
vonoos tyT>e* of service. All provide for a 
contract with the poUcyboldef Premhimi 
differ 

As a protection against unreasonable usage 
subscribers ore requlml to pay the cost of the 
first visit or two measured gcmerally at $10 In 
any illnese. In all the plans physicians play a 
targe part in the dire^^ou of the work and 
arrangements have been made for the scrutiny 
by physidans of bills as to their propriety A 
definite tendency to recognize different income 
levels of lubser l bers has been evidenced the 
policy In each le\xl to call for corresponding 
mgfaer or lower premiums with suitable maxi 
mum figures In each case. 

These companies wfll announce m detail the 
vanous conditions under whkb the work will be 
carried out before the public and physdani ere 
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invited to enroll The Council of the Medical 
Society of the State of New York, it has been 
announced, has gone on record as “recognizing 
with satisfaction the creation” of these three 
organizations for nonprofit medical expense in- 
denmity insurance It has appomted a sub- 
committee of Its Committee on Pubhc Relations 
and Economics as a fact-finding body ready to 
advise with County Societies and with such 


orgamzations on procedure as expenence is 
gamed The personnel of that eomnuttee is 
Dr Herbert H Bauckus, Buffalo, Chairman 
Dr William Hale, Utica, and Dr Walter T* 
Dannreuther, New York 
There are many imnor problems the solution 
of which it is commonly believed will require 
actual expenence in order to amve at the 
soundest possible method 


New Treatment of War Wotmds 


J UST now anythmg authontative on the treat- 
ment of war wounds and air-raid casualties, 
especially if based on actual expenence of 
modem warfare, deserves the closest attention 
of the medical profession One such recent con- 
tnbution,^ reviewed in the Brtltsh Medical 
Journal, presents the results of a umque ex- 
penence m the treatment of wounds at the 
tiase hospital in Barcelona dunng the Spanish 
War 

Practically aU the wounds, which were the 
result of air attack, were infected, and many of 
the mjunes were of the gravest type, involving 
severe lacerations and comimnuted fractures 
They were all treated m the same way — namely, 
by surgical excision of the wound followed by 
encasement m closed plaster — and the results 
described are far superior to those claimed for 
any other method 

Such a method, contrasting so sharply with all 
accepted surgical pnnaples, requires the strong- 
est possible credentials, and these are supplied, 
not only m a foreword to this volume by Pro- 
fessor Hey Groves from his own observations, 
but from the photographic records which ac- 
company the cases recorded That these results 
are not merely a happy accident is shown by the 
fact that out of 1,073 cases of open fractures of 
the l im b there were only six deaths Smce m a 
large number of these cases the average surgeon 
would have adopted immediate amputation 
the results can only be descnbed as extra- 
ordmary 

The first procedures — namely, thorough cleans- 
ing of the wound with the excision of all con- 
tused tissues, removal of foreign bodies and loose 
bone fragments, and provision of adequate 
drainage — need no comment, but to encase the 
whole limb m a closed plaster cast after merely 
packing a little gauze into the cavity demands 


‘ Treatment of War Wounds and Fractures, withSpe 
dal Reference to the aosed Method as Used in the War 
in Spam By J Prueta, M D (Pp 143, 48 iUus , 
8s 6d, net ) London Hamlsh Hamilton Medical Books 

1 09Q * 


considerable courage The plaster rapidly be 
comes soaked in blood and exudate, and as no 
provision is made for dramage or dressing, the 
stench becomes horrible, so that “it is impossible 
to keep the patient for more than ten or fifteen 
days near others m a ward ” It nught be sup- 
posed that the patient would hardly survive 
such a time, but this is not the case, and when the 
plaster, havmg reached an entirely intolerable 
condition, is dianged for another, the general 
condition of the patient is greatly improved and 
the wound is obviously heahng 

That such results should have been obtained 
dunng the heat of a Spanish summer is astound- 
mg On amval at hospital, patients were first 
received by a team whose sole duty it was to 
xmdress them and store their clothmg and port- 
able valuables Complete removal of clothing 
was essential, for although the external wounds 
produced by hght bombs were very small and 
often painless, file mtemal damage was often so 
great that only immediate surgical opcrabon 
could save life or limb Smce, fortunately, we 
in this country have not as yet had experience of 
the nature of the wounds which result from aerial 
bombardment — that is, from explosion, blast, 
fallen masonry, etc — it may be timely to quote 
what this author has to say “Wounds produced 
by aenal bombs and fallen masonry, unlike many 
bullet and shrapnel wounds, must be treated 
without delay The three factors essential 

to reducmg the toll of aenal bombardment are 
rapid direct transport to the centre where im- 
mediate surgical treatment is possible, the ap- 
phcation of plaster casts, and the early evacua- 
tion of treated cases to a base hospital ” 

Professor Trueta gives detailed desenpbons 
of the apphcation of his method to wounds m 
every region — shoulder, forearm, femur, etc — 
and so good is the case he has made out that the 
method deserves to be tned out fully Should 
It prove as successful as in Spam it will solve 
many problems If wc could equal his figures 
and reduce the mortality from open fracture to 
0 6 per cent , concludes the BrUtsh Medtcal 
Journal, the whole treatment of war injunes will 
have been revolutionized 
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The ITew Cancer Control Program 


T bb StBte Department of Health u reoTEaniz 
ing its cancer control program with the pn 
mary purpose of amplifying the resources available 
to practicing physi^ns throughout the state for 
the diagnosis and care of the disease, according to 
EtcUh Ncres published by the DepartmenL 
Public and professional education ^ ex 
panded under the new progranL The Division 
of Cancer Control of which Dr Louis C Lress 
has been appointed director and Dr Morton L. 
Levin, assistant director will continue the popu 
lar education designed to reduce the pct+xl of 
dday between the appearance of the hrst signs of 
the disease and the time the patient seeks medical 
tdvKe. Special effort will made to adoumstcr 
this edocetional program through practicing 
physicians in various localities The entire rc- 
locrces of the Division together with those of the 
Division of Public Health Education, will be 
placed at the disposal of physictans to a^t them 
m keeping abreast of recent advances m cancer 
cootroi and to promote postgraduate education 
in this highly complex field. 

The State Institute for the Study of Malignant 
Diseases at Buffalo, with its improved facilities, 
win continue to care for patients to whom diag 
nosis or treatment is not availsble locally and to 
era mine specimens for diagnosis tn cases of sus 
pccted malignancy I twill serve also as a center 
for research into the cause methods of p r e v e o 
tioQ, and treatment of cancer 

Another Major Feature 

Another major feature of the general program 
will be the promotion of tumor clinics in associa 
tkm with existing ho^itals. It is expected that 
tumor clinics atganized m assodation with the 
Division of Cancer Control will funcUcm os 
teaching centers as well as diagnostic and thera 


peutlc centers for cancer and aJhed 
The old to be given these clinics may vary with 
local needs but experience Indicates that in most 
localities the servKes of qualified cancer consult 
ants to act in an advisory capacity b the form of 
aid most often desired and requested. 

The reporting of cancer by physicians, hos- 
pitals and pathdogic laboratories aid greatly 
in the planning and integration of the cancer 
program. Report forms arc bem^ devised that 
win raTI for a m inimum of informauon of the kind 
that every physician usually has in hb office 
records. In order to allow ample time for organ 
izatlon of the required pcrsounel It b thought 
wise not to ask physicians to report th^ cases 
until January 1 19^ Prior to that date, com 
plete infocmatiou lu regard to reporting will ^ 
tent to them by letter 

A Strong Advisory Committee 

A cancer advisory committee has been ap- 
pomted by the State Commissioner of Health to 
assbt the Division of Cancer Control in outlining 
policies and to make availsble the benefit of their 
tpeoalized knowledge and broad experience in 
^rarioos phases of dinkal and laboratory cancer 
The cornmiUee consists of Dr J S Cunningham, 
dean, Albany Medical CoUejra, Albany Dr 
James Ewing director Mcmoml HospiUL New 
York City Dr Thomas P Farmer chairman 
Council Committee on Public Health and Educa 
tion, MecQcsd Society of the State of New York, 
Syracuse Dr T J Morton surgeon-ln-chief 
Stmg hlemorhu HoepitaL Rochester and Dr 
Franos Carter Wood, professor cf cancer re- 
stturh, Columbia University New York City 
It b believed that by full cooperation In thb 
program the medical profession of the state may 
assume a leading place In the control of cancer 


Coonty News 


Albany County 

A plaque commemorating the medkml and 
philanthropic work of the late Dr Albert Vender 
Veer and designed by David IJthgow Albany 
artist, was unveiled in the main library of the 
Albany Hospital on October 0 

Dr Vander Veer wns a former president of the 
Albany County and State Medl^ societies and 
on officer in nunterons other medical bodies 

Bronx County 

Dr George Farragut Rajmor president for 
fifteen veara, until hb retirement In 1036 of the 
®odicaI board of the Metropolitan Hospital on 
Welfare Island, died on November 1 at the 
i^lower Htn Hospital after an illness of two 
®onths He was 08 years old and lived at 249 
E^170th Street the Bronx. 

Dr Raynor was associate professor of medl 
chie at the Homeopathic College and a former 
president of the New York State Homeopathic 
Medical Society 

Duteheai County 

The Dutchess County Medkal Society met on 
November 8 In Poughkeepsie, and heanl an od 
dress by Dr Jesse Godfrey hL BuUowa on 'The 
Appropriate Treatment of the Pneumonias, 


Serum & Dn^ Therapy — Rtportpi by H P 
CarpenUr MM Sfcrtlary 

Herkimer County 

The oTinnal mf^tlng of the Herkimer County 
Medkal Soacty and election of officers will be 
held at the Mohawk Valley Club at Little Falb 
on December 12, The Welfare Committee will 
report on the proposed cha n ge In fee schedule. 
At the meeting on October 10 It was voted to 
support the medical insurance plan of the Ondda 
County Sodety 

King! County 

The December stated meeting of the Medkal 
Soacty of the County of Kings and Academy of 
Medicine of Brooklyn will be held on Tuesday 
evening December 19 at 8 46 rju 

A new treatment of allergks, under which 
saffcreri from mlgraiue. hives, asthma, and angio- 
neurotic edema remain on their regular diets, 
was outhned before the South Brookljm Medical 
Sodety by Dr August A. Thomen, formerly of 
the New York University Metbcal School on 
October 19 

Dr Patrick Chalmers Jameson, BrookfjTi 
ophthalmologist, died on October 27 In Long Is- 
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land College Hospital after a long illness Dr 
Jameson, who was 72 years old, hved at 139 
Montague Street, BroolJyn 

Dr Jameson, who was senior surgeon of the 
Brooklyn Eye and Ear Hospital and secretary of 
Its board of directors, was chiefly responsible 
for the hospital’s new building at 29 Greene 
Avenue, Brooklyn, opened in 1930 in the face of 
many difficulbes He had practiced m Brooklyn 
for more than forty-five years 

Monroe County 

The Umversity of Rochester Medical School's 
anemia research was praised by Dr Kenneth R. 
McAlpm, of New York, m the concludmg post- 
graduate lecture of the Monroe County Medical 
Society at the Rochester Academy of Medicme 
on October 30 

Dr McAlpm, anemia authority on the staff 
of New York P^bytenan Hospital, said “Per- 
maous anenua is a misnomer, as the disease now 
responds splendidly to liver therapy, a result 
largely due to the mitial research done at the 
medi(^ school here under direction of Dr George 
H Whipple, dean ” 

In the fir^ of a senes of monthly pubhc meet- 
mgs on October 29 at the academy. Dr WflUam 
S McCann, professor of medicme, Umversity of 
Rochester Shhool of Medicme, declared the 
mdividual practice of preventive mediane “must 
exist side by side with pubhc health admmistra- 
tion, coordmated but not regimented by it ’’ 

Montgomery County 

The fourth and fifth lectures of the post- 
graduate course on organic neurology before the 
Medical Society of the County of Montgomery 
were given on October 17 and 24 at the Ellis 
Club by Dr Wardner D Ayer, of Syracuse 
Umversity 

New York County 

Dr Darnel F Crowley, of the Bureau of Social 
Hygiene of the New York City Health Depart- 
ment, spoke on October 21 at the second of a 
senes of lectures for physicians on the control of 
venereal diseases held in the Health Department 
Buildmg, 125 Worth Street Dr Crowley said 
that last year the serologic laboratory of the 
Health Department reported the results of more 
than 600,000 blood tests to physicians, dimes, 
and hospitals, and that this year the laboratory 
would make about 100,000 more 

“Five thousand physiaans m New York City 
are avaihng themsdves of this Health Depart- 
ment service for their patients,” said Dr Crow- 
ley, “as compared with about 100 when the 
service was begun in 1930, m which year the 
laboratory performed 20,000 tests ” 

The Alumm Association of the New York 
Umversity College of Medicme announces the 
dection of the following officers for 1939-1940 
president. Dr James W Smith, vice-president. 
Dr L B MacKenzie, secretary. Dr Phmeas 
Bemstem, committee on science and education. 
Dr Elaine Ralh, Dr Samud Standard, and 
Dr Norman H JoUiffe 

Dr Francis Washmgton Sovak, authonty on 
gynecology and obstetrics and member of the 
Nobd Prize Committee for Medicme m 1936, 
died on October 27 after a short illness He was 
64 years old, hved at 910 Park Avenue, and 


maintamed offices at 766 Park Avenue, m New 
York City 

Dr Otto Rank, mtemationally known psy- 
chologist and ■wnter, who had been associated for 
twenty years with the late Dr Sigmund Freud 
and who later radically differed with the founder 
of psychoanalysis, died on October 31 of a strep- 
tococcic infection at the New York Polychmc 
Hospital after a bnef illness 

Oneida County 

Cancer control was discussed by six Oneida 
County physicians m a program on October ^ m 
the New Century Auditonum in Utica arranged 
by the Oneida Clounty Medical Society and the 
Oneida County Home Bureau 

Dr Louis C Kress, director of cancer control 
for the State Health Department, was the pnn 
apal speaker Dr G M Fisher, county chair- 
man for the cancer control committee, presided 

The other speakers were Dr Paul Gregory, of 
Rome, president of the Oneida County Medical 
Society, Dr J L Golly, of Rome, president of 
the Utica Academy of Medicme, and Dr Hyzer 
W Jones, Dr Wilham Hale, Jr , and Dr F M 
Miller, Sr , of Utica 

Dr Henry Marbel, of Boston, told members of 
the Utica Academy of Medicme on October 10 
that mdustnal medicme, operative through the 
Workmen’s Compensation Law, had intr^uced 
a factor of great scientific importance to medical 
practice 

Dr Marble was guest speaker at the first 
meeting of the season of the academv, discussmg 
“Compensation Insurance and Its Relation to 
the Patient, the Doctor and the Insurance Com 
pany ” 

Onondaga County 

Dr E N Boudreau spoke on "The Medical 
and Social Challenge of Alcoholism,” and Dr 
Wardner D Ayer opened discussion of the sub- 
ject at the regular scientific session of the Onon- 
daga County Medical Society on November 7 at 
the Syracuse University College of Medicme 

New officers of the society were nominated 
and action was taken on apphcations for member- 
ship A case report was given by Dr R C 
Schwartz 

Queens County 

Dr John B D’Albora addressed the Medical 
Soaety of the County of Queens on November 3 
on “Peptic Ulcer ” 

Saratoga County 

The annual meetmg of the Saratoga County 
Medical Society was held at the Metropohtan 
Life Insurance Sanatorium at Mount McGregor 
on October 26 

At the afternoon session, a paper on “Syphihs 
m the Young Adult” was given by Dr Webster 
M Monarta, county consultant m venereal dis 
eases 

The postgraduate course, conducted by th^ 
society every Wednesday m November, wel- 
comed as its mitial speaker Dr Louis Conner, of 
New York City His subject was “Degenerative 
Forms of Heart Disease, Hypertension ana 
Arteriosclerosis ” 
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AH tesskma of the course except the first 
were on Wednesday afternoons at the Saratoga 
HosjdtaL The sodety Invited npward of 250 
phrsidans la the sorroundlag counties to par 
tlcipatc. Each session was given over to a talL 
by an outstanding man In the profesiion« one 
who had conducted conddemble research and 
was of exceptional abHity 
At the conclusion of the annual meeting on 
October 26 the society members were guests of 
the Metropolitan and Dr WltHam H Ordway 
at dinner at 6 00 

Schenectady Cotmty 

The regular meeting of the Schenectady 
County Medical Society was held on Novembtf 
7 In the library of the EThs Hospital 
The scientific p rog r am was Roentgenologic 
Skeletal Changes In the Diseases of Infants aiKt 
Chfldren, by Dr Ralph S Bromer radiologist 
at the Phfladelphla Children s Hospital — 
RMporUd hy Joseph H Naumoff, JJJ) Secreiary 


Warren Cotmty 

The Medical Society of the County of Warren 
held itj annual fall meeting on October 11 In 
dens Falls, The foUordng officers were elected 
for the enmlng year president Dr H, A^ 
Bartholomew vice-president Dr H F Carroll 
and secretary treasurer Dr Roger Mitchell 
Dr Morris Maslon was re-elected delegate for a 
period of two years. 

The fpcalcer of the evening was Dr Newell W 
Philpott assistant obstetrician and gynecoiogiit 
of the Royal Victoria Hospital in Montreal — 
Reported hy Jetse S Parker, MJ) Ex-Seerelary 

Dr Russell L Ccefi professor of cHnicnl 
medicine in Cornell University School of Medl 
dne was guest speaker at the first fall meeting 
of the dens Falls Academy of Medldne Thurs- 
day, October In the Ciandall Library He 
discussed The Problems of Pneumoma in New 
York State, with special reference to the use of 
sulfapyrldine 


Deaths of New York State Physicians 


Name 

Ago 

Medical School 

Date of Death 

Residance 

Frederick G Brathwaite 

71 

p &s N y 

October 30 

Manhattan and 
Stamford Conn. 

Avery IL Brodie 

67 

Buffalo 

October 4 

Derby 

James W Cassell 

76 

Bellevue 

November 4 

Manhattan 

IgDithts CoUetti Reina 

68 

Palenoo 

October 29 

Manhattan 

Benjamin B Bkhner 

46 

P &S N Y 

November 6 

Manhattan 

Livingston Farrond 

72 

P &aN Y 

November 8 

Brewster 

Earl Pischel 

02 

Vienna 

October 29 

Saranac Lake 

Theodore 0 Gaskins 

36 

Virginia 

October 80 

ML Vernon 

Nicholas T Grace 

33 

L I a Med 

November 9 

Brooklyn 

P Chalmers Jameson 

72 

Lie Hosp 

October 27 

Brooklyn 

James B. hlanafield 

69 

Dartmouth 

In July 

Oswego 

John H. Martin 

86 

NYU 

October 4 

Binghamton 

H. Leo Moskowits 

60 

U &BeIL 

October 81 

blanhattan 

Alice Z Patterson Murphy 

64 

Boston 

August 21 

Flushing 

George F Raynor 

68 

N y Horn 

November 1 

Bronx 

Max J Schwerd 

76 

P ats N Y 

November 8 

Great and 

Prince Bay 

Frank Shapiro 

62 

L^ I C. Hosp 

October 27 

Bronx 

Frauds W Sovak 

M 

U &BcIL 

October 27 

Manhattan 

Frank J Wdgand 

00 

Lie Hosp 

October 29 

Richmond Hill 


^ K nowledge that drops Into one s lap like a 
fro apple seldom arouses enthusiasm or rest. 
T^ d is co v er y of new knowledge however trivial. 
Most of the sdcnce we learn today repre 
•ents the accomulatira of discoveries pains* 
t^binily explored by pioneers In accepting It 
jre seldom give thought to the laborious search 
tags, the discourmgmg pursuits of blind trolls, 
the dbdaln even persecution suffered by those 


who announced the discovery of facts that were 
contrary to traditional belief Yet, each scout 
of science who helped blaie the trail made it 
easier for the next explorer Some left no 
landmarks. Others established temporary rta 
tkms, long forgotten. A few buDt bridges 
of theory that enabled other explorers to reach 

new facts. — ^ ^ KUinschmtdi, MJ) 



The Woman’s Auxiliary 

To the Medical Society of the State of New York 


F or every county medical society in New York 
State an aiixiliaryl A startlmg fact to be 
able to publish At the present wntmg, how- 
ever, It 13 mere fiction, although a dream and a 
goal toward which we strive This year, al- 
ready, the Auxiliary has been streng^thened by 
the addition of five new counties Surely there 
are others mterested, and we hope to have the 
pleasure of welcommg them soon to the state 
organization 


Mrs Bullard, our capable chairman of organi- 
zation, will be glad to visit any county medical 
society or meet with any group from the soaety 
to give information concemmg the Aunhaiy or 
to organize an auxihary for the county Any 
medi^ society may have this service free tom 
expense or obligation Write to Mrs "Ihomas 
C Bullard, 103 Church Street, Schuylerville, 
New York, for full information concemmg the 
organizabon of an auxiliary m your county 


County News 


Kmgs County 

At the regular November meetmg of the 
Woman’s Auxihary to the Medical Srxfiety of 
the County of Bungs, Miss Carohne Hood, of 
Rockefeller Center, gave an mterestmg illus- 
trated lecture, "Life Behmd the Scenes at the 
Center ’’ Mrs Adolf Fardelmann gave a book 
report on Next to Valor by John Jennings The 
meetmg closed with a social hour 

Nassau County 

The Woman’s Auxihary to the Meilical So- 
ciety of Nassau County held the October meet- 
mg m conjunction with the Nassau Coimty 
Cancer Control Committee Luncheon at the 
Garden City Hotel preceded the meetmg On 
the committee with our president, Mrs Luther 
Kice, were Mrs Walter Loebmann, Nassau 
County representative of the Federation of 
Women’s Clubs, Mrs T G Armstrong, presi- 
dent of the Nassau County Pubhc Health 
Nursmg Council, Mrs Franklm S Coons, 
president of Nassau-Suffolk Mother’s Center, 
Mrs Nathamel Robm, chairman of the Public 
Health Committee of Nassau County Auxiliary, 
Mrs Henry P Davison, one of the founders of 
Nassau County Cancer Committee, and Dr 
Shealy, head of the National Institute of Cancer 
m Washmgton 

The sp^kers at the luncheon meetmg were 
Dr Arthur Martm, former chairman of Nassau 
County Cancer Committee, Dr Earle G Brown, 
the capable Health Commissioner of Nassau 
County, and Dr John M Swan, secretary of the 
New York State Committee on Cancer Control, 
and chairman of the Cancer Committee of the 
State Lion’s Club 

About 160 women from Nassau County 
attended the afternoon meetmg Dr Richard 
Derby, chairman of the Nassau County Cancer 
Committee, mtroduced the speakers Dr Louis 
C Kress, director of the Division of Cancer 
Control of the New York State Department of 
Health, who showed lantern shdes, and Dr 
Norman Treves, consultant at Meadow Brook 
Tumor Clime, who talked on cancer of the 
breast 

In addition to the speakmg, a March of Time 
film on cancer control was shown 


The November meetmg was held with the 
second district branch of the hledical Society 
at Garden City Hotel Dr Joseph Lawrence, 
executive ofiScer of the Medical Society of New 
York State, was the guest speaker Four coun- 
ties were represented Nassau, Queens, Kings, 
and Suffolk 

Onondaga County 

At the November meetmg of the Woman’s 
Auxiliary to the Onondaga County Medical 
Society, Miss EUen Buell spoke on "Pubhc 
Health Nursmg’’ After the meeting a social 
hour was enjoyed 

Oswego County 

The annual dmner-meetmg of the Woman’s 
Auxihary to the Medical Society of the Count) 
of Oswego was held m October at the Hotel 
Pontiac The followmg oflScers were elected 
Mrs John L H Mason, president, Mrs F E 
Fox and Mrs F L Carroll, vice-presidents, 
Mrs W McD Halsey, treasurer, Airs Anthony 
J Cmcotta, assistant treasurer. Airs Harold 
J Latulip, recordmg secretary, Airs A B 
Thompson, correspondmg secretary, and Airs 
Harold F AIcGovem, assistant correspondmg 
secretary 

Plans were made for the year’s work, which 
will mclude continuation of a campaign against 
sjrphihs and for immunization agaimt diphtheria 
for school children 

Members of the auxiliary jomed the members 
of the medical society to hear the after-dmner 
talks given by Dr Eldndge H Campbell, pro- 
fessor of surgery m Johns Hopkins Unn'crsit) 
and Dr StaMey Alderson, assistant surgeon m 
Albany City Hospital 

Schenectady County 

At the October meetmg of the Woman's 
Auxiliary to the Schenectady County Medical 
Society, Sergeant Russell of the State Police 
spoke on “Fmger Prmtmg and Its Relation to 
Crime ’’ A social hour was enjoyed after the 
meetmg Early m November a bndge-luncheon 
was hdd at Newman’s Lake House, Saratoga 
Lake, the proceeds from which were contnbutea 
to the Physicians’ Home 
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Malpractice — PlaintlfPs Borden of Proof 
A CASB decided a few months ago in one of 
the midwestem states shows the rigid rule of 
proof required to establish a cause of action 
against a physician in a certain type of case 
namely when an unusual result f^ows treat 
ment properly administered • 

The plaintiff in the case was one C an elderiy 
woman who was afflicted with an indptent cata 
ract of her right eye. She came for treatment 
to a cUnic conducted hy certain physicians and 
there she was treated by a Dr W associated 
with the dUnic as an w specialist. The treat 
ment administered included the injection under 
the conjunctivm of the affected eye of 5 drops 
of a sdntiem of orycyanlde of mercury it 
appears that the solutkm consisted of a strength 
of one to ten thousand. The purpose of the 
mjection was to cause an irritation or inflamma 
tJon of a sort which would cause a s^ulatJon 
of dxculation in the eye in order to arrest the 
development of the cataract- 
A wedc after the injecUon an excessive reaction 
la C.’8 ^ was noted by Dr W and he treated 
the coomdon on various occasions foe a period 
of about two months. She later went to a 
Dr another eye specialist who diagnosed a 
condition of chrome inffammation and treated 
it over in additional period of four months. 

The patient instituted a malpractice action 
against Dr W and certain other phnldans 
assodaled with the clinic to recover damages 
alleged as a result of cUfaned Imintjper treatment 
On the trial there was no question raised as to 
the tkiU or ability of Dr w and there was no 
evidence to show that the scdutlon used was 
other than compounded and dispensed properly 
for the purpose for whldi it was used It ap- 
peared that the solution was kept in a bottle 
having a rubber cork through which a hypo- 
dermic needle was thrust The tame bottle 
according to the testimony had been used in 
connection with injections into the eyes of at 
least twenty persons but of these persons so 
treated there teems to have been nnnsual re- 
actkms In the treated eyes of two persons other 
than the plaintiff 

The plahitiff upon the trial called two medical 
witnesw^ one oi whom gave no opinion with 
respect to the treatment complained of he not 
being an eye spiecialist, a^ the other of whom 
Dr B who subs^uently treated C. Dr 
B s testimony Included a redtal of the core he 
had rendered. He stated that while in his 
practice he did not use the methods followed 
by Dr W it was good standard practice among 
eye specialiits to so use oxycynnide of mercury 
Daendant called certain eye specialists as his 
expert wi tnesses and they gave os their opinkm 

•CnridxV McL«ttsbHa.3MN W 8S9 


that the injection of the solution used was good 
■tandard practice of eye spedaliits,” They 
gave the opinion that a safe dose of the solution 
used could be up to 16 or 20 drops, three or four 
times that used in the case in question, ITielr 
oqilanatlon of the untoward result was that the 
pl^tiiTt reaction had either been caused by 
some focal infection in her body or by her super 
sensitivity to the drug 

The plamtiff however in addition to the proof 
of bad results fidlowing treatment, intr^nced 
proof of an admission alleged to have been made 
m her presence and in the presence of another 
woman, by Dr W that he had injected too 
much of the solntion. Plaintiff also emphaslted 
the fact that Dr W admitted in Ws testimony 
that another patient bad had a reaction equal 
to that of plaintiff On the other hand the 
defendant Dr W denied admitting the ad 
mlmstration of too much of the solution. 

With the Proof substantially as gumma rfied 
above, the trial Court submitted the case to the 
jury and a verdict of $3 000 was rendered in favor 
of the plaintiff 

The defendants appealed to the Supreme 
Court of the state contending that the plahitiff 
bad failed to establish her cause of action 
That Court r e vers e d the fedgment appealed 
from end ord^-ed a new tnaf of the case. In to 
rilling the Appellate Court corumented upon the 
case m part aa follows 

Common experience teaches that whether a 
drug is injected into the tissues or the blood 
stream, or taJeen internally, the reaction is not 
the same in all persons of the same age or ap 
parent same conffltion, and even as to the same 
person It varies greatly at times depending 
upon the pbysicaJ or mental condition of the 
patient. 

*There are no facts proven in this case from 
which the jury without the aid of expert medical 
testimony could find malpractice in the treat 
ment of plaintiff’s eye 

Courts rightly scrutinixe the evidence in 
malpractice cases to ascertain whether there is 
proof sufficiently pobtlng to negligence or lack 
of requisite care and skfll of the doctor as the 
cause of the alleged Injury so that the basis for 
the verdict be not a mere conjecture or guess. 

Of course, we do not overlook the fact that 
there is no dispute that the ori^ or start of the 
irritation or inflammation which Dr B found 
a^ which still persisted at the time of the trial 
came from the injection that Dr W made 
September 9 1937 But that does not prove or 
tend to prove negligence for oil the experts agree 
that starting an hritaticra In the eye to stimulate 
circulation the standard practice in the treat 
meat of incipient cataract What causes the 
inflammation to persist b unknown to the 
medical experts. As we read Dr B 's testi 
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mony, plaintiff’s only eye specialist, he docs not 
venture any opinion that attributes the pro- 
longed persistence of the irritation in plaintiff’s 
nght eye to any fault, want of skill, or neghgcnce 
of defendants or any of them " 


Alleged Improper Admimstration of 
Barbiturates 

In July, 1936, a young man complaining of 
general fatigue, depression, and extreme nervous- 
ness as a result of financial stram and busmess 
reverses consulted his physician, a specialist m 
internal medicine 

An exammation by the ph 5 rsician demonstrated 
that this patient was m good physical condition 
but was extremely nervous and depressed The 
physician suggested that the patient go to a 
samtanura for a rest. The patient demurred to 
this and the physician thereupon gave him a 
prescription for a sedative with a barbiturate 
base A few days after this visit the patient 
agam visited the physician and stated his wdlmg- 
ness to go to a metropohtan samtanum for a 
rest The patient was duly admitted to a sanl- 
tanum and while there was given substantially 
the same type of medication as had been pre- 
viously prescribed for him 

About two days after his admission to the 
samtanum, he became so agitated, noisy, and 
boisterous that the authonties there commum- 
cated with the pohce, who after seeing the 
patient called for an ambulance which took him 
to the psychopathic ward at Bellevue Upon 
his admission to the psychopathic ward all 
medication was discontmued The patient’s 
condition improved and he was discharged 
about three weeks later Subsequent to his dis- 
charge he agam visited the oEBce of his doctor, 
who again prescnbed barbiturate sedatives for 
him 

His condition from August to December re- 
mamed about the same and m December at the 


suggestion of the doctor he went to a mental 
institution as a voluntary patient. He remamed 
m the mental institution for approximately six 
weeks and upon his return again visited the 
ofBce of his physician At that time his pfij-si 
Clan called m a psychiatnst m consultation and 
arrangements were made to have the pabent 
taken over by the psychiatrist for psychiatnc 
treatment 

Shortly after he changed physicians the pa- 
tient brought a malpractice action against his 
doctor Two charges were made (1) that the 
doctor departed from proper practice in pre- 
scribing barbiturates to this patient after it had 
been demonstrated that the reaction of this drug 
was unfavorable, and (2) that without the pa 
tient’s consent or permission he was placed in 
the second-named samtanum 

The case came on for tnal before the Court 
and jury and in support of his contention 
that barbiturates affected him deletenously, he 
showed that durmg the tune he was m the 
psychiatnc ward at Bellevue no barbiturates of 
any kind were given and that his condition 
without these barbiturates had improved He 
also showed that subsequent to his discharge 
from Bellevue he was again under the mfluence 
of these drugs and agam became excited, ura 
tional, and difficult to handle These charges 
were substantiated by the psychiatnst brought 
m by the doctor He testified that the bar- 
biturates given were contraindicated m this 
patient’s case and further that they were re- 
sponsible for the mental aberrations which 
necessitated his removal to Bellevue. 

In the defense of the case testimony was pre- 
sented to establish that this patient suffered 
from mamc-deprcssive psychosis, and medical 
testimony to the effect that this psychosis could 
not have been caused by the barbiturates pre- 
scribed by the defendant 

"rhese issues a ere thereupon submitted to a 
jury and after deliberation a verdict was returned 
m favor of the defendant, thereby exonerabng 
him from these charges 


COUNTY MEDICAL SOCIETIES AND THE WAGNER BILL 


Every one of the two thousand or more of the 
county medical societies should devote at least 
one or more of the fall and wmter monthly 
meetmgs to a jomt session of doctors, dentists, 
druggists, and allied professions together with 
members of the legal profession and the ministry, 
says the Ilhnois J M 

At a conference of this kind, problems of com- 
mon interest can be properly discussed There 
13 no question but what there is a movement on 
foot to make all scientific vocations bow to 
government paternalism It is time for all the 
aUied mterests to get together and formulate 
plans to prevent regimentation, not only the 
medical, but all of the professions, it urges 

There is only one answer, so far as the doctors 
are concerned, to the Wagner bill, and that is 
"Nol" We cannot depend upon the pohticians 
to sponsor our cause m legislative halls The 
rank and file will have to make whatever effort 
IS made to head off the attempted regimentation 


which IS sweepmg the country like a cyclone. 

The rank and file, which make up the member- 
ship of over two thousand component medical 
societies thrdughout the nation, seem to feel that 
the ofiScers of their respective county, state, and 
national organizations have been elected to do 
the job of fightmg the aggression of bureaucrabc 
control of everythmg and everybody This 
impression is dead wrong and impossible of ac- 
comphshments 

No army of generals ever won a battle, de- 
clares the Ulmois editor It is the soldiers in the 
ranks who do the actual fightmg The officers of 
your county, state, and national organization 
can provide the ammunition and formulate 
strategy and certam techmes needed for victory 
But the power to wm or the lethargy and lazm^, 
which means defeat, rest entirely upon the forti- 
tude and alertness engendered by the personnel 
that makes up the component county and respec- 
tive state societies 




Hospital News 


London Hospitals in War Time 

T bb great teadiliig hospitals of London have 
adapted themselves to the war crisis with a 
speed and genltis for ImprovisatloQ that amazes 
everyone, but as the British Mtdtcol Journal 
says, it IS really the outcome of kmg forethought 
and planning At the very outbre^ of the war 
enough patlrats were mov^ to outside hospitals 
or to thdr homes to provide 200 000 beds ready 
for chilku air raid •dctlms, and t^ number is 
being iteadOy malntalnecL 
Fhst-ald posts, both fixed and mobile, have 
been established and equipped. The emergency 
ambulances have been assembled and fitted up 
Motor coaches m the provinces as well as in Lon 
don have been converted for use as inter hospital 
ambulances. The full complement of casualty 
evacuation trains for civlliw cases has been 
assembled and staffed and provided with medical 
equipment Some ahortage of extra beds, bed 
dhig dressings, and surgical equipment has been 
reported from a numbv of places, but is being 
met as rapidly as possible by accelerating the de 
livery of goods on order by the diversion of sup- 
plies from places more favorably aiCtia ted and by 
placing fresh orders. In particular surgical 
mitmments are being delivered In coasiderable 
numbers and others obtained on loan from hos- 
pitals and surgeons having a surplus available 

Rote of Quiet Preparedness 
Everywhere the note of quiet preparedness is 
struck, we are told. The buildings of the hos- 
pitals are In some cases tnodem, and even as at 
the new Westminster influenced by war expen 
enceandantidpatkms but more often they are old 
and rambling and there is all the more credit to 
those concerned that they should have been made 
as proof against air warfare as steel girders and 
sandbagging and other measures can make them 
Earlier in the pr esen t year the Ministry of Health 
issued a memorandum on structural and other 
modifications against air raid in hospitals, 
and the advke giv en has proved most valuable. 

But apart from structural alterations, the new 
demands have meant an upheaval and dispersion 
enough to wring the heart of any hospital ad 
niinlstrator From the London Hospital, for 
®^ple, it seems, equipment to the value of 
£40 000 has been transfenTd to the hospitals In 
tie two sectors which radiate from it The staff 
has also been split up and 460 nurses have gone 
from the hospital to other institutions. 

Very generally the in town hospitals have 
come downstairs ’ and basements and semi 
pase meots which were fonnerly disregarded have 
been found to have a considerable use and now 
house the principal departments of the hospitaL 
a degree of safety Is afforded which en 
ablei the work of the hospital to proceed if not 
™ peace at all events in quietness. 

At St Bartbokmicw^s the former x ray rooms 
cardlographic room which were in the semi 
hw ment, also the canteen and the hospital 
Prating department have been converted into 
theaters for major and minor operations prcpaia 
tnd ser v i ce rooms, stores for medical and 


surgical supplies, and small emergency wards. 
In one part of the grounds entlrcuy below the 
surface, the ear nose, and throat operating 
theater has been reconstructed. 

A labyrinth of vaults under the anatomic de 
partment has been cleared, reinforced and made 
into shelters One mteresting construction at 
St Bartholomew’s is a spectal one way ambu 
lance naod together with a ramp for walking or 
stretcher cases to facilitate speed in reception. 
At Guy’s there arc two emergency operating 
theaters m the basement, heavfly protected and 
air-conditioned. Charing Cross hw two operat 
ing theaters on the groimd floor 

Day and Night Shifts 

The medical staff at St, Bartholomew’s is 
working in three eight hour shifts, the nurses ra 
twelve hour shifts There arc three teams of 
physicians surgeons qualifled assistants and 
student assistants with A.RJ* (Air Raid Pre 
cautlon)workersand ambulance men standing by 
Guy s also has a triplicate arrangement — one 
staff on duty one cm call and the third off 
duty 

On an air raid warning being givTn, the staff 
on duty go straight to their prearranged poets 
the staff on call take what shelter they can in the 
hospital preemets and the staff off duty are not 
required to go to the hospital Guy's has its 
own decontamination squad but it is only pre 
pared to deal with both gassed and wounded 
Ajb a casualty receiving statloo It deals in an air 
raid with ambulance and stretcher cases, no 
walking wounded being admitted for these there 
u avnilflhle on OT near the premises the first aid 
station of the local authority Guy s is making 
no distinction between ordinary sick and casu 
allies — that Is to say if tick require admission 
they are taken m but they are evacuated as soon 
aspossible to theouterhospitaJs Atpresentthe 
accommodation is 136 beds for the ordinary sick 
— only about one third of these are occupied at 
the moment — and 200 for casualties. 

This is not the time remarks the Bniuk Medt 
calJournaJ to add up the bill of costs which this 
immense hospital change-over has entailed The 
house gov er nor of one hospital reports that 
£8 000 has been spent on emergency theaters, 
emergency lighting and darkenmg and other 
such work and that, of course, is only one rela 
tively pTiall item The tremendous intemiptkm 
of oidfaiary hospital work has been a dishearten 
ing matter but everyone seems to have risen to 
on unprecedented occasion efficiency and good 
humor everywhere obtain and above all, a tease 
of readiness for any demand that the times may 
bring 


Newsy Notes 

"Frozen Sleep” for Cancer 

•Hlbcmatlon is another name used for the 
cancer treatment being given to several patients 
In the Lenox Hin Hospital New York City As 
described la the New York newspopers, from nn 
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announcement by Supenntendent John H 
Hayes, the treatment onginated and developed 
at Temple Umversity m Philadelphia, will be 
studied for at least two years at L^ox Hill 
The supenntendent said that a speaal “hiber- 
nation” room, msulated from the rest of the hos- 
pital, has been constructed and cqmpped The 
funds have been provided by an anonymous 
woman, the Amidon Fund of the hospital, and 
the Metropohtan Life Insurance Company A 
committee representmg the different medical 
specialties will contnbute its time and service 
dunng the mvestigation to survey the scope, 
possibihties, and hmitations of the method Its 
members wdl select the patients and conduct the 
investigation 

The method was devised by Dr Temple Fay 
and Dr Lawrence W Smith, of Temple Umver- 
sity The treatment mduces m the patient a 
condition akm to the hibernation of ammals 
Results observed m Philadelphia and elsewhere 
indicate that some patients have been given con- 
siderable relief from pam, but ph}'sicians agree 
that at least another five years of mvestigation 
must be made before the treatment’s lalue can 
be estimated Dunng the treatment the patient 
actually simulates a hibematmg animal 
In the general method of coohng, the patient 
IS first put to sleep with sedatives while still m 
his ward 'While tmeonsaous, he is moved to 
the special air-conditioned room for the rest of 
the treatment For a brief tune his tempera- 
ture IS reduced from normal, 98 6 F , to 91 F by 
packmg the body — ^but not the extremities — m 
ice Y^en the patient’s temperature reaches 
91 F the ice is removed Experience shows that 
the patient’s temperature wdl contmue to drop 
for a while until It reaches 88 F or89F It gen- 
erally takes a patient about five hours to 
"emerge,” or come back to normal 
Treatments and observations of the Lenox Hill 
patients will last from one and one-half to five 
days The first treatment will be for thirty-six 
hours m the air-conditioned room, followmg 
which the patient will be returned to his ward for 
observation After two or three days he will go 
back to the refngeration room for a second treat- 
ment, this one for seventy-two hours The third 
treatment covers a penod of from mnety-six 
hours to five or more days 
The Lenox Hill refrigeration room will be kept 
at a temperature of 68 to 65 degrees Every 
possible safeguard will be taken m the care of 
the patients Nurses, assigned to the special 
room m four-hour shifts throughout the day, will 
keep constant records of each patient’s tempera- 
ture, pulse, and respiration 
Lmox Hill patients, chosen from a long list of 
appheants, wdl be treated two at a time The 
hospital, while assured of at least two years’ 
work, hopes that the mvestigation can be ear- 
ned on for the full five-year penod necessary 


Strikmg Rise of Hospital Standards 
Hospitals all around the state are bemg con- 
gratulated on them mclusion m the new list ap- 
proved by the Amencan College of Surgeons A 
number are m for the first time, and appear 
among the 2,720 thus honored m the United 
States and Canada, as announced at the twenty- 
second annual Hospitalization Standardization 


Conference m Philadelphia m October by Dr 
George Cnie, of Cleveland, chairman of the 
Board of Regents of the College Dr Crile, m 
makmg the announcement, said 

"On the first List of Approved Hospitals of the 
Amencan College of Surgeons twenty-two years 
ago, the names of only eighty-nme hospitals 
appeared The balance of the approved hospi- 
tals have in that relatively short mterval eamrf 
a nght to appear and to be retamed on the Ap- 
proved List 

"Even those onginally approved which still 
appear on the list have had to stnve for better- 
ment in order to meet enlarged concepbons of the 
Mmimum Standard requumnents m the hght of 
mechanical and scientific progress 

"Behind the statistics has been a powerful im 
pulse to improi’ement engendered bj hospital 
standardization and this impulse has been shared 
by a great many hospitals that have not yet won 
approval They are worLmg zealously to over- 
come difiBculties, and they will succeed m doing 
so if the public gives them the support that it 
should m view of the benefits that it will denve 

"One out of every fourteen persons m a com 
mumty, on the average, is a patient in a hospital 
each year Does it not therefore behoove the 
pubhc to encourage adequate care of these 
patients, and also to cooperate with the hospital 
m health conservation efforts? 

“Medical science, sohatous for the welfare of 
the patient, has set a high standard of approval 
for hospital service, equally solicitous, and de- 
mandmg equally high standards, should be cvtrv 
enlightened communitj ” 


Bellevue’s “Flymg Squad" Tnes Its Wings 
The organization of an "emergency flymg 
squad” at Bellevue Hospital, New York City, 
was recently described m these pages It had il* 
first tryout on October 10 Its prmcipal vehicle 
was an old bus, which had last seen semce cartmg 
children between chnics, fitted as a hospital on 
wheels Shelves and boxes were loaded with 
every possible medical supply, mstruments, and 
equipment for emergency work m any disaster 
the doctors could conceive 
Some drugs were too valuable or dangerous to 
be left m the bus between emergencies, so certain 
members of the umt were assigned the duty of 
placmg these medicmes m their proper places at 
the emergency signal 

Dr Cutola divided the mterns and nurses as- 
signed to the umt mto two major groups-^ne 
commanded bj' Dr Frank Nobiletti, to deal mth 
victims suffering bone mjunes, and the oth^, 
commanded by Dr Sidney Lyons, to handle 
the medical cases 

Then the umt drilled Day after day th^ re- 

hearsed exactly what each member 
case of an emergency until, as one said, “u e even 
dreamed about it " , v 

And on October 10 the umt had to go througn 
its paces in earnest - , i 

At 11 35 A M , ^e hospital was 
many were mjured m an explosion at 23 rd or 
and Lexington Ave . , 

The word was flashed to Dr Cutola Ao 
the telephone operator, drilled m her role ® 
as any member of the umt, began telepnonins 
the wards m prearranged order 
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'*Tftke itationi for emergency calll 

Within eight minutes the imlt was speeding 
to the tceDe--><iO intem and all nurses in the bus 
ted five ambulances and seven more interns in 
Dr CutoWt. 

Dr WUliflm F Jacobs, medical superintendent 
of the hospital, took two additional nurses to the 
scene In his car He went to help but also to 
watch critically the functioning of Dr Cutola'a 
emit 

The moment Che tm/C reached the scene, each 
mtem, nurae and driver sprang to the task as 
signed in drill — some getting out supplies some 
setting np a field hospital In the basement of the 
Otmmercy Pork Theater some bringing In the 
injured, some taking stations In case there was 
another blast 

And Just an hour later, with all of the injured 
on the way to hospitals, the members of the unit 
stopped to catch their breath All were ordered 
back to the hospital except four or five who re 
malned at the scene with a single ambulance In 
case more injured were found in the dibris. 

"Wt^elL’' Dr Jacobs said it worked without 
the slightest hitch or confusion dldn c It? I 
think the results speak for themselves and our 
rehearsals were proactive of toe execution In 
the stress and eatciteraent,*' 

Which was an opinion expressed In fewer 
words by a cop who had watched marvellnf 
as the unit worked- He put it this way 
Sonny it was smooth damned smooth- 


A committee of sixty women U bending its 
energies to secure a government loan of $00 000 
to reopen the Memorial Hospital on Jefferson 
Avenue Buffalo dosed since February and m 
the hands of a receiver The committee reports 
It has the promised support of fifty-seven physl 
cans. These doctors not only have promlied to 
send patients to the reopened hospital but many 
bare offered financial aid 


The new $500 000 adult hospital building 
which is nearing completion at the Nianra Sana 
torium on the Upper Mountain road, west of 
Lockport, has be^ named the GuQlemout HospI 
tal in memory of Dr Frank. GulUemont Niagara 
Falls former president of the sanatorium board 


ImproTements 

Taking cognizance of a report of overcrowd 
log and a need for additional uctotles, the Board 
of Trustees of St- Francis hospital at Pongh 
keepile has taken Initial steps looking to the 
erection of a $125 000 hospital ad^tlon. 

A committee was named to devise ways and 
means of raising money and effecting the other 
steps ne cessa ry to the project ITie embryonic 
propoml suggests the addition of a new wing to 
the Roosevelt building main hospital structure 
erected and named In honor of the late J Roose 
vclt Roosevelt a substantal contributor to the 
hospital 


During a recent visit to Oloversville by Lucius 
N Littauer be revealed to officials at Nathan 
Littauer hospital plans for important improve 
ments to the equipment which will include a new 
X my apparatus provision for a maternity ward 
and ol^etrics department in the Eugene Lit 
taoer Memorial laboratory building and the in 
stallalkm of a deep therapy unit for the treat 
ment of malignant dtseasea. 


In the dedication of the new Department of 
Radiology at Samaritan Hospital in Troy in 
October Dt Robert S Cuoxiingham dean of 
Albany Medical College said he saw the first step 
toward establishment of a medical center in the 
Capital Dlftrict- 


Tbe new wing of the Swedish Hospital, in 
Brooklyn was dedicated on October 8 It ac 
commodates 100 beds 


The new $100 000 three story north wing of 
Columbus Hospital Buffalo which contains 
twenty private and seraiprivate rooms and new 
operating rooms and cqidpmeut, was opened in 
October 

Air-conditkmed throughout with individual 
room control the new vtog has a capacity of 
thirty patients in addition to an enlarged out 
patient quarters in the basement 


the woman who sees 

International Complications 

The Woman met a fnend for luncheon the 
other day In one of those swanky Frendi places 
where the delights to dine after which she goes 
on a strict diet- This particular place was new 
to the Woman but her friend been there very 
c^cn and was greeted by name when the portly 
be^ Walter caught sight of her 

“Ah, Henri, the fnend said as she seated the 
Woman and herself at a choice table you must 
be finding the situation m Europe very trying 
these days. Henri,* she went on to explain 


to the Woman, Is half Trench and half 
Italian. 

Henri nodded and sighed deeply and self 
pityingly Ah it is very trying to one llk-e my 
who IS sensitivT he agreed mournfully 
The world is in a bad way madame. Every 
Ijody today is selfish And very often I say to 
nyself if It were not for my two wives — the one 
n Europe by whom I have had four daughters 
lad the one here in America by whom I have 
lad three sons — I should renounce the world 

Jtovethcr and enter a monastery ” 

mogem ^ 
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RECEIVED 


Primer of Allergy A Guidebook for Those 
Who Must Find Their Way Through the Mazes 
of this Strange and Tantilizmg State By 
Warren T Vaughan, M D Duodecimo of 140 
pages, illustrated St Louis, C V Mosby Co , 
1939 Cloth, $1 60 

Mental Health Pubhcation of the American 
Association for the Advancement of Science, No 
9 Edited by Forest R Moulton Quarto of 
470 pages I^ncaster, The Science Press, 1939 
Cloth 

Nutrition and Physical Degenerabon. A Com- 
parison of Primitive and Modem Diets and 
Their Effects By Weston A Price, D D S 
Octavo of 431 pages, illustrated New York, 
Paul B Hoeber, Inc , 1939 Cloth, S6 00 

Experimental Pharmacology and Matena 
Medfca By Dennis E Jackson, M D Second 
edition Octavo of 906 pages, illustrated St 
Louis, C V Mosby Co , 1939 Cloth, $10 


Fifteenth Anniversary Bulletin of the Russian 
Medical Society of New York Quarto of 113 
pages, illustrated New York, The Russian 
Medical Society of New York, 7 East 86th Street, 
1939 Paper, $1 00 

The Newer Knowledge of Nutrition By E 
V McCollum, Ph D , Elsa Orent-Keiles, Sc D , 
and Harry G Day, Sc D Fifth edition 
Octavo of 701 pages, illustrated New York, 
The Macmillan Co , 1939 Cloth, $4 60 

Infections of the Hand By Lionel R. Fifield, 
F R.C S Second edition by Patnck Clarkson, 
FJLC S Duodecimo of 167 pages, illustrated 
New York, Paul B Hoeber, Inc , 1939 Cloth, 
$3 25 

Treatment of Some Common Diseases (Medi- 
cal and Surgical) By Various Authors Edited 
by T Rowland Hill, M D Octavo of 398 pages, 
illustrated Baltimore, Williams & Wilkins Co , 
1939 Cloth, $6 00 


REVIEWED 


Pediatric Symptomatology and Differential 
Diagnosis. By Sanford Blum, M D Octavo 
of 600 pages, illustrated Philadelphia, F A 
Davis Company, 1938 Cloth, $5 00 
This work is merely a compilation of the 
more common symptoms of disuses related to 
infancy and chfldhood with a not too compre- 
hensive differential diagnosis It is good as far 
as It goes, but it is doubtful if the material is 
mclusive enough, certainly not for those specify 
mterested m pediatrics For general practition- 
ers It will serve a useful purpose as a quick 
reference for diagnostic purposes 

Thurman B Givan 

Insuhn, Its Chemistry and Physiology By 
Hans F Jensen, Ph D Octavo of 262 pages 
New York, The Commonwealth Fund, 1938 
Cloth, $2 00 

The author was an associate of the late Dr 
John J Abel m the chemical researches on 
in su lin at Johns Hop kins Umversity 
Bhs work is without question one of the finest 
monographs this reviewer has had the pleasure 
to read For a physician at aU mterested m the 
subject of insulin this excellent work offers more 
than a postgraduate course. 

There are the followmg seven chapters (1) 
The History of Insulin, (2) Preparation of 
Insuhn, (3) Preparation and Chemistry of 
Crystalhne Insuhn, (4) Standardization of 
Inailin, (6) Administration of Insuhn, (6) 
Insulin Substitutes, and (7) Physiological 
Action of Insuhn 

One of the outstanding values of this mono- 
graph IS the unusually extensive bibhography 
The 624 references for just the finni chapter on 
the physiologic action of insuhn give some idea 


of the -vast amount of source material upon 
which the text is based 
Jensen’s Insuhn is highly recommended 

Paul C Eschweiler 


Zur Entdeckung der Insulinschocktherapie bei 
Akuten Geisteskrankheiten, Insbesondere bei 
der Schlzophrenie By Dr Juhus Schuster 
Octavo of 90 pages Budapest, Druckera 
der Pester Lloyd-Gesellschaft, 1937 Paper, 2 
Peng6 

The action of msulm m schizophrenia is re- 
garded as "bram anaphylaxis " The author 
claims to have treated successfully acute mental 
diseases, especially schizophrenia, with insulin 
smce 1922 He reported his results with t^ 
treatment m April, 1926, at a meetmg of the 
Section of Neurology and Psychiatry of the 
Royal Hungarian Association of Physicians in 
Budapest "The insuhn therapy is wrongly as- 
cribed to Sakel, the pnonty of the insuhn treat- 
ment of psychoses belongs to me ” 

The 30 case histones, some of them only three 
to five hues, covermg dementia praecox, epilepsy, 
melanchoh^ and depressive states, are unsatis- 
factory as to symptoms, diagnosis, duration or 
disease, reaction durmg treatment and duration 
of remission 

Instead of a clinical report, 76 pages of tne 
publication are a thesis on the chemistry ot 
phosphatides, active substances of the hypo- 
physis, esterases, vitamins and histopathologic 
mvestigations of the author, condudmg witn 
the chemistry of the genes 

This monograph is of no practical value for 
the evaluation of msulm shock therapy m schizo- 
phrenia 


2234 


F A QCADFABBL 



NEW YORK STATE 
JOURNAL of MEDICINE 

Coprrlfht 1030 bjr tht IrCedical Sod rty ol thi St«ts of Ntw Yorl; 

Volume 39 D&cbubcr 16 1939 Number 24 


Editorial 


The American Way 

“The best program for medicine should be the product of 
the best minds of the American people I propose that it 
be written by physicians, and when approved by organlied 
medicine that It be submitted to the Congress. I believe 
that we should try to find an American Way — built 
upon the sound foundations of American experience “ 

Nathan B Van Etten, M D , 
President elect, American Medical Association 

The A MA Platform 

The pubUc health platform promulgated by the A MA conforms 
closely to principles enunciated by the Medical Society of the State 
of New York and its conshtuent organizations Its clarity is in 
sharp contrast to the ambiguities of the Wagner National Health 
Bill It decisively refutes the charge that the profession has no 
constructive medicosoaal pohey 

It should be news to no one that organized medicine desires com- 
plete medical care for all the people physiaans contribute at least 
a million dollars’ worth of free service daily toward this end The 
A Jvl A favors Federal aid m the development of adequate health 
measures , but it desires that such aid be on the strict basis of dem- 
onstrated need It beheves that taxpayers’ money may nghtfully 
be spent to provide necessary medical care but should not be spent 
on improved theoretical needs 

Two principles run side by side throughout the A^M A. platform 
proved need and local responsibility The care of the pubhc health 
and the provision of medical service to the sick are primarily a local 
responsibility Congress should make funds available for these pur- 
poses to any state tn actual need In other words, a coramumty 
should do its utmost to provide necessary services before appeahng 
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to the Federal government for aid Havmg done its utmost and 
demonstrated its ehgibihty for Federal assistance, it should be per- 
mitted to control the expenditure of the momes allotted to it “ 
Only persons of the same commumty, fully famihar with the circum- 
stances, can determine the number of (medical indigents) and 
only persons m actual contact ivith such circumstances are 
capable of administermg suitably and effiaently the medical care 
that may be required ” Hence, the A M A holds, a mechamsm 
should be developed for the expansion of preventive medicme in each 
commumty, and medical care for the indigent and medically indi- 
gent should be extended, “with local determmation of needs and 
local control of administration " 

The A M A declares agamst that irresponsible enthusiasm which 
would like to scrap everythmg m the present system of medical care 
m order to effect a few mmor reforms Since the existmg system of 
private practice m this country has brought about higher standards 
of service and lower morbidity and mortahty rates than any other 
great nation enjoys, the profession urges the contmued development 
of private practice This does not preclude certam beneficial 
changes m the distnbution of medical service Medical societies all 
over the country have endorsed group hospitalization msurance and 
are mauguratmg nonprofit cash indemnity plans for defraymg the 
costs of medical care 

Just as it msists on the contmued development of private medical 
practice, the A M A would like to see the fullest utilization of exist- 
mg institutional facihties for the care of the sick The Umted 
States has a higher percentage of hospital beds per thousand than 
any other country with a comparable population There are only 
thirteen coimties that have not a hospital withm a distance of thirty 
miles , "and m eight of these there are five persons per square 
mile ’ ’ Many first-rate voluntary hospitals are suffermg from a lack 
of funds which hampers full employment of their facilities “It 
seems logical to suggest then” that Federal momes be used to hos- 
pitalize the needy sick “m these well-established existmg institu- 
tions before any attempt is made to indulge m a vast building pro- 
gram ” 

From the pomt of view of admimstrative effiaency, the A M A 
urges a reform that is long overdue, namely, the estabhshment of a 
smgle Federal agency which shall coordmate and admimster all na- 
tional health activities except those of the Army and Navy The 
present division of Federal health functions among a multiphaty of 
bureaus is wasteful and mefficient 

To those who see no connection between pohtical philosophy and 
medical care, the A M A ’s msistence on an expansion of pubhc 
health and medical services “consistent with the Amencan system 
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of democracy ’ may seem irrelevant However, experience in many 
other coimtnes has shown that state control of medical care, with its 
impUed abandonment of individual responsibihty and self rehance, 
IS often a first step away from democracy m the direction of totah- 
tanan government. It has not produced the improvement m physical 
health expected of it where it has been tried It is certainly not 
conduave to better mental or pohtical health As no less an Ameri- 
can than George Washmgton warned, “He who seeks secunty 
through surrender of liberty loses both “ 

Misuse of Tax Funds 

Health News, issued weekly by the New York State Department 
of Health, was established to pubhsh authentic facts about pubhc 
health work and to aid in the furtherance of accepted pubhc health 
measures It was not mtended as a medium for the propagation of 
the Health Commissioner s personal views or as an instrument for 
the aggrandizement of the Health Department at the expense of the 
medical profession The current campaign for state meicme which 
IS being waged in the columns of Health Ne^os is a perversion of its 
mtended purpose and a imsuse of tax funds 

The offense is aggravated by the fact that the course that Health 
News advocates is os ambiguous as it is controversial For example, 
Commissioner Godfrey recommends that “health authorities should 
have increasmg opportunity to acquire experience m the dehvery of 
medical care as rapidly as possible," but he does not state how this 
experience is to be acquired. Is private practice to be abobshed m 
favor of outright state medicine or state-controlled compulsory 
health insurance? There are hints of this m the statement that 
“there is no reason why we should not adapt, de^elop, and improve 
any form for the social reorganization of medicine that may be sug 
gested by the experience of other countries" and m the somewhat 
specious comparison made between free pubhc education and pubhc 
health. He condemns the “fee-for-service" system also without 
saying what he would substitute. 

Like most propagandists. Health News does not display any great 
regard for the truth When it says, for example, that it is hard to 
understand the present opposition to measures for improving the 
medical care of the people from those who have t aken the Hippo- 
cratic Oath," it implies that physicians are opposed to all measures 
for better pubhc health This is not the truth and Commissioner 
Godfrey knows it The only “measures for improvmg the medical 
care of the people ' to which the profession is opposed are measiu^ 
which, tried elsewhere, have failed to produce the promised results 
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axtd which the profession beheves to be detrimental to continued 
medical progress m the long run The medical profession is ab- 
solutely opposed to “ political medicine ” 

The educational value of Health News at its best is open to ques- 
tion Givmg it the benefit of the doubt on this score, the pubhc 
may be willin g to pay for education but it certainly is not willin g 
to be taxed for propaganda A pubhcation that engages m a one- 
sided presentation of a highly controversial issue loses its claims to 
an educational status and becomes a mere propaganda sheet The 
desuabihty of contmumg Health News on this basis should be eare- 
fuUy weighed Misuse of taxpayers’ money must be avoided In 
the mterest of economy which our Governor is desirous of enforcmg, 
the money spent on a propaganda sheet rmght be saved, and put to 
better use 


Why Cults ? 

The medical profession has, with the aid of the legislative and 
]udiaal bodies of the country, bent every effort to protect the pubhc 
from exploitation at the hands of cultists Nevertheless, people 
contmue to go to them and m some commumties the cultists do a 
thnvmg “busmess ” In an lUununatmg discussion of the factors 
responsible for this, Kmght^ analyzes the reasons for the attraction 
of the cults and the role played by the physician m dnvmg the sick 
to them 

The doctor, in his honesty, reahzes his himtations For the cult- 
ist, there are none Physiaans are, aU m aU, too general m reassur- 
mg the patient as to their abihty to help him and often fail to reheve 
his anxiety concemmg his illness Where defimte pathology is not 
discovered, the patient is branded a “neurotic” and his symptoms, 
though they contmue, are hghtly disrmssed After a senes of such 
expenences with “saentific” medicme, they are npe for the cultist 
He first eases then womes with pronuses to remove these subjective, 
psychologic factors which cannot be auscultated, or measured by 
blood studies or roentgenologic examination He then makes use 
of forms of therapy that physicians as a whole look upon somewhat 
contemptuously “People like to be rubbed and massaged and they 
often feel better after such measures are used, but they find it 
hard to get such soothmg procedures prescnbed by physicians ” 
So they go to chiropraetors, Swedish masseurs, or to spas The 
psychiatnst reahzes that it is important for the psychologically sick 
man to teU his story to a sympathetic hstener, but the average physi- 
cian IS loathe to hide his lack of mterest “The cultists are super- 

» Knight R P J Kansaa Med Soc. 40 286 (1939) 
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^aally correct in meeting this need for ommpotent magical assur- 
ances for cure, in taking all of the patients' complaints senously and 
sympathetically ” 

Knight states correctly that “All treatment measures which meet 
the needs of the patient, either physiological or psychological, are 
ipso facto scientific m the broadest sense of the term ” They prop 
erly belong therefore m the realm of scientific medicme We have 
inadvertently encouraged the cults to exploit them unsaentifically , 
we can ehnunate the cults if we reclaim for our scientific use these 
therapeutic measures, which, m our rapid advance m medical learn- 
mg, we have discarded as bemg merely palhatives It is to psychiatry 
that our thanks must go for showmg us that these palhatives are 
curatives when apphed correctly, and that while objective findings 
are of importance to us, symptoms are just as important to the pa- 
tient 


With Pardonable Pride 

The Quarterly Bulletin of the Department of Health m the City 
of New York* agam bnngs us the vital statistics of twenty-four of 
the larger cities m the Umted States for the year 1938 It is a 
comparative study of “Friendly Rivalry ’ m the fight against mor- 
bidity and mortahty 

Pubhc health authorities generally regard the infant mortahty 
rate as a useful mdex of health conditions The vast improvement 
that has been noticeable dunng the past decade is more than grati- 
fying Whereas m 1929 only two of the twenty-four cities had an 
mfant death rate below 50 per 1,000 hve births, m 1938 there were 
17 In this connection, one wonders why our national capital still 
has an infant mortahty rate of 71 per 1,000 hve births, the same as 
recorded for 19SSt 

Deaths from cardiovascular-renal diseases constitute the largest 
figure per 100,000 of population, with mahgnant disease as the next 
m hue New York City is exceeded only by New Orleans m the 
number of deaths from typhoid fever The dreaded epidemic 
diseases, such as pohomyehtis, epidemic encephahtis, diphtheria, 
and scarlet fever, have a neghgible mortality figure per 100,000 
Pulmonary tuberculosis, syphilis and its sequelae, pneumonia, and 
appendicitis still remam factors that reqmre mtense study The 
high suicide rate, which exceeds deaths from appendiatis, suggests 
that perhaps a new field m preventive medicme is m the offing for 
our pubhc oflSaals m whose hands he the consideration of taxes, 
housing, busmess, and labor 

'Qturttrlr Bolktin NYC. D«pt. of llcoltb 1 TT (Noo) 1930 
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Taken as a whole, the vital statistics of these larger aties indicate 
that the health conditions for an urban population of approximately 
27,000,000, “were generally good ” And, with pardonable pnde, 
we did it! 




PROSTATIC OBSTRUCTION 

Medical and Surgical Aspects* 

Hugh H Youno, M D , Baltimore, Maryland 

{Fnm Ikf James Biiekanan Brady Urolopeal Ituititde Johns Hopktns Hospxlal) 


T he prostate presents many problems 
to the surgeon and medical prac 
titioner It is frequently mvolved In 
gonorrheal infections, and with the semi 
nal vesicles forms a serious problem 
Fortunately, with the introduction of 
chemotherapy, mtravenous mjections of 
1 per cent mercurochrome, and more re 
cently sulfanilamide in daily doses by 
mouth, many previously mtractable cases 
of extensive infection of the prostate and 
vesicles m gononliea are now curable- 
The persistence of a catarrhal prostatitis 
following not only gonorrheal but other 
forms of proatatic infection often presents 
a troublesome problem, owing to the onset 
of painful and neurologic symp toms, 
which may have a serious effect on the 
patient, especially when associated with 
marVed disturbances m sexual inter 
course, or accompamed by referred pain 
to the back and other regions The re 
mote symptoms may be so prominent 
and the local s3Tnptoins so slight that 
chronic prostatitis may be completely 
overlooked 

lu the presence of low back pam and 
also vanous other painful conditions 
in the region of the back, hips, thighs, and 
legs, the prostate always should be ruled 
out by rectal palpation, stnppmg micro- 
scopic examination, and culture of the 
expressed contents- Prostatic massage, 
intraurcthral medication, diathermy, eta, 
win often clear up long standing painful 
referred symptoms in remote regions 
Tuberculosis of the prostate occurs 
much more frequently tlton usually sup- 
posed, not only in cases where the disease 
was thought to be localized to the epi- 


didymides or kidneys but also sometimes 
to the lungs or peribronchial glands 
B> a radical operation (which was demon 
strated by lantern slides and motion 
pictures) satisfactory complete eradica 
tion of tuberculosis of the entire seminal 
tract can be accomplished 
Obstructive conditions of the prostate 
are of many types. Some are congenital 
in character, either m the form of con 
tractures or bars, or of valves springing 
from the verumontanum, which may 
produce such great obstruction to urma 
tion as to cause senous lesions m the 
kidneys The symptoms presented by 
these infants are often typical — marked 
marasmus, distended abdomen, palpably 
enlarged kidneys, ureters, and bladder, 
and incontmence of unne, which escapes 
in a very fine stream A small catheter 
generally is arrested in the deep urethra, 
bemg halted in the pouch beneath the 
valves These cases, which previously 
were discovered only at autopsy, are now 
easily found by endoscopy, and cured by 
destruction with the high frequency cur 
rent- General practitioners should be on 
the lookout for these rare but very fatal 
conditions in the newborn 

Later in life, contractures and bars at 
the vesical onficc may come on as the 
result of chronic inflammation Many 
years ago the author presented a simple 
operation for radically curmg these cases 
a punch operation— by means of which 
the obstruction at the onficc was en- 
trapped m the fenestra of the urethro- 
scopic instrument and excised This op- 
eration inaugurated transurethral resec- 
tion of the prostate, which, with modified 
instruments, has been extended to 
form of prostatic obstruction Some 


w»* bued on Untcra (Ude* and edoOcm 


Rend allkt Annual ilKUnioJtktMeiiaaSoatlyoJUuSUsUcJ Ifm York 

Syracustr April J9S9 
2241 



2242 


HUGHH YOUNG 


[N Y State] M 


Operators go so far as to say that even the 
greatest hypertrophies are amenable to 
this method 

In about 700 cases m which the author 
has, employed his method of prostatic 
exasion or transurethral resection, as 
it IS generally called, he has usually 
confined the operation to contractures of 
the vesical onfice, bars, and early hyper- 
trophies The results obtamed have 
been excellent, and the mortahty prac- 
tically ml At various times he has used 
the method on progressively larger hyper- 
trophies, but after considerable expenence 
has foimd that for such cases an enucleat- 
ing prostatectomy is preferable Statis- 
tics to this effect wiU be given later 

Prostatic hypertrophy is frequent in 
men past 50 years of age, and is often 
associated with carcinoma, which re- 
cently has been shown by Rich and by 
Moore to be present m over 14 per cent of 
autopsies on males past 45 years of age 
In 50 per cent of the cases of carcinoma, 
adenomatous hypertrophy of the median 
or lateral lobes of the prostate is present 
Calculi are also not infrequently found, 
both in the hypertrophied and in the 
unenlarged prostate 

These conditions form an important 
group of cases that cannot be satisfac- 
torily treated by transurethral resection, 
and for these and other reasons the pen- 
neal method of approach is the most satis- 
factory procedure Owing to imperfect 
penneal techmc by early operators in 
which a median mcision was used that 
went through the bulbous and membra- 
nous urethra, greatly mjurmg the external 
sphmcter and triangular hgament with 
consequent mcontmence m many cases, 
the penneal operation for a long tune 
was looked upon with general disfavor 
With the mtroduction of an anatomic ap- 
proach through an inverted “U” pen- 
neal masion with simple development of 
the lateral spaces back of the tnangular 
hgament by blunt dissection and accurate 
division under the eye of the central 
tendon and rectoureliurahs muscle, we 
have shown that the prostate can be ex- 
posed without danger of mjurmg the 
external sphmcter or rectum After the 


introduction of our tractor through an 
incision at the apex of the prostate, the 
postenor surface can be so completely 
exposed that it can be studied, palpated, 
mcised and, if necessary, biopsies made to 
determme whether any portion of the 
prostate is mahgnant The ease with 
which this can be done certainly makes it 
mcumbent upon practitioners and sur- 
geons to try to discover caranoma of the 
prostate early, when it can easily be cured 
by a radical operation 

Statistics presented first by us, and 
confirmed by Rich and by Moore, show 
that carcmoma of the prostate m a large 
percentage of cases begins in the postenor 
lobe ]ust beneath the capsule, where it can 
easily be palpated as an mdurated area 
by the finger m rectum If practitioners 
could be induced to make rectal examina- 
tions a routine part of all physicals in 
men past 40 years of age, many early 
cases of carcmoma of the prostate could 
be recognized and cured If the case 
proves to be nonmahgnant, through bi- 
lateral capsular or mverted "V” ina- 
sions, the adenomatous lobes may be easily 
enucleated (Fig 1), and the prostatic 
wound closed by drawmg down the 
mucous membrane of the vesical neck and 
suturmg it to the prostatic urethra and 
capsule lower down 

In this way complete surgical clo- 
sure of the operative wound, with the 
exception of a small area used for drain- 
age, is secured, and often heahng of the 
penneal wound without unnaiy leakage 
IS obtamed Not infrequently the pa- 
tient IS ready to leave the hospital twelve 
or fourteen days after the operation, 
some have gone home sooner The 
advantage of a completely sutured, 
dean wound and the absence of necrotic 
bssue that has been destroyed by electri- 
cal excision or fulguration, which often 
becomes infected, is very great The 
surgical result obtained more nearly 
conforms to those pnnciples of aseptic 
surgical dosure 

It has been argued that transurethral 
resection should supplant prostatectomy 
because it is a simpler operation, a safer 
operation, and the patient is more qmckly 




cured That such is generally the case, 
I deny Many collections of cases in 
which the transurethral operation has 
been used show that in the first 100 cases 
the operator usually has had a mortahty 
varying between 6 and 20 per cent, and 
not infrequently higher The most com 
plete and commendably frank senes of 


rooi-g bv one of tlie greatest transurethral 
reseebonists. Dr Alcock, is presented in 
Table 1 As shown here, the mortality 
IS low when the amount of tissue resected 
IS small, whereas the mortahty mcreases 
considerably as large amounts of tissue 
are resected Other senes of cases with 
lower mortality ha\e been presented in 
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recent papers The objection to some 
reports of very few deaths is raised 
that it IS unfair to base operative mor- 
tahty simply on the few postoperative 
days in which the patient remains m a 
surgical bed, and that deaths occurrmg 
while the patient is under necessary local 
treatment m a hotel two or three weeks 
immediately following the transfer from 
hospital to hotel should be included 

Recent statements made in an exhibit 
by the Section on Urology, Mayo Chmc, at 
meetmgs of the Amencan Medical Asso- 
ciation and the Amencan Urological 
Association, give, we beheve, an maccu- 
rate basis of companson In this exhibit 
the foUowmg statements were made 

"Transurethral resection is a safer operation 
than prostatectomy ” 

"Prostatectomy Out of 1,922 cases oper- 
ated on from 1924 to 1932 there were 138 deaths 
(7 2 per cent mortality) " 

"Transurethral resection Out of 4,492 cases 
operated on from 1932 to 1938 there were 62 
deaths (1 2 per cent) " 

That these statistics from the Mayo 
Chmc give an maccurate companson, 
and a particularly erroneous view of the 
results obtamable by prostatectomy, is 
mdicated by many statistics from other 
climes I may ate particularly the re- 
sults with permeal prostatectomy pub- 
hshed by Cecil, who reported a mortahty 
of 0 6 per cent m patients under 80 years 
of age Edwm Davis reported 741 cases 
of penneal prostatectomy with a mortal- 
ity of 2 7 per cent 

I have reported 1,049 consecutive 
cases of permeal prostatectomy with 36 
deaths (3 2 per cent) Dunng the time 
comprised m my report, there was one 
penod m which there were 128 consecu- 
tive cases without a death, and another m 
which there were 198 consecutive cases 
without a death The 199th patient 
died SIX weeks after operation of femoral 
thrombosis 

Another evidence of the bemgmty of 
the permeal operation is shown by a re- 
port from one of our resident urologists. 


Dr Walter W Baker, who reported 48 
cases of permeal prostatectomy for benign 
hypertrophy without a death 

More recently Dr Samuel A Vest 
has collected all the cases operated upon 
by the last five resident urologists at 
The Johns Hopkins Hospital Dunng 
this penod there were 233 prostatecto- 
mies, 217 of which were penneal, 7 being 
radical operations for caranoma Among 
these 217 cases there were 3 deaths (1 2 
per cent), which is distinctly lower than 
the mortahty rate for transurethral re- 
sections during the same penod 

Dr John E Dees, who has just com- 
pleted his residency at the Brady Uro- 
logical Institute, has had only 1 death 
m 60 operations on the prostate through 
the penneum for benign hypertrophy, 
penneal prostatectomy, 46 cases, 1 death 
In addition Dr Dees did the following 
penneal operation with no deaths radical 
permeal prostatectomy for caranoma, 5 
cases, conservativepenneal prostatectomy 
for caranoma, 1 case, penneal prostato- 
hthotomy (with parbal prostatectomy m 
3), 6 cases, complete removal of the pros- 
tate, setmnal vesicles, and portion of 
the bladder for caranoma of bladder 
and prostate, 1 case, radical exasion of 
the seminal tract, mcludmg both semmal 
vesicles and most of the prostate, 2 cases 
(this gives a total of 60 penneal pro- 
statectomies with only 1 death) Supra- 
pubic cystotomy for drainage was earned 
out m 1 case only, previous to penneal 
prostatectomy There were 2 cases 
of suprapubic prostatectomy with no 
deaths 

Additional information concermng pro- 
static operations has been given at the 
Mayo Chmc exhibit at the Golden Gate 
International Exposition (San Franasco, 
1939) from which the following extracts 
may be ated ‘‘Feanng the grave dan- 
gers and suffenng attendant on the old 
type of operation, most men waited 
until they were too weak to stand the 
operation ” "The operation is done 
painlessly through an electncally hghted 
tube ” “No cut IS made in the abdo- 
men or crotch ” 




Fic 3 2 Traniurtthral resection 

Fio 2 Case 1 Lobes enadeated penneally three year* previoualy Median lobe bad been 

two and one half yearn after tramurethrel elec completely resected, bat Iar« laterals remained 

tnc resectton. and were oiudeated perineally 


The TTide usage of transurethral re- 
section is relatively recent, but already a 
considerable number of cases have been 
encountered m various urologic clinics 
that testify to the frequent incomplete- 
ness of this operation, the frequency of 
chronic infection, prostatitis, painful con 
ditions at the vesical neck, dysuria, re 
current hemorrhage, gradual develop- 
ment of more and more obstruction, 
vesical calculi, cystitis, and other com- 
plications. 

Perhaps we can best demonstrate our 
pomt by citing a series of cases that 
have come to us after having been pre- 
viously subjected to transurethral re- 
section elswhere with unsatisfactory 
results. 

Case Reports 

Cate 1 — T DeS, b»d moderate difficulty of 
®iaatlon, arose twice at night to arinate. 
He underwent tranraretbrnl resecdon elsewhere 
•cren months ago anr^ tluce then bad cuflcred a 
great deaL He liaH marked difficulty of urina 
don, nocturia every half hour day freqaency of 
every boor, pain on nrinatlon, hesitation- The 


prostate waj much enlarged The residual urine 
iras40cc. Cystoscopy sherwed that much tteue 
had removed but much more remained 
Perineal prostatectomy was done median 
and lateral lobes (Fig 2) removed the tissue 
weighed 42 Gm- Patient was cured. 

Cast I— C, W S A liansurethral resection 
had been performed elsewhere- Following 
operation the patient had marked burning fre- 
quency and periods of hematuria Two years 
later the symptoms persisted and the patient 
had to arise seven times at night to urinate. 
ExaminaUcm showed that the median lobe had 
been completely removed but large lateral lobes 
remained Penneal prostatectomy was carried 
out- Two lateral lobes, weighing 66 Gm were 
removed (Fig 3) The ultimaU result was 
eicellcnL 

Coit 3 — P B underwent transmethral rcsec 
tlon elsewhere three years previously On ad 
mission the patient complained of attacks of 
retention and Intermittent hematnria. The 
prostate was consWerably enlarged- A perineal 
prostatectomy was performed and tissue weigh 
ing 00 Offl- was removed (Fig 4) The result 
was splendid 

W C, underwent a transurethral 
resection elsewhere two years before- After 
operation be bad marked hesitancy diminution 
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Fig 4 Case 3 Lobes enucleated three 
years after transurethral resection A very 
small median lobe remained, but laterals were 
very large 

in the size and force of the stream, marked noc- 
turia, dnbblmg, and cystitis The prostate 
was much enlarged Penneal prostatectomy 
was earned out The tissue removed weighed 69 
Gm The result was excellent 

Cast 5 — K L K had a transurethral resec- 
tion elsewhere m 1930 and again m 1935 On 
admission the patient had marked frequency, 
urgency, difficulty, and cystitis The prostate 
was considerably enlarged Residual unne 
amoimted to 425 cc Cystoscopy showed large 
lateral and median lobes A penneal 
prostatectomy was performed successfully and 
the tissue removed weighed 62 Gm 

Case 6 — M J B had a transurethral resec- 
tion elsewhere m 1933, but he continued to have 
marked burmng, hesitation, frequency, and 
dnbblmg Cystoscopy showed mcomplete re- 
moval of hypertrophied lobes The prostate 
was markedly enlarged The residual unne 
was 50 cc Penneal prostatectomy was success- 
ful and the tissues removed weighed 62 Gm 
Case 7 — C C H , a physician, underwent 
transurethral resection elsewhere two and one 
half months pnor to adimssion He said 
"The operation lasted two hours, a handful of 
tissue was removed, and the bleeding lasted m- 
termittently for twenty-eight days I never re- 
gamed control, and have total incontmence 
when on my feet ” Examination showed that 
the median and left lobes had been removed 
along with a portion of the membranous urethra 
and sphmeter 


Through a suprapubic inasion the remaining 
prostatic lobe was removed, and through the 
penneum a segment of the scarred urethra was 
excised m an effort to cure the incontmence, 
which was partially successful The lobe re 
moved weighed 18 Gm 

Case 8 — G A underwent a transurethral 
operation elsewhere two years previously He 
continued to have pam and hematuria A 
suprapubic operation was performed and a cal 
cuius removed six months later On admission 
the patient voided every two hours with dif 
ficulty There was a severe cystitis Cysto- 



Fio 5 Case 9 Median and lateral lobes 
removed two years after transurethral resection. 


scopy showed enlarged median and lateral lobes 
At penneal prostatectomy Qewett) lobes weigh 
mg 43 Gm were removed The result was ex- 
cellent 

Case 9—C S had a transurethral operation 
elsewhere two years previously Smee then 
there had been persistent burmng, urgency and 
frequency, and noctuna seven times The 
prostate was markedly enlarged and a calculus 
found in the bladder Penneal prostatectomy 
was earned out and a calculus two mches in 
diameter and prostatic tissue weighing 81 Gm 
removed (Fig 5) The result was excellent 

Cose 20 -J C On June 20, 1936. a rapra- 
pubic prostatectomy was performed , 

a transurethral electnc resection was perform^ 
elsewhere, 56 Gm of tissue bemg iotov 
T his failed to remove the obstruction A 
transurethral resection was performed, and 1 

Gm removed After that the patient had pr^ 

longed fever and still was unable 
The prostate was found to be 
larged Cystoscopy showed three lobes 
projected into the bladder On Augus > 
1936, penneal prostatectomy was came 
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Fro 6 Case 10 Huge lobes weighing 174 
Om cnudeatc<S after two traiumrtthrnl rcsec 
tloni had been done and 72 Gm tissue removed 
without relief of obstmciJon 

and two very large Jobes weighing 174 Gm (Fig 
6) were removed^ 

The cases ated above exemplify 
the point that has been stressed b> 
numerous observ’crs, namely, that m 
fection before or after operation is the 
frequent cause of imperfect results with 
transurethral resection As Kretsclimer 
has said 

"Secondary infections on the fourteenth 
day or tbensobouts are due to infection 
or sloughmg Infection has been the big 
bugbear with transurethral resection 

As another has put it 
Long-contmued and often permanent 
infection of the unne is the worst featurc- 
Thcse patients usually have frequency 
and urgency of urination worse than be 
fore operation. One docs not see this 
state of affairs after prostatectomy 
It must be due to infection in the re^ 
morning partly resected hypertrophied 
lobes. Some of these patients pay dearly 
for their shorter period of hospitalJra 
tion ' 

It has also been shown that whereas 
the patient undergoing transurethral re 
section may remain in the ho^ital 
only a week, he generally requires several 
^^ceka postoperative treatment Even 
though he may have left the hospital, he 
generally remains in a hotel under medi 
cal treatment so that httle is sa\ed m 
®^pcnse The cases cited above present 


so succinctly the varied comphcations 
that may follow transurethral resection 
that further comment is unnecessary 

The strongest indictment of the die 
turn that all cases of prostatic obstruction 
can best be treated b> transurethral re- 
section is the fact that such an ideology 
fails to include any effort whatever to 
cure cancer of the prostate, m which the 
author has shown Idiat a high percentage 
of cures can be obtained by his radioil 
operation, in which the prostate with its 
capsule, neck of the bladder, and both 
semmal vesicles are removed m one piece 
(Fig 7) A positne diagnosis of early 
carcinoma can only be made, in many 
cases, by penneal exposure and biopsy 
It IS, therefore, meumbent upon pros- 
tatic operators to be prepared sldUfuUy 
to expose the prostate through the pen 
neum, and to carT> out examinations 
and operations shown to be indicated 

As one largely responsible for the 
development of transurethral operations 
upon ie prostate, I would be the last to 
condemn this procedure that I have 
employed so effectively in hundreds of 
cases, but I am forced to state that such 
technic is certainly not the ideal m many 
prostate cases It is not only reprehen- 
sible to give no chance of cure to early 
cases of cancer of the prostate, but, also, 
to attempt by a whittlhig operation to 
remove great hypertrophies, which at best 
can onl>’ be partially tunnelled and which 
not infrequently require other operations 
to obtain a permanent cure, unsurgical 
to say the least It is on a par with 
routine injection treatment of hennas 

Conclusions 

The frequency of prostatic disease and 
the remote symptomatology accompany 
mg it make it essential that all prac- 
titioners cany out routine rectal exami 
naUons of the prostate. By so domg, 
many unsuspected pathologic conditions, 
includmg early carcinoma of the prostate, 
may be disclosed 

By early radical penneal prostatec 
tomy, caremoma of the prostate often 
jnay be cured In cases of benign ob- 
struction, a transurethral operation with 






^ '^.-'j. e- • 

K, • " 


‘ 'P ^ ^ 
^ '*a“ Jl ''^ 




I 


Fig 7 Specunen removed at radical operation for cancer of prostate a, postehor view showing, 
portion of membranous urethra and prostate with its capsule, both seminal vesides and ampullae ^ 
of vasa deferentia, b, lateral view showme same and cuff of bladder attached to prostate. ~ >■/ 

}!l ’ 

the Young punch or some of its modifica- therapy and has devised original techies, new ' i 
taons IS a highly successful operation in standard, for sound surgical treatmei^ 
early cases and also m fibrous contrac- P^P^r mdudes so many mdmdual items 
tyres and bats should prefer to confine my remarks to the two sj-s 

T? 1 1. t. 1 Ai j most common condibons of the prostate. - 

For larger bypertrop^es suti methods obsfaicbon. :' 

are not ideal, and simple enucleation, es- ^ mflamniatoiy, 

peaally through the penneum, is a more conditions and the different pathologic condi- 

rational operation, for it is permanently tions which cause obstiucuon are badly- con- j 

curative and also cames low mortahty. fused The expression “prostatic trouble" seems « 

In cases m which the patients have to mdude a multitude of symptoms and dis- , 

been subjected to transurethral resection doses vagueness concerning notions of etiology. _ 

and return with obstruction, hemorrhage, I would emphasize a sunple differential ^int. ' , 

prostatitis, calcuh, or other compheations, ^ ^ percentage of cases, which con- . 

complete enucleation, usually through cerns nocturnal frequency ofu^bem^^ 

4.\. f ^ fi fflnriin g pTironip prostatitis (with the assodatcQ 

me penneum, of the remamme hyper- v 

« 4 - 1 , X postenor urcthntis) may give marlad frequency. 

trophied lobes is the operation of choice, of unnabonm the daytime but (in contrast) oto 

none at night, whereas obstrucbve states 'will , 
cause frequency at the same interval wheh '^e^ 
pabent is redming as when he is upright- More- . 
over, residual tirme is rarely present with chronic 
prostatitis and when it is found, an obstructive ^ 
factor exists The knowledge of symptoms of 
chrome prostabbs has advanced httle m the ^ 
past two decades, and Indeed the treatment ^is 
basically as it was years ago — massage (not tik) ^ 
frequent), heat in various forms aimed at the ■, 
prostate, and at tunes urethral dilatabon and 
appheabons. The more recent emphasis on 
better drainage by enlarging prostatic sinuses_ 


Discussion 

Dr. Alexander R. Stevens, Syracuse— Tim as- 
sembly has been parbcularly fortunate m hear- 
ing the subject of prostatic diseases presented 
by a master urologist I fed sure I express the 
opinion not only of the many workers who ob- 
tamed their initial ideas and enthusiasms 
directly from the reader of the paper, but also of 
urologists in general, that Dr Young has done 
more than anjrone else to clarify this fidd and 
differentiate the various pathologic condibons 
of the prostate He has shown the way in 
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emptyin g Into the urethra, by traimirethral 
methods, is appUcable to only a few cases. The 
me ol sulfanilamide In chronic prostatitis has 
been reported of benefit but in my experience 
h b very disappointing In the chronic coses 
The problem in proitatic obstruction b first 
to establish the fact that obstruction really exists 
and is the cause of existing symptoms and that 
mflammatioa and sexual disturbances are not 
to be held accountable. This b fundamentally 
unportnnt and particularly so since toraeooe Intro- 
duced the Idea of prophylactic operating! The 
necessity of excluding the neurologic factor b 
present in erery case of urinary disturbance, 
and a neurologic examination shonld be in 
duded as routine. Then the nature of the le- 
sion and the particular type and contour of the 
obstruction are detenmned os accurately as 
possible, as these factors influence greatly the 
subsequent advkre. The benign conditions are 
an fosceptJble to cure by more than one sur 
jical method. The day of hormonal treatment 
may be In the near future but such elTorU are 
but experimental at p r ese nt. The tremendous 
popularity of the transurethral mode of attack b 
hnown to all who read the dally paperm. The 
advantage of thb over open operation by either 
soprapubK: or p eri n ea l approach in certain 
types of obstruction, b quite tmiversalJy ac- 
knowledged The many faUnres in the past to 
remove fibrous obstructions in the bladder oecic 
by suprapubk approach b known to all Such 
<:a*ts — small bars and median lobes— can bdUr 
be removed by transurethral surgery than an 
open method Just how for thi* method shall 
be used in general enlargement of the prostate b a 
r p *t te r of perso na l Judgment, Surgeons differ 
^ely In their technical skill Indeed I know 
cf no operation that has such a large personal 
factor Only one person can be responsible for a 
transurethral resection nnd k* must assume fuD 
•■^sponsibmty for poor results or even disasters. 
The choice between suprapubic and perineal 
approach Is apparently baaed largely on ooe s 
tarly and present Influences — much as Is the 
case with politics or religion. No one should 
tue the permeal approach without proper train 
btg and knowledge of the detailed anatomy 
The suprapnblc method should be preferred bf 
the occasionml operator, and It has been Im 
proved in recent 3 renrs by a better approach to 
the bladder avoldlug dissection Into the space of 
Rctiim with possible serious infections subse- 
quently, also the methods of control of hemor 
rhage have been imp ro v ed upon But it is most 
^®POrtant that the perineal method be employed 
In any patient in whom one suspects possible 
^^*rciaoma. The use of radium and x-ray in 


carcfaioma of the prostate is so disappointing 
that I feel the most reasonable hope of a cure b 
by employment of complete prostatectomy as 
described by Young In early cases. His method 
of perineal approach, with a froren section diag 
nosis mode from the tiasnes from suspicious 
areas Is most rational This operation Is not so 
diflicult and the functional results as concerns 
unnary control are amailngly good 

I am delighted that I have been able to hear 
Dr Young agam and never fall to profit from hla 
addresses. 

Dr Clarence G Bandler, New lork CUy — 
Dr Yoimg in hla characteristically ludd manner 
has graphically presented the problem of pro- 
static obstruction with its variegated clinical 
manifestations, together with therapeutic ap 
preaches to the correction of such pathology 
It must be apparent that such a small anatomic 
section of the body bounded as it is by the Inter 
nal and external vesical sphincters, exerts a pro- 
found influence not only locally but systemfcally 
as wen 

The postenor urethra in the male r epres en ts 
the site of fusioa of the urinary and reproductive 
systems. Any aberratJon m the development or 
normal fusion of either system may predispose to 
direct or indirect interference with the egress 
of urine The resultant urlnuy obstruction, 
whether it a partial or complete, sets up clinical 
mam/estations. These may be readily apparent 
but far more important is the lesion which in 
ddlonriy axis over a period of years to cause 
eventual renal insufficiency 

‘Xte vesical neck and its cndrdlng prostate, by 
its very location complete mechanical con 
trtfl over urinar y excretloo A unilateral upper 
urinary tract obstruction, even if It entails com 
pkte interference with the outflow of urine from 
one kidney b of little consequence when com 
pared with the absolute control over both kid 
ueys exerted by the prostatk urethra. From 
infancy to senescence, the importance of un 
impeded urinary outflow b essential end the 
brunt of thb responsibility should not fall so 
much upon the urdogbt as it should upon the 
obstetrician, pedUtnebn, and general practl 
tinner who first see such cases. 

To Dr Young goes credit for making the first 
clinical 0^ valvular obstruction of tbe 

posterior urethra. Previously the condition 
had been noted at aatopsy by Langcnbeck in 
1802 and was accidentally found In vivo by 
Bigenbrodt In 1892. However, it was not untfl 
1918 that Dr Young demonstrated the lesion 
dlnlcally through urethral InstrumenUtloD and 
visualization. 
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In conjunction with a consideration of valves 
of the posterior urethra, one should be ever 
mindful of the role of the verumontanum, whence 
the valvular flaps may anse and then course to 
the lateral wall of the posterior urethra or the 
internal sphincter In 1923, Bugbee and WoU- 
stein reported a senes of 8 children with bilateral 
dilatation of the ureters, 7 of whom had hyper- 
trophy of the verumontanum, without any 
demonstrable bands or valves We have seen 2 
such cases, with begmnmg urinary obstructive 
manifestations, where simple fulguration of the 
hypertrophied structure resulted in relief of 
obstruction with prompt disappearance of symp- 
toms In effect, these male children cxpenence 
similar symptomatology to the elderly prostatic 
victim, since the mechamcal factor is the 
same 

The treatment of prostatic hypertrophy has 
been the subject of endless discussion and often 
bitter controversy , we shall not continue it here 
Suflice It to say, the ideal treatment is that which 
fits the particular pathology, presented by the 
individual case, utilizmg the technic with which 
the individual operator is most fanuhar and 
most successful I have dehberately emphasized 
individualization of cases, for then only can the 
best mterests of the patient be served 

Dr Young has long advocated and conclu- 
sively demonstrated the eflicacy of peiineal pro- 
statectomy for the relief of prostatic obstruction 
In his hands, and m the hands of those whom he 
has trained (and even unto the third generation 
who have tramed under the master's pupils). 
It is an ideal procedure On the other hand, for 
the mexpenenced or inept, such a procedure can, 
and often has, resulted m excessive morbidity, 
to say nothmg of vesical incontinence due to 
injury to the external sphincter 

There are urologists who routinely subject 
all prostatic hypertrophies to penneal prostatec- 
tomy, there are others who do nothmg but 
suprapubic enucleation of the gland, and still 
others who have adopted the closed method of 
transurethral resection of the encroaching organ 
to the exclusion of any other method I hold no 
bnef toward any of them If one were to take 
a Utopian view, each method is ideally suited 
for a specific type of prostatic pathology and the 
ideal urologist would be one adept in all tech- 
mes Smee this is difficult of attainment one 
must be content with fitting suitable therapy to 
the urologist's surgical attamments 

An illustrative instance of my point of view is 
that of the treatment of caremoma of the pro- 
state In the early case, and I use the term 
“early” hesitalmgly, complete extirpation of the 
prostate and adnexa represents ideal surgical 


procedure Dr Young has earned out such 
surgery often and successfully It is a fomu 
dablc task which, however, is often well re 
warded 

Furthermore, it is impossible to tell really 
whether the malignancy has not spread 
beyond the reaches of the most expertly wielded 
scalpel by the time the patient comes to surgery 

It has been stated that 16 per cent of all males 
over 60 years of age are victims of carcinoma of 
the prostate The deep-seated nature of the 
process often precludes early diagnosis and when 
clinical manifestations occur it is often too late 
to hope for complete extirpation It is in this 
group that the method of transurethral resection 
of the prostate finds ideal application Car- 
emoma of the prostate is charactenstically slow 
m Its growth and slow to metastasize If one 
can give such patients even a few years of com- 
fort, much wiU have been attained In fact, 
many of the elderly victims of the disease die, 
not of the caremoma, but of some mtercurrent 
infection or cardiovascular complication 

The subject of surgical therapy m prostatic 
obstruction has taken on a strong sectional com- 
plexion Facetiously, transurethral reseebon 
has been allocated as the sme qua non of the 
com and cotton belt The Mid-West and South 
have admittedly "gone overboard” on this 
particular procedure To carry on the geo- 
graphic division of the country, one may consign 
penneal prostatectomy to the oyster belt 
Suprapubic prostatectomy would seem then to 
have become a homeless and forgotten waif 
Recent survey of our statistics at the New York 
Post-Graduate Hospital shows that about 60 
per cent of cases coming to prostatic surgery are 
bemg subjected to transurethral resection while 
the remainmg 40 per cent are handled by supra- 
pubic enucleation. 

A small group of cases, constituting unnary 


obstruction m the aged or markedly debilitated, 
IS worthy of special consideration Where sur- 
gery IS absolutely contraindicated or has to be 
deferred, or where it is refused, intermittent ure 
thral catheterization, or the use of the in 
dwelling urethral catheter for a penod of time, 
finds worthy application It may sound like 
heresy for an actively practicing urologic sur- 
geon to advocate such procedures, yet I have 
seen patients live for several years on such a 
regimen 

Before closmg, I believe a brief reference to 
recent advances in the field of endocrine theiapj'i 
with special reference to the prostate gland, is in 
order Considerable investigation is being ear- 
ned on experimentally in the laboratory and also 
clinically with endrogenic and estrogemc sub- 



December 16 1&39] 


PRO ST A TIC OBSTRUCTION 


2261 


ftancea and their Inflnencc on the prostate gland 
Testosterone represent* the product of extrac 
tkm Isolation, and rccry*taIlkaUon from testku 
lor tissue. It* nse in patient* with benign pro- 
static hypertrophy In the hand* of various 
groups In this country and abroad, has been 
attended in some ln* fflTir« by marked decrease 
in hesitancy and nocturia ability to void a freer 
ftream variable reduction in residual urine bnt 
without demonstrable evidence of actual dlmlnu 
tKn in the sue of the gland. 

In no »en*e of the word b hormone therapy a 
rabslitutc for mrgtcal Intervention. Prostatlc 
cdjstructlcm due to cardnoma or adcrosb from 
previous inflammatory lenons b not amenable 
to such therapy It b possible that a portion 
of that large group, comprising benign prostatlc 
hypertrophy may be helped clinically by hor 
monal medication. Whether the present avail 
able substances represent the potent and true sex 
hormone or its byproduct, or just one of a 
number of allied hormonea remains for future 
work to prove or disprove In the past endo- 
crmology ha* been the happy hunting ground for 
quacks as well a* genuine cllnldan* X.et u* not 
be unduly iwayed by preposterou* miracle 
worker* nor too smug to consider the posnbllltica 
of a field which may open a new vista to the 
problem of prostatlc hypertrophy 

Df fioy B Henlino, Ne^a Ycrk Ctiy — I have 
enjoyed Dr Young’* very comprehendve dl* 
ctusion of prostatlc disease and was particularly 
Interested In the beautiful motion picture* 
demon»trating radical perineal prostatectomy 
and radical perineal surgery for tuberculosis. 
These form on excellent method of teaching and 
when done so well as ohown In these pictures 
they appear to be fairly rimple procedure*. 

I should like to can your attention to the value 
of cystourethrognutt* a* an additional method of 
determining the location, and extent of en 
brgement of the prostate. It b eitimated that 
the impression concerning the lUe of the pros- 
tate b incorrec t in 60 to 60 per cent of cose* 
from rectal examination alone. We believe 
that cystoscopy although often helpful wwy 
be Inadvisable in certain coses. 

The size of the obstructing prostate,, it* loc* 
tkju and extension may help determine the best 
■orgical procedure to be employed. This can 
often be determined by a cyitourethrogram 
which afford* little discomfort to the patient 
(Lantern slide* showing the value of urcthro- 
nam* in proitatic enlargement ) 

The perineal approach to the prostate b the 
o^y procedure which actually permit* one to do a 
prostatectomy in contradbtlnctioa to what 


should be called an adenectomy ' In many 
type* of enlargement of the prostate, on adenec- 
tomy only b required. These are the most 
common types of prottatlc enlargement 

However, I should Uke to stress again the 
fact that patients with early malignancy of the 
prostate, and those with multiple prostatlc calcu li 
with marked infectlcm require definite surgical 
procedure*. In these patient*, the prostate 
itself b involved and occasionally no adenoma 
exist*. Since the prostate ittelf b involved 
and the process exist* down to and including the 
capsule of the prostate it b almost Impossible 
to remove adequately the affected area without 
including the capsule in the removal In some 
of these patient* we therefore, must remove the 
entire prostate and capsule by performing a total 
Of fnbtotal exebion of the involved area Thb 
can only be done by a perineal approach to the 
prostate. 

It ba< been our practice to follow approx! 
mately the perineal approach as outlined by 
Yoimg In eicblng the prostate with it* cap- 
sule, we usually leave a small cuff of tissue at the 
apex of the prostate which U finally sutured to 
the vesical orifice. By thb procedure weremovc 
afl the local cardnoma b early ca*es and offer 
the best chance for curt. In prostatic calculi 
and severe chronic infections we have removed 
the entire focus of infection although thb 
usually b done only In elderly patknts. 

Dr John B He*lin, Albany Ntv York — 
Few paper* dealing with disease* of the prostate 
fail to quote Dr Young and certainly no db 
cussion of hfa paper b complete without a tribute 
to hb contribution*. No greater tribute to hb 
work In prostatic l urg eiy could be given than 
the recent statement that bad we all the skill of 
♦tiN master permeal operator there would be 
no fnrthcr dbcimions os to the method of re- 
lieving prostatlc obstruction. 

Dr Young In hb very complete paper and the 
previous dbeut^mts have covered the subject *o 
thoroughly that what little I have to say b apt 
to be a repeUtlon but will emphadze some proc- 
tkol pomt*. 

I have olwaya been interested in chronic 
prostaUtb and it* role a* a focu* of Infection. 
It b often overlooked and seldom looked foe in 
the routine search- Response to proper treat 
ment directed to the gland may aid greatly In 
clearing up ca*e* without other fod or what b 
also Important, case* not responding after re- 
moval of other fod-«»ldual mlectlon in the 
prostate accounting for the continuance of 
symptom*. 

Chrome prostotltb does not necessarily follow 
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acute attacks nor is it necessarily assoaated 
with acute symptoms Although most cases 
give a history of previous gonorrheal infection, 
absence of this history does not rule out mfec- 
tion of the prostate by any means In suspicious 
cases, more than one massage with exammation 
of the expression should be given before infection 
IS ruled out All cases of prostatitis do not 
show symptoms, and therapeutic tests will prove 
the relation of this infection to the particular case 
In spite of the efihciency of sulfanilamide and 
other drugs m infections of the urinary tract, 
many cases of pyuna will persist, due to deep- 
seated infection m the prostate Associated local 
treatment may secure the desired result 

Other frequent manifestations of chrome 
prostatitis are the symptoms associated with the 
sexual act Before the immediate use of the 
present potent hormone therapy, orgamc disease 
m the urethra and prostate must be ruled out 
In applying treatment to the infected gland, 
we must visualize its anatomy, and observation 
and treatment should be earned out over some 
penod of time with visits at increasing mtervals 
The value of rectal examination in routine 
yearly checkup visits has long been stressed 
The value of the estimation of residual urme at 
this exammation m some cases was illustrated in 
a case ated at a recent New York mectmg 
An mtermst, in a complete exammation of his 
patient, was disturbed to find a very small output 
of phthalem in a two-hour penod Further in- 
vestigation revealed a large amount of residual 
urme, accounting for the low phthalem output 
and probably the patient’s general symptoms 
Transurethral resection of the prostate m 
skilled hands has earned a place with enucleation 
of the gland as a means of relieving obstruction 
Possessed with sufficient skill, the resectiomst 
can remove a large amount of tissue to allow 
excellent funcUon with httle reaction and no rc- 
maimng lobules of prostatic tissue to slough and 
cause long-standmg cystitis with its symptoms 
Results in resection as well as in penneal and 
suprapubic removal of the gland depend directly 
upon the skdl of the operator and his hospital 
organization for the pre- and postoperative care 
of his patients Lackmg these, one should limit 
his resections to the simple cases 
Proficiency m all three procedures is the ideal 
desned and should be considered in the traming 
of urologists The resectiomst must be a well- 
tramed urologist, capable of not only recognizing 
the mdications for the operation and its limita- 


tions but also of handhng any local complica 
tion that may arise His trainmg m resection 
must be under strict guidance if we are to avoid 
the experience of now excellent operators in then- 
early cases It has often been stated that the 
purchase of a cystoscope does not make a cysto- 
scopist Certainly the simple purchase of a 
resectoseope should not qualify a man m the 
use of so potent an instrument 

Resection has, in addition to its dear, un 
contested mdications m median bar, contracture 
and obstruction in extensive malignancy, con 
tnbuted much to the handling of tivo types of 
cases 

The early case with symptoms of obstruction, 
little residual urme, not relieved by palliativt 
measures, will often submit to resection -when 
he would not accept open operation With little 
risk, obstruction is relieved and progressiw 
damage to his upper unnary tract averted 
This, to my mmd, is a valuable contnbubon to 
the conservation of renal function 

The second group mcludes the dderly, the 
poor risk and the case of extensive mahgnancy, 
most of them doomed to spend their remaining 
days in discomfort, dependent upon the catheter 
With short bed and hospital confinement, these 
men can be given rehef by resection when we 
could not consider enucleation of the gland I 
feel that these indi-viduals who depend upon us, 
as physicians, to relieve them in their discomfort 
deserve not only the knowledge that thej can 
be given relief but, m the hght of mortahty 
figures and results, be urged to avail themselixs 
of the comfort assured them in their remammg 
days 

Enucleation of the prostate is too satisfactory 
an operation and has secured for us too many 
grateful patients to be completely discarded. 
However, indications for enucleation are apt to 
be found m the group between the two classes 
mentioned above Patients in this group now 
handled by many by resection will probably 
determine the fate of the general use of the 
resectoscopie Recurrence of obstruchon and 
development of malignancy m the remauung 
prostatic tissue are two important factors to be 
determmed by time and careful observation of 
opierated patients 

Dr Young has gi-ven us a practical and very 
valuable discussion of an important subject 
His opmions based upon long and scientific 
experience must be strongly considered We art 
most fortunate in ha-vmg him with us today 


"Teach the tuberculous patient to regard 
symptoms as red and green signal hghts and not 


something to worry about ’’ — Nat Tuberciilosu 
Assn 



PERIARTERITIS NODOSA 

Report of Three Cases Diagnosed CUmcally and Confirmed by Necropsy m Two 
Instances and by Biopsy in the Third Case 

EiiANuEL Appelbaxjm, M D , and Mbnnasch Kalkstein, M D » New York City 
(From Ui4 Fourth IfcdtcaJ Divlrton BelUvue Hospital Dr Ckarlas H Nammaci Dtrtdor) 


T he diagnosis of pcnartentis nodosa 
has seldom been made durmg life, and 
then it has been more or less accidental 
It is, therefore, a matter of great interest 
to record 3 cases vnth the correct mtra 
vitam diagnosis. 

Case Reports 

Case 1 — F H a mm aged 30 was admitttd 
to BcDertie Hospital on January 28 1936 with 
one week's history of pain in the nght abdominal 
flank and of cough and dyipnea. The pain 
radiated from the flank to the anterior aspect of 
the right ride of the chest and sternum. The 
coughing spells had been severe at times. The 
dyspnea was more marked at night, particalarif 
when In the recumbent poriUon. He bad 
vomited on three occasions, each time In the 
morning For the past month be had bad 
noctork two or three times and also polydipsia 
and pdyuria. He had pneumonia at the age of 
9 years. He denied venereal disease, 

Physical exammatioa on admission revealed 
a poorly nounihed ymmg adult appearmg ex 
tremely 111 and in great dlitrets. His color was 
of an oshen-gray hue. There was marked 
drspnea. The lungs thowed kxid, moist rales 
throughout. The heart sounds were not audible 
The pulse was v er y rapid and regular but 
thready The abdomen was moderately spastic 
but not tender The blood preasure could not be 
*hclted. The temperature was 100.2 F The 
white blood count was 16 400 with 80 per cent 
polymorphonudeara. The red blood count was 
3 COO 000 with 66 per cent hemoglobin The 
mine showed a spedfle gravity of 1 020 with 3 
phis albumin a few granular casts clumps of 
while blood cells, but no red blood cdls. The 
clinical plctare was suggestive of coronary 
thrombosis. 

On January 29 there was an Improvement In 
the patient s general condition There was still 
* marked pallor but only a moderate degree of 
dyspnea. The heart appeared enlarged to 
There was tachycardia and gallop 
rhythm There were sign* of diffuse pulmonary 
•^gtstlon and of small amounts of fluid in both 


pleural cavities The fundi showed a moderate 
degree of arteriolosderosli The temperature 
was now 102 4 F The electrocardiogram 
showed ngbt axis deviation QRS complexes of 
low voltage and sinus tachycardia, but no other 
stnldng changes. The blood nonprotein nitro- 
gen was 36 rag per cent It was now thought 
that this might be a case of acute glomerulo- 
nephritis associated with myocardial failure. 

For the next few days the patient appeared to 
show some further Imjinjvtraent in the cHnkal 
picture. The temperature dropped to 99 F and 
the pulse was 100 The urine ho w e v er con 
tlnued to show albumin, many hyaline and 
granular casts a few while blood cells but no red 
blood cells. The blood pressure was now 164 
systolic and 96 diaxtobc. ThedeclrocardiogTam 
now showed complexes of lower voltage and a 
few premature auricular contractions. Except 
for the return of the fever the patient i con 
ditlon remained unchanged until Febrtttty 10 
when he appeared very 111 again Dyspnea be* 
came marked. The heart thowed a very rapid 
rate and sounds of very poor quality The 
signs of myocardial failure were pronounced 
The electrocardiogram thowed amplitudes of still 
lower voltage, inverted T wax'd m all the leads 
and occasional premature auricular contractions. 
These findings were indicative of progressive 
myocardial damage. The blood pressure was 
172 tyttollc and 114 diattoUc. The white blood 
count was 12,300 with 84 per cent polyraorpho* 
oodears The blood nonprotem nitrogen was 
36 the creatinine 1 6 and the unc add 3 4 mg 
per cent. The abnormal urinary findings per 
listeil Blood Wassennann was negative. The 
signs of renal and myocardial damage, hyper 
tension, and retinal artcnolosderosii were 
mdKatlve of a diffuse vascular disease The 
presence of an nregular fever moderate leuko- 
cytosis, and anemia in addition to the signs of 
widespread vascular alterations led to the 
diagnosis of periarteritis nodosa. 

Hb further dlnical course was mainly one of 
«*ccrbatlons and remissions There were pc 
riods when he showed a minimal degree of or 
culatory failure and a practKaHy normal fem 
petature. These were frequently interrupted by 
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sudden nses m temperature and the development 
of signs and symptoms of severe myocardial 
failure. The blood pressure contmued to nse 
progressively, until it reached a systohc of 202 
and a diastohc of 166 The fundi now showed a 
more advanced stage of artenolosclerosis and 
hnear hemorrhages 

His urme showed persistent albummuna, 
cyhndruna, and a moderate number of white 
blood cells, but no red blood cells except m the 
last specimen taken on March 17 The specific 
gravity of the urme ranged between 1 010 and 
1 016, with the exception of two determmations, 
which were 1 020 and 1 026 respectively A skin 
and muscle biopsy taken on March 2, faded to 
show the presence of periarteritis nodosa 

On March 4 the patient developed facial 
erysipelas This responded promptly to the 
specific antitoxm 

The final phase of his illness was ushered m by 
a severe hemoptysis on March 13 This was 
followed by a picture of shock, with collapse of 
the penpheral circulation Supportive treat- 
ment resulted m some improvement From 
this pomt on, however, his clmical course was 
rapidly downward 

On March 16 he became semicomatosc and 
developed signs of menmgeal irritation, with 
moderate nuchal ngidity and positive Brud- 
zmski and Kermg signs A spmal tap yielded a 
clear flmd under mcreased pressure The 
spmal flmd showed 30 cells but no other ab- 
normal findmgs The blood nonprotem nitrogen 
was now 00 mg per cent The patient died on 
March 17, 1936 

Autopsy (March 18, 1936, Drs Overton and 
Hutcheson) 

The body was that of a poorly-nounshed, 
poorly-developed white male, 36 years of age. 
There was no external edema There was a 
small ulcer over the dependent portion of the 
right sacrum On section the subcutaneous fat 
was very small m amount and the muscle tissue 
fau-ly well developed and deep bluish red m 
color The peritoneum was smooth and glisten- 
mg throughout. There were old fibrous and 
fresh fibrmous adhesions and about 260 cc of 
pale straw-colored flmd m either pleural cavity 
The pencardium was smooth and ghstemng 
The heart weighed 450 Gm In the nght auricle 
were found four endocardial thrombi varymg m 
size from a pinhead to a pea On section, a 
mucoid whitish pus-like flmd was released from 
these thrombi The cusps of the tricuspid valve 
were thin and delicate and the chordae ten- 
dmeae were thm and not fused or shortened 
The cusps of the pulmonary valve appeared 


natural The right ventricular chamber ivas 
dilated and its ivall slightly hypertrophied. 
There were several pmhead-sized thrombi at the 
bases of the papillary muscles in the region of the 
apex The left aunclc was moderately dilated 
and Its wall moderately hypertrophied The 
auncular appendix was free of thrombi The 
onfice of the mitral valve admitted two fingers 
with ease, and its cusps were somewhat thickened 
but flexible The chordae tendmeae were not 
fused or shortened The left ventncle was 
slightly dilated and its wall at the attachment of 
the postenor mitral leaflet was 12 mm m thick- 
ness There were 25 or 30 whitish thrombi on 
the endocardium, varymg m size from a pinhead 
to a marble On section these thrombi 3 nelded 
a similar flmd to that already descnbcd The 
onfice of the aortic valve admitted two fingers, 
and Its cusps iVere natural The m>ocardiuin 
was smooth, ghstenmg, and reddish brown in 
color The aorta was small m caliber, its walls 
were thm, and it contamed many raised ather- 
omatous plaques The coronary artenes were 
apparently well preserved The lungs were 
congested and contamed many firm areas of 
deep red color Sections from these areas sank 
m water The bronchial mucosa was moderately 
mjected and the lymph nodes were anthracotic, 
edematous, and congested The pulmonary 
artenes and their branches appeared natural 
The spleen weighed 260 Gm On section it cut 
readily The cut surface was smooth, moder- 
ately friable, and the pulp was abundant and 
grayish red m color The gastrointestmal tract 
was natural except for some congestion of the 
wall of the small bowel The hver weighed 1,800 
Gm On section, the substance was nutmeg m 
appearance The lobules were not distmctly 
made out The gallbladder contamed a quantity 
of thick viscid bile. The mucous membrane was 
apparently well preserved The adrenals were 
small, with a yellow cortex and fairly broad 
medulla The kidneys weighed 200 Gm each 
Their surface was rough and contamed g^rayish 
red depressions The cut surface showed very 
httle normal appearmg cortex and medulla 
The greater part of the surface was occupied by 
yellowish-white firm tissue, which m places ran 
out from the pelvis to the penphery, formmg an 
appearance similar to that of the nbs of a fan 
The testes were small The cut surface was 
smooth, the substance pmkish yellow m color, 
and the tubules strung out readily The skull 
presented no noteworthy changes to the naked 
eye The dura stripped readdy The under- 
lymg pia-arachnoid was moderately mjected 
The external and cut surfaces of the bram ap- 
peared natural There was some sclerosis of the 
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Teasels at the base. The lateral ventricle* cot 
talned a dear spinal Sold 
Gross Anatomic Dlasnoses. Subacute (Muse 
gtemcrulonephritfa hypertrophy and dilatation 
of the heart endocardial thrombi coronary 
sclerosfa, atherosderosis of the aorta fibrous 
plenral adheskni flbrinou* pleurisy pulmonary 
consestkra and edema lobular pneumonia 
hydrothoeax chronic passive congestion of 
liver, chronic passive congestion of spleen 
Microscopic Examination. The eplcardial 
coronary arteries had a moderate number of 
atherouatous plaque*. Attached to the endo- 
cardiura were fresh fibrin and platelet thrombi, 
whfch In places had broken down and contained 
many po lymen phonudeara. The pleura was 
partially c ov erc?d by a thin fibrinous exudate 
The parenchyma of the lung was flooded with 
fresh blood The veins were dbtended with 
blocxl and fibrinous thrombi Several small 
arterie* had necrotic walls that were infiltrated 
with polymorphonudears. Heart failure cell* 
were prominent throughout. There were al*o 
tmall areas with lntra*alveotar exudation of 
polymorphcmudear* and serum Some of the 
bnmchl had desquamated epithelium and mtra 
lurohtal polymorphonuclear Infiltradon. Small 
areas of fibrosis were also presenL The splenic 
rirmses were coogeited. The sinuses in the 
liver lobules were distended with blood. The 
suhmucon of the colon had many large thin 
walled rinusoids. On one aide of these was a 
thrombosed vessel The entire stroma of the 
vessels was edematous and infiltrated with 
polymorphonudears and lymphocytes. The 
overlying mucosa was similarly Involved The 
adrenal capsule* were greatly thickened by scar 
tissue in which there w er e many thick walled 
arteries whose lumens w er e stenosed by widened 

Inti m as. There were focal collections of lympho- 
cyte*. The medulla of one of the glands showed 
a freshly thrombosed artery Portions of the 
kidney* were perfectly normal There were 
areas with an of fibrous tissue and a 

striking paudty of the tnbule*. The convoluted 
tubule* were entbely absent At the apex of otc 
of these triangular area* there was an artery with 
a greatly thickened, fibrosed wall and a ftenosed 
lumen, which was filled with a partially or 
tanked blood dot. Its wall was infiltrated with 
a mcxlerate number of lymphocyte*. Another 
•cctlon showed a snbcapsular, anemic inforct- 
Another area showed a more recent infarct with 
•Icnao polymorphonudear infiltration. The 
•®all arterie* showed thtrlrp^lng of the Inlima 
hut nttle evidence of inflammatory activity 
The testlde* showed several vessel s that were 
filled with thrombi and necrotic walls. The 



adiactmt tissue* were hemorrhagic and also 
partially necrotic. Some arteries were filled 
with undotted blood bad normal cndothelmm 
and were lurrounded by broad tones of necrosis. 
The brain was normal 

Final M»croscop»c Diagnosis. Same a* the 
gross with the following addltiona Acute 
pulmonaiy arteritis acute arteritis and cn 
dartcriti* obliterans in the adrenals (Fig 1) 
multiple renal infarcts and fibrosis with cn 
dartentis obliterans of renal vessel*. 

General Diagnosis- Penarteritis nodosa. 

Bacteriology Report. Postmortem cultures of 
the endocardial thrombi showed hemolytic 
streptococcus and staphylococcus aureus 

The correct clinical diagnosis m this 
case was based on (1) the presence of 
signs of widespread vascular alterations, 
as shown by the signs of renal and m>o- 
cardial damage, hypertension and reU 
Tifll artenolosclerosis, (2) the evidence 
of an infection, as fever and leul.<>cytosis, 
and (3) the presence of an anemia. One 
can only speculate on the possible re- 
lationship between the bacteria found in 
the endocardial thrombi and the etiology 
of the periarteritis nodosa in this case. 

Cate 2 — O R- * man, aged 63 was admitted 
to Bellevue Hospital on November 14 IMfl 
with the chkf compUint of numbness and pain 
in both leg* below the knees for two months. 
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The pam was aggravated on walking and was 
localized mainly m the calves and heels For 
the previous week he had had a staggenng gait 
There was an mdefinite history of chills and fever 
for the previous two weeks The arms and hands 
were not affected He denied the use of alcohol 
and of venereal disease. His past and family 
histones were irrelevant 

Physical Emimnation The patient appeared 
pale and chromcally ill The pharynx was 
moderately mjected The tongue appeared 
normal There were a few subcrepitant rales 
at the bases of both lungs The heart showed 
no abnormal findmgs The blood pressure was 
130 sj^ohc and 80 diastohc. The hver and 
spleen could not be felt Both legs showed 
weakness, with particular mvolvement of the 
extensor muscles There was shght edema of 
both legs and distmct tenderness over the calves 
The pupils were equal and reacted to light and 
accommodation There was an old nght m- 
temal strabismus The knee and ankle jerks 
were shghtly dimimshed, but all other deep 
reflexes were active. The abdominal reflexes 
were present The Babmski and the con- 
firmatory signs were negative. There was 
distinct dimmution of all sensations over the 
lower extremities His gait was of the high- 
steppage type There was, however, no ataxia 
The fundi were normal The temperature was 
102 F The clmical picture was that of a 
penpheral polyneuntis, mvolvmg both lower 
extremities 

Laboratory Studies Urinalysis showed a 
specific gravity of 1 026, no albumm, glucose, 
casts, or red blood cells and only five white 
blood cells per high-power field The erythro- 
cj^e count was 4,300,000 with 65 per cent 
hemoglobm The leukocyte count vaned be- 
tween 12,300 and 20,400 The differential 
showed 90 per cent neutrophdes, 2 to 9 per cent 
lymphocytes, and 1 to 7 per cent eosmophils 
The gastnc analysis was normal The blood 
Wassermann test was negative. The blood 
smear was negative for malaria The blood cul- 
ture was sterile. The Widal, Fehx-Wefl, and 
Mehtensis agglutmation tests were all negative 
The spinal fluid findings were essentially normal 
The blood showed a sugar content of 138 mg 
per cent and a nonprotem mtrogen of 36 mg 
per cent. A roentgenogram of the lumbar spme 
revealed no abnormal findmgs 

Course. The patient continued to run an 
irregular fever, rangmg between 99 and 104 F 
The pulse was proportional to the temperature 
There was progressive drowsmess The pam m 
the legs and the neurologic signs remained un- 
changed During the second week of his 


hospital stay he developed gastromtestmal 
symptoms, namely vomiting and diatrliea 
These were controlled by appropriate medica 
tion Examination of the stools showed no 
parasites, ova, or bactena of the salmonella or 
djrsentery groups Repeated blood cultures were 
negative The blood vitamm B content was 
reported to be diminished The leukocytosis 
persisted and there developed also a marked 
secondary anemia, with an erythrocyte count 
of 1,430,000 and 23 per cent hemoglobm 

The clinical course with polyneuntis, gastro- 
intestinal symptoms, fever, leukocytosis, eosmo- 
phiha, and anemia led to the diagnosis of pen 
artentis nodosa Accordmgly, a muscle biopsy 
was done No charactenstic lesions were 
determined m these sections 

On December 2 the drovremess became more 
marked The blood pressure rose to 150 systolic 
and 90 diastolic The urinalysis, which had 
previously been normal, now showed a specific 
gravity of 1 012, 3 plus albumm, 60 white blood 
cells, and numerous red blood cells The blood 
nonprotem mtrogen advanced to 160 mg per 
cent These developments mdicated the pres- 
ence of renal damage and renal msufifiaency, and 
furnished further evidence of the existence of a 
widespread vascular disease 

On December 7 the patient had a severe 
hemorrhage from his nose and mouth The 
breathmg became deep and rapid The blood 
nonprotem mtrogen rose to 200 mg per cent 
He went mto deep coma and died the same day 

Autopsy (December 8, 1936, Drs Solomon and 
Hutcheson, 5 days after death) 

The body was that of a fairly well-developed, 
well-nounshed white male of about 60 The 
lower extremities showed a marked edema, well 
up on the thighs On abdommal section, the 
peritoneum was smooth, gray, and ghstemng 
There was no free fluid m the peritoneal cavit}', 
and the abdommal viscera were m normal 
apposition There were fibrous pleural ad 
hesions The pericardium was smooth, gray, 
and glistenmg The heart weighed 420 Gffl 
The epicardial surface showed a few grayish 
white areas The myocardium of the left 
ventricle was shghtly thickened but normal m 
color and consistency There was no change m 
the "ralves The coronary vessels showed a 
shght amount of submtimal hpoid deposit The 
aorta was smooth throughout, with a few 
scattered atheromatous plaques The lungs 
were natural m color and consistency The 
trachea and bronchi contamed a small amount 
of frothy fluid The pulmonary arteries were 
natural The liver was browmsh m color and 
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Fio 2 Section of dlaphnitm Note cdlu 
lir mfiltntlon of vessd wall and perladventltlnl 
tissue. 


lU capsule smooth The gallbladder contained 
about 10 cc. of dark, vlaad fluid, but no stone* 
The spleen bad a tblcleened capsule that was 
slate graj m color The cut surface showed 
Irregular grayish white nodules, some of which 
were calcified. The mucosa of the gattrom 
testinal tract appeared naturaL The pancreas 
and adrenalj w ere natural The kidneys were 
enlarged each weighing 300 Gm. The capsule 
stripped with ease and left a fine hemorrhagic 
surface. The cortex showed small hemorrhagic 
areas. The brain contained a large hemorrhagic 
clot In the region of the left Internal capsule and 
hjrpothalaraus There was a subarachnoid hem 
orxhagic dot over the surface of the brain, 
medulla and cord. 

Gross Anatomic Diagnose*. Acute glomeru 
lar nephritis coronary artery sderosli cardiac 
hypertrophy eplcardiol fibrosis pleural fi 
brosis pulmonary edema, cerebral hemorrhage 
subarachnoid hemorrhage of brain and cord. 

hUcroscopic Examination, The heart showed 
no abnormal findings The alveob of the lungs 
Were filled with serum and the vessel* were 
congested. The splenic pulp was edematous 
and Infiltrated with polymorphonudear*. Some 
of the small arterle* had thick fibrosed walls 
while others had necrotic walls with dense In 
filtration of polymorphonudears. Many of the 
▼easels contained fresh and organised throtnbL 
The arteries of the adrenal capsules, Iddneys, 
•ud diaphragm showed similar changes. In 
addition, many of the glomeruli were fibrosed 
while other* showed cellular atKl 


crescent formation The kldnci** sliowcil oImi 
I nterstitial fibrosis and lymphoc>ile InflUrotlon 
The brain showed an extensive fresh hcmorrlmgi 
surrounded by poljTnorphonudcar Infilimllon 
The final microscopic diagnoses were peri 
arteritis nodosa (Fig 2) subacute glonicnilQi 
Dcphntli cerebral heraorriiagc 


The correct clinical diapiiosi*! In Uih 
case was made on (1) the presence of a 
poljmeuntis, (2) gastrointestinal B>inp 
toms, (3) severe anemia, (1) signs of in 
fccUon as fever and leukocytosis, (fi) 
slight eosmophilia, and (0) tlic final dc 
vclopmcnt of renal insufficicncv 


CaseS^A R. a man, aged 00 was admitted 
to Sydenham Hospital May 18 1030 with llu 

chief coraplainis of pain In the extremities weak 
ness loss of weight, and fever of three months 
duration The onset was gradual with cldlK 
ond fever and pain Involving at first the cnlvrs 
of hi* legs and later alio tlic upper cxlremltltyt, 
back, and ncek. The pain was continuous and 
severe and forced him to stay In bed For tlie 
past two months he liad olso numbness ond 
tlnglrag la his bonds and feet There wns a 
marked progressive aslhcmla The weight lo^i 
during the three months was oboul twcnl) 
pounds. The fever wos Irregular rctvcidng ot 
time* 102 F ond was frequently occompanlctl 
by chflli He gave a past hMory of syphllh 
for which be was Ireotcd inadequately 

PhysloU examination revealed a imlc niid 
cachectic adult appearing chronically 111 His 
pupils were contracted and reacted slngghhly tu 
light and accommodation Tlic lungs were 
clear The heart showed no abnormal findltijr' 
The blood pressure was 100 systolic and Of) 
diastolic The llrer and splcm could not Iw 
felt All the exUcmltlc* showwl cutaneous 
hyperesthesia and marked muscle Icndcitic^ 
A few small subcutancoui nodules were fell over 
both forearms The fingers were clubbed The 

biceps and patellar reflexes were noniml 1ml 
the ankle jerks could not be cllcilcil Tijcfc weir 
„„ patholoita r,n«o. The fundi wetr n«uml 

The tempwature ranged between 100 nnd 102 1 
LnbonttoTT Suidle. Urlnaly.b .hnwctl n 
spceJfic rmvity of 1 013 . truer of ul Ininiln, u 
few rnurehir eriiU un occnlltmul ml hloorl crll 
and 6to 7 white blood cell. lurr I'l*'' 1^^" 
fidd The erythroerte count wn. I.DWtKKI 
with 60 per cent henio,lohln Tlir Irutneyir 
count w« 23^ with 86 per 
of which 70 were seynlenlcd and 0 Irtlill twin. 
6 per cent lynrphoeyte, 6 per Crlit nnmrKTlr., 
1^4 per cent emlrwphll.. Uru r-yllu'-rWr 
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sedimentation rate was 140 miUinieters m one 
hour The blood showed a nonprotem nitrogen 
of 34, a urea of 17 6, unc aad 2 4, and a creati- 
nine of 1 7 rag per cent. The blood culture was 
sterile The agglutination tests for typhoid, 
paratyphoid, melitensis, and typhus were all 
negative The Wassermann and Kahn tests 
were negative. The phenolsulphonephthaleui 
excretion was 24 per cent in two hours The 
sputum was negative for tubercle bacilli A 
roentgenogram of the lungs showed some calcified 
areas m both upper lobes 

The chnical picture with polyneuritis, cachexia, 
aneima, fever, leukocytosis with shght cosino- 
phiha, hypertension, and evidence of impaired 
renal function led to the diagnosis of pen- 
artentis nodosa 

Biopsies were then made of a subcutaneous 
nodule and of a piece of gastrocnemius muscle 
Both sections showed artenes with extensive 
necrosis of the media and mtima and cellular 
infiltration of the vessel wall and surroundmg 
tissues (Fig 3) The cells consisted of poly- 
morphonuclear leukocytes, eosmophds, and 
lymphocytes The vessel lumen was in many 
rastances occluded The adventitia showed 
distract fibroblastic thickenrag These patho- 
logic findings confirmed the diagnosis of pen- 
artentis nodosa 

Of late there has occurred a definite im- 
provement in his condition, as evidenced by a 
drop ra temperature to normal and the dis- 
appearance of the muscle para and tenderness 

The correct clraical diagnosis ra this case was 
based on (1) the presence of a polyneuritis, 
(2) the cachexia and anemia, (3) the signs of 
infection, as fever and leukocytosis, (4) the 
shght eosinophilia, (6) the subcutaneous nodes, 
(6) hypertension, (7) evidence of renal damage. 

Penartentis nodosa presents an ex- 
tremely varied symptomatology, as would 
be expected, smce the artenal system of 
any organ or set of organs may be m- 
volved This makes the antemortem 
diagnosis very difficult Meyeri men- 
tioned the combination of chlorotic 
marasmus, polyneuritis, and gastrom- 
testmal symptoms as bemg a diagnostic 
triad To these manifestations Bnnk- 
mann* added nephntis Almost without 
exception there are also signs of sepsis, 
as fever and leukocytosis Varying 
grades of eosmophiha are said to occur m 
about 12 per cent of the cases Erythema- 

1 Meyer, S Khn Wclmschr 58 473 (1021) 

Munchen tned Wchnschr 69 703 



tous and hemorrhagic skin lesions and 
subcutaneous nodules are not infrequent 
A skin and muscle biopsy may be of hdp 
in establishing the diagnosis 

In Clase 1 the chmcal picture was 
dominantly one of heart failure In 
addition there were signs of sepsis, 
anemia, and finally of renal disease. It 
is to be noted that the muscle biopsy was 
negative. Case 2 presented the com 
plete evolution of tie tetrad of Meyer 
and Bnnkmann In addition there were 
also the manifestation of sepsis and a 
shght eosmophiha The muscle biops}', 
however, was not diagnosbc The third 
case fulfilled three out of the four cntena 
of the Meyer and Bnnkmann tetrad, 
and, m addition, showed evidence of in- 
fection, a slight eosmophiha, subcutane- 
ous nodules, and positive skin and 
muscle biopsies 

It seems to us that the accurate mtra 
vitam diagnosis of penartentis nodosa 
can be made more often if the chruaan 
will bear in mind thepossibihty, whenever 
he encounters a case with signs of wide 
spread vascular mvolvement, associated 
with evidence of sepsis with a sterile 
blood culture and anemia The tetrad 
of Meyer and Bnnkmann also offers a 
logical foundation for the chagnosis of this 
disease Finally, it is important to per 
form a skm or muscde biopsy whenever 
the existence of penartentis nodosa is 
suspected, although a negative result o 
this procedure does not rule out e 
possible presence of the (hsease 
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W ROGER WILLIAMS,* in One of the 
■ carhestsurv^s of the incidence of 
malignant neoplasms, found, for England 
and Wales, many such tumors m early 
life but of rare occurrence when com 
pared with later age penods He noted 
that malignant epithelial tumors were 
practically unknown under the age of 
puberty, that retmal ghoma was peculiar 
to early infancy, and that there was 
marked proclivity of infants to mahgnant 
neoplasms of the kidney His generalira- 
tlon was that the tendency to mahgnant 
tumors is exceedingly small during the 
penods of growth, development, and 
rqjToduction and that those parts of the 
body attainmg matunty earlier, such os 
the uterus, ovary, and breast, were 
attacked earher Nevertheless, his own 
data indicated that malignant tumors in 
children were most frequent in the kidney, 
retina, and adrenal gl^d 
Steffen’s compilation,® often quoted 
also showed that tumors of childhood 
most commonly involved the kidney, 
adrenal, brain, and eye m the order 
named Benisford (1910), m a study of 
153 cases of glioma retinae, found that 
none occurred after the age of 7 years 
Merkel (1912), listed 110 cases as follows 
large intestine, 28, ovary, 26, skin, 16, 
teshs, 3, buccal cavity, 2, hypophysis, 2 
liver, 13, stomach, 7, adrenal, 6, pan- 
creas, 6, small mtestme, larynx, uterus, 
and tltyroid gland, 1 each 
Figures for the Umted States registra 
tion area m 1914 for ages up to 15 years 
showed the order of frequency as follows 
Iddn^rg, adrenals, bones, bram, and eye. 
In 1936 there were, m the Umted States 
registration area, imder the age of 14 
years, 282 white male and 257 white 
female deaths from malignant tumors of 
all kinds. In the same year there were 


133,953 white deaths from tumors of all 
kinds or 1 childhood tumor to 248 in the 
adult Under 1 year of age there were 
60 male and 48 females Warthin,* in a 
senes of 2,000 malignant tumors, found 
44, or 22 per cent, m children imder 15 
3rears Of these, 31 were sarcoma 0 
carcinoma, and 7, mixed tumors Fibiger 
and Tner* found in Denmark a rate of 43 
per 100 000, or 0 62 per cent, childhood 
tumors 

Fredenck L Hoffman,* m a recent 
sur\ej for certain areas m the Umted 
States, found for Albany, New York, in 
the penod 1924-1029, 6 cases under 15 
years, or a ratio of 1 to 71 of all malignant 
tumors, an incidence that seems unusually 
high when compared with other statistics 
Dr J V DePorte informs me that dunng 
1937 m New York State exclusive of 
New York City, there were, out of a total 
of 8 904 cancer deaths, 26 under the age 
of 16 years, or 1 in 343 We thus find 
for the state and the nation as a whole 
that tumors m childhood maintain a 
fairly constant ratio under the age of 16 
years and that they arc of infrequent oc 
ciirrence 

Over an eleven year penod, 1928-1938 
we observed 16 malignant tumors in 
children up to 15 years of age and a total 
of 2 050 malignant tumors of ah kmds, or 
a ratio of 1 childhood tumor to 137 m the 
adult Since all of the general, medical, 
and operative work for Schenectady 
County, with a population of 120,000, 
IS centralized m one hospital, we feel that 
few if any mahgnant tumors escaped our 
notice Several undoubted cases from 
which tissue was not obtained are not 
included. 

The table lists the cases according to 
and gives certain pertment data 
of malignant neoplasms 


age 

All of our cases 

Rtad al lU Amnul Uitlint 0 / /*« ittilat Soai» rfUuSloUcf Nea York 
Syraenu April te 193S 
2259 
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No 

Age 

Sec 

Organ 

Tumor 

Trauma 

Bi- 

opsy 

Opera- 

tion 

Kadla 

tioB 

OuratioQ 

in 

Month5 

Resnlt 

1 

5 Mo 

F 

Foot 

Fibrosarcoma 


+ 

— 

-b 

30 


2 

10 Mo 

F 

Left adrenal 

Neurocytoma 

— 

— 

— 

— 

6 


3 

2 Yrs 

F 

Right adrenal 

Left adrenal 

Cardnomn 





12-h 


4 

2 Yra 

M 

Neurocytoma 


~ 

— 

+ 

3 


5 

21/jyrs 

F 

Kidney 

Adenosarcomn 

— 


+ 

— 

3 

Betd 

6 

2V» Yrs 

F 

Right adrenal 

Neurocytoma 

— 


— 


6 


7 

6 Yrs 

M 

Retropentoneum 

Msncosorcoma 


+ 

+ 



Dead 

8 

6*AYrs 

F 

Humans 

EiHng tumor 

“* 

-h 


-f 

12 

Dead 

0 

7 Yrs 

F 

Bram 

Glioma 



+ 

— 

6-1- 


10 

8 Yrs 

M 

Kidney 

Carcinoma 

— 


+ 

-f 

24 

Dead 

11 

11 Yrs 

F 

Uterus 

Caranoma 

— 

— 

+ 


0 

Dead 

12 

12 Yrs 

M 

Brain 

GHoma 

— 

— 

— 

— 

2-f 

Bead 

13 

14 Yrs 

F 

Tibia 

Osteosarcoma 

+ 

-t- 

+ 


2 

Bead 

14 

16 Yrs 

M 

Orbit 

Gliosarcoma 

— 

t 

+ 

-b 

? 

Dead 

16 

16 Yrs 

F 

Femur 

Giant cell sarcoma 

+ 

+ 


— 

2 

Dead 


occurred in white children, 10 females 
and 5 males Under the age of 8 years 
the kidney and adrenal were most often 
affected, whereas above the age of 8 
years the nervous S 3 ^tem and bones were 
most often mvolved Of the 15 cases, 
but 1 IS alive, a 5-month-old female child 
with a fibrosarcoma of the foot, now two 
years smce the tumor was first seen All 
others died in less than a year from the 
time of onset of s)Tnptoms except 1 case, 
a hypernephroma of the kidney, which 
lived two years 

There were but 2 cases imder the age of 
1 year — 1 at 5 months and the other at 
10 months Three of the tumors of the 
adrenal gland were of the neurocytoma 
type — 1 illustratmg a typical Pepper 
syndrome, the other 2 a typical Hutchm- 
son syndrome There were only 3 bone 
sarcomas Biopsy was performed m 
7 of the cases, m practically all of which 
the tumor was accessible, and in each 
instance the pathologic diagnosis was 
clearly evident In the case reports that 
follow, only sufiiaent pathologic data are 
given to identify the t^e of tumor 

Fibrosarcoma of the Foot 

Our youngest patient was a 6-month-old male 
child who m June, 1937, had a smaU swelhng on 
the sole of the left foot near the heel and, because 
of its apparent rapid growth, a biopsy was per- 
formed Microscopic examination showed a 
very cellular tumor made up of closely packed, 
elongated cells having large, oval nuclei Mi- 
toses were very abundant The cells invaded 
and replaced the subcutaneous fatty tissue and 
gave the impression of rapid growth A senes 
of x-ray treatments were administered; the 


tumor disappeared and there has not been any 
recurrence to date 

An interesting feature in the record is 
the definite response to radiation by this 
type of tumor, which is usually considered 
radioresistant 

The Suprarenal Group 
These tumors proved interesting and 
instructive because of the starthng clini- 
cal syndromes 

A blond female child, 2V} years old, pale and 
puny, had digestive disturbances, vomiting, 
dyspnea, and an enlarged and tender abdomm. 
She was emaaated, dehydrated, and three small 
ecchymotic spots appeared m the upper ngbt 
eyelid The temperature was 100 F , pnlse, 
142, and respirations, 22 The chest appeared 
normal The abdomen was distended, the 
superficial veins prominent There was palpated 
m the nght side of the abdomen a large, firm, 
notched mass that extended from the sixth rib 
to the pelvis 

At the necropsy, the left adrenal gland ap- 
peared normal The nght adrenal was replaced 
by a tumor measunng 10 X 7 X 6 cm. Its 
upper surface was adherent to and incorporated 
with the liver The tumor appeared encapsu 
lated and, on section, soft, spongy, and markedly 
hemorrhagic except for large central areas, which 
were firm, yellowish white, and resembled m 
farcted tumor The only other organ having 
gross pathologic changes ivas the liver It 
measured 23 X 20 X 8 cm , and its dark red 
surface was studded by small and large, slightly 
elevated nodules Some were grayish, others 
deep red, and the majonty were umbiheated, 
particularly the larger ones m the nght lobe. 
Cut section disclosed numerous sinular nodules, 
hut more sharply defined than the surface tu 
mors Other organs were not involved and bone 
studies were not made 
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MkroKopk; examlnatloti showed a c^ohur 
tumor composed of small rounded or oval cells 
with sc a r c e ly visible cytoplasm and deqily 
itainhif nuclei of fairly uniform sixe. Those 
celli having nuclei In mitosis were larger and 
the cytoplasm more abundant. Incomplete or 
atypical rosettes were fairly numerous stroma 
scarcely visible* 

This case illustratea neurocytoma of 
jthe adrenal gland with the Pepper syn 
flrome. 

A 10-raonth-oJd female previously well 
Doerbhed and normal, developed greenish yellow 
discoloration in the rl^t c>*clki3 that was 
thought to be due to unobserved injury Shortly 
after similar discoloration involved the left 
eyelids and a mass was palpable In the left side 
of the obdomen. The child slept poorly and 
was irritable and pale. Blood changes woe 
those of secondary anemia The face soon be- 
came asymmetric with pronounced swelling of 
the left side bulging eyes, and many elevated 
pttrphsh green areas In the pinnae of the ears and 
temporal regions. The exophthalmos became 
more raarLed, the right eyeball was almost 
extraorbital A tumor mass within the mouth 
poshed the teeth ontward and the infant ex 
pectorated munerons immature teeth mainly 
from the tumified left side of the jaws A large 
moss was palpated in the left ride of the ab- 
domen. 

Necropsy disclosed a large retroperitoneal 
tumor involving the left adrenal gland from 
whirii it appeared to take origin for in its capsule 
was a remnant of adrenal tissue The tumor 
was brownish red soft, and slightly lobulated 
The ent surface was brownish red hemorrhagic 
and sprinkled with pale gray soft areas Me 
t s st ttses were found in the ribs and bones of the 
•bull particularly the left half of the cranium 
and the base. Large hemorrhagic tumor nodules 
projected Inward from the loner table of the left 
psrietol bone. The tumor was composed of 
ccHi, the majority of which re sem bled lympho- 
cytes. Some cells w ere larger had considerable 
cytoplasm and were multlnudeated Others 
were spindle shaped and associated with a fine 
Intercellular fibrillar substance. Characteristic 
rosettes were presenL 

This case illustrates the Hutchinson 
syndrome, assoaated with neurocjrtoma 
of the left adrenal gland 

A 2-year-old boy six weeks previously de- 
^rrioped a 'black eye. S e v era l purplish dis- 
cdorations appeared in the lids of both eyes and 
* few days later small sweHingi over the entire 



Fio 1 Fibrosarcoma of the foot Five 
month-old child. Tumor disappeared after x-raj 
treatmenL 


head The chfld was irritable anemic and lost 
weight rapidly The swellmgs over the skull 
and face became larger and soft and were tender 
The blood showed 38 per cent hemoglobin (S) 

1 900 000 erythrocytes 9 000 leukocytes 48 per 
cent polymorphonudears 47 per cent Ijnnpho- 
cyte*. The dotting and bleedmg tunes were 
normal and the nilne not remarkable. Several 
weeks later the face became distorted by the 
growing tumor massta Id the bones and soft 
tlasnes Uleeratmg bleeding tumors mvolved 
the buccal mucosa there was marked eioph 
thalmos, the right eye was cxtraorbitak The 
anemia and emaciation increased markedly 

Necropsy showed a normal right adrenal gland 
The left adrenal was replaced by a large purplish 
red, soft tumor 0.6 X 6 X 4.5 cm which ap 
peared encapsulated. The cut surface was 
brownish rci almost hemorrhagic. At the 
upper end of the tumor were several areas of 
grayish yellow but firm tissue. Several en 
larged retroperitoneal lymph nodes were present 
attached to and continuous with the tumor 
The pelvis also contained enlarged lymph nodes 
replaced by tumor 

The head was large and asymmetric due to 
bulging of the frontal and panetal regions. The 

calvaria contamed six protruding, soft, round or 

oval nodules nearly equal in sixe and measuring 
2X3 They Involved the outer table of the 
skull but the inner surface of the calvona was 
quite smooth and pale except opposite the 
nodules, where the bone was red but firm. The 
base of the skulk particularly the mid portion, 
was almost completely destre^ os well os the 
orbital plates, and tumor tissue was seen ex 
tending mto the orbits end antrums. A few 
metastatic nodules were found in the ll\*er but 
not In any of the other organs or long bones. 
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Fig 2 Neurocytoma of left adrenal gland 
(Case No 4) Note distortion of face, bulging 
eye, cramal metastases Photomicrograph of 
tumor showmg typical rosette (X 270) 

Microscopic examination disclosed an abun- 
dance of tumor cells m the meninges, liver, lung, 
nbs, and marrow of the femur The tumor 
cytology was similar m all organs The cells 
were round or oval, of the size of a lymphocyte, 
and with very little cytoplasm The nuclei 
were round, stamed deeply, and mitotic figures 
were absent Supportmg the cells was a dchcate 
network of fibrous tissue containing promment 
blood vessels Typical rosettes were seen 
Considerable necrosis was present The skull 
metastases were very vascular 

This case also illustrates the Hutchin- 
son syndrome associated with neurocy- 
toma of the left adrenal gland 

The spread of neurocytoma from the 
left adrenal gland is qmte unhke that from 
the nght adrenal gland and gives nse to 
the totally dissimilar chmeal pictures, 
although the cellular pathology is identi- 
cal As explamed by Frew“ and quoted 
by Ewmg, when the neurocytoma of the 
nght adrenal gland spreads, it extends to 
the lymphatics at the upper pole of the 
gland and directly to the hver at the 
pomt where the adrenal is incompletely 
covered by pentoneum and m contact 
with a bare area of hver A s imil ar 
tumor of the left adrenal follows the 
lymphatics of the lower pole of the gland 
to the regional nodes, the mesentenc 


nodes, the hilum of the hver, the porta] 
spaces, the intercostal lymphatics, and 
the deep cervical cham along the carotid 
artery to the base of the skull These 
conditions appear to detemune the major 
deposits of the tumors 

Another variant of suprarenal tumor m 
our senes is that of adrenal carcinoma of 
cortical cell type, which is associated with 
a syndrome designated vmhsm This 
case was recently reported m detail by 
Dr Frank van der Bogart and is here 
bnefly summanzed 

A 2-year-old female child m previous good 
health but overweight, at the age of 14 months 
developed rapid growth of hair and marked 
hirsuties All teeth but the deciduous molars 
were present. The chtons was greatly enlarged, 
practically the size of a perns, the vulva vrtre 
markedly hypertrophied but the vagma and 
urethra were normal The blood picture was 
that of marked secondary anemia, blood sugar 
136 mg per 100 cc Hypertension was found, 
the fundus vessels were tortuous Roentgeno- 
grams showed a very small sdla turcica and 
tumor-like shadow m each side of the abdomen 
above the kidneys 

A laparotomy was performed and, from the 
nght adrenal gland, 79 7 Gm of tumor tissue 
was received m many pieces The largest piece, 
6X46X3 cm , was soft and hemorrhagic, 
simulating blood clot, but the smaller pieces 
w ere pale yellow and resembled fat The left 
adrenal gland was also found enlarged but was 
not disturbed The cells of the tumor varied 
greatly in size and shape but m general were 
large, round, with amdophilic cytoplasm, usually 
vacuolated or foamy, and with indistmct mar 
gins The nuclei also vaned greatly m sue. 
Many macronuclei and all degrees of hyper 
chromatism were present Death followed 
shortly after the operation but a necropsy was 
refused and the presence of metastases was not 
ascertamed 

Retropentoneal Myxosarcoma 

A 6-year-old male child complamed of paia 
m the left side of the abdomen and frequent 
urmation. He was nauseated but did not voffliL 
The abdomen was spastic and tender near the 
lower right quadrant There was fever and 
rapid pulse, the urme was normal except for 
constant presence of acetone, blood 
sterile. The appendix was removed and showed 
subacute and chrome infl ammation and organu 
mg pen-inflammation Owmg to the pent^ea 
inflammation, the abdomen was not explored 
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Tlie boy returned to the hospital In about 
three vreeks, complaining of a mass In the ab< 
docnen. It wa» not painful but was grcnrlng 
rapidly and at this time appeared quite large 
filling the lower and middle abdomen The 
urine was negative. Blood studies were not 
made. The abdomen was again opened and 
500 cc of grayish blo wn , soft translucent tissue 
removed. Death occurred eighteen days after 
operation. Necropsy was refused 
The tumor consisted of poorly defined fasdcull 
of large, oval and polyhedral cclli with large 
oval, pale-itainlng nuclei and rather tcanty 
cytoplasm Numerous mitotic figures were 
pre sen t The stroma was abundant and more 
granular than fibrillar A few stellate cells were 
present In the edematous areas Only on oc 
cailonal prominent blood vessel was seeru It 
was reported as myxosarcoma 

The Glioma Group 

There were 2 brain tumors In this group 1 a 
llioma of the left cerebrum In a 7 year-old gul 
who had the usual pressure symptoms of this 
type of tumor A decotnpressloa was performed 
and the tumor grew to large tlie outside the skull 
Months later death occurred and the necropsy 
daclosed a tumor replacing the left half of the 
cerebr um and greatly compre as lag the right 
cerebrum Histologically It was conridered a 
spongioblastoma 

The other tumor was In a 12-ycar-old boy who 
complained of occipital and frontal headaches 
for about a year He was also dicry nauseated 
and at times vomited When walking hls left 
foot dragged and he tended to faH forward and 
to the left. No other data were available for 
he died on his first day In the hospitoL Nec- 
ropsy disclosed a grayish white, nonvascnlar 
tumor 4 X 2 X 2 cm fax the fourth ventricle 
which compressed but did not Invade the medulla 
or cerebellum It appeared to arise from the 
ependymal lining but microscopically the tumor 
consisted of fasciculi of narrow elongated cells 
having prominent, oval deeply-staining nuclei 
and an abundance of coarse and fine interc^ulor 
fibrils. Numerous mitoses were present The 
usual cytology of ependymoma was absent and 
fosettes were not seen. It was reported as 
gfioma although there was considerable re- 
semblance to leiomyoma. 

Of the 2 orbital tumors 1 occurred In the left 
oeblt of a Ifi-ycar-old boy without lurolvement 
of the globe, A blopgy speclracn was reported 
as glioblastoma, A limited necropsy permitted 
the removal of tumor tissue from the orbit. 
This consisted of abundant small cells of variable 
shape with very little cytoplasm but large. 



Fio 3 Virihsm associated with adrenal 
cortkal tumor (Cose No 8) Note obesiiy 
hirsuties, hyp«trophied clitoris. Photomicro- 
graph of ngbt adrenal tumor (X 270) 

deeply-staining nuclei Mitoaes were abuudanL 
It was reported ns gliosarcoena The other 
orbital tumor was a typical retinol glloblajtoma 
but no tissue was obtained and It is not Included 
in our list. 

These gliosarcomas or retinoblastomas 
are occasionally seen at birth, but most 
frequently dnrmg the first year, and 
gradually dunbush untd the eighth year, 
after which they are exceedingly rare. 

The Bone Sarcoma Group 

The 3 of bone tumors occurred in the 

humerus femur and Ubia all in tlrls. 

A tumor was femnd in n fiVi-year.old sirl as a 
soft fulUorm iweUme in the upper end of the 
right humerrrl which on indiion yielded soft 
hemorrhailc tissue. Sections showed fibrous 
trabeculae necrotic and but little viable tumor 
the Intter beiut composed of croups of large 
rounded or polyhedral cells resembllnE endo- 
thelial or laric lymphoid cells. Mitotic figmes 
were not seen. It was reported as Ewroj tumor 

and radiation therapy instituted. Subsequently 

there iras marked reduction In she of the tirraor 
and benUng of bone. A year Utcr nmitiple 
areas of bone absorption In the cranium were 
found and the patient died Necropsy was not 
obtained 
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A 14-year-old girl while playing baseball two 
months previously fell on her right knee There 
followed swelling, severe pam, and tumor masses 
about the knee A biopsy specimen was re- 
ported as sarcoma Roentgenograms disclosed 
extensive destruction of the knee jomt and 
articular ends of the bones and "lung tumors ” 
The leg was amputated, and in the upper end of 
the tibia was found a fusiform tumor 16 X 12 X 
10 cm , the bulk of which was on the inner lateral 
aspect The tumor encircled the jomt and, 
although soft, it cut with a gntty character It 
was a t 3 T)ical osteochondrosarcoma The pa- 
tient died the day after operation Necropsy 
was not obtamed 

A 15-year-old girl fell while skatmg on ice and 
struck her right hip, which became painful and 
tender on motion Four days later a roentgeno- 
gram showed a fracture through the neck of the 
right femur and bone changes suggestive of 
mahgnancy Later x-ray examinations showed 
increased bone destruction but a biopsy specimen 
did not reveal tumor A second biopsy a week 
later showed characteristic giant cell tumor 
She died seventy-three days after the injury of 
septicemia 

The Kjdney Group 

Steady enlargement of a “lump" in the ab- 
domen was noted by the mother of a 2Vj-year- 
old girl over a period of three months Pam and 
gastric symptoms were absent. The urmc 
showed a trace of albumm, leukocytes, and red 
blood cells No radiographic studies were made 
An enlarged right kidney was removed that 
measured 15 X 6 5 X 4 cm and weighed 423 
Gm One pole was lacerated, exposing soft, 
grayish tumor tissue, which spread diffusely mto 
the normal renal parenchyma at the opposite 
pole The pelvis was normal but several calyces 
were filled with tumor 

Sections showed a mixed tumor composed of 
columns of spmdle cells of fairly umform size, 
with but little cytoplasm, and promment, deeply 
stamed, oval nuclei Mitotic figures were very 
abundant Within the areas of tumor cells was 
an occasional glandlike structure resembhng an 
isolated acmus The tumor areas were separated 
by broad bands of connective tissue It was 
reported as adenosarcoma (Wilms’ tumor) 

An 8-year-old boy, resident m an orphanage, 
had never been very active and recently com- 
plamed of shortness of breath when runnmg, and 
of a mass m the upper right side of the abdomen 
The urme was negative and the blood showed a 
moderate secondary anemia A pyelogram 
suggested a cyst of the nght kidney 

The kidney on removal weighed 750 Gm Its 


upper half was replaced by a soft, grayish, nodu- 
lar tumor The cut surface was spongy and 
made up of grayish white and famtly yellow 
areas with a spnnkhng of small cysts in the 
center and periphery 

Sections showed masses of closely packed, 
undifferentiated, spmdle-shaped tumor cells 
havmg little cytoplasm and large, oval nuclei 
Mitotic figures were quite numerous Lipoid 
cells were not present It was reported as 
embryonal carcinoma The operation was fol- 
lowed by radiation therapy, but the chdd died 
wth evidence of metastases at the end of two 
years 

Carcinoma of the Uterus 

So exceedmgly rare is cancer of the 
uterus m childhood that Roger Wilhams 
stated that malignant epithehal tumors 
of the uterus prior to the age of puberty 
were practically unknown In approxi- 
mately 190,000 surgical specimens and 
3,000 autopsies under our direct super- 
vision we observed but 1 such case, which 
was reported by’ Dr Judson B Gilbert 
in 1932 

The tumor was found m an 11-year-old girl, 
who complained of pelvic tumor and vagmal 
bleedmg The uterus, when removed, measured 
14 X 6 X 9 cm and was made up of a solid, firm, 
fibrous tumor, markedly nodular and exhibitmg 
on section numerous yellowish puncta The 
tumor filled and distorted the endometnal cavity, 
replaced one half of the uterus, and fused with 
the nght ovary The nght tube was not m- 
volvcd The left tube and ovary were not re- 
moved 

Microscopically the tumor consisted of masses 
of shghtly imdifferentiated tumor cells separated 
by thick, fibrous strands The cells, which were 
in multiple layers as one sees m a noncomifymg 
carcinoma of the uterme cervix, vaned greatly 
m size and outline and contamed but few mitotic 
figures The tumor was sufficiently character- 
istic to warrant the diagnosis of carcmoma of the 
uterus She died about eight months after her 
operation, apparently from lung metastases, as 
disclosed by a radiograph An autopsy was re- 
fused 

Trauma 

It IS mterestmg to note that a history 
of trauma was present in only 2 of our 
cases — the bone neoplasms The giant 
cell tumor of the femur was most cer- 
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tamly present at the tune of injury, for 
a very large ttunor was found one month 
after the fracture and evidence of union 
was not seen The sarcoma of the tfbia 
was quite prominent two months after 
the child fell while playing ball Swell 
mg was noted immeiately and increased 
steadily 

These data lend little weight to the 
claim that trauma is a factor m mducmg 
malignant tumors Comadence may ex- 
plain our cases, as well as many others of 
like nature, for children so often sustam 
mjuries of varymg d^ree in all parts of 
the body and yet mahgnant neoplasms 
are very rare in the traumatized areas 

Summary 

These few cases from an active patho- 
logic service illustrate the infrequency of 
tumors in children and their vaned points 
of ongm It appears that no age is 
exempt from attiiL by any malignant 
neoplasm and that alight but persistent 
symptoms m childreii must be carefuil> 
mvestigaCed with the possibihtj of ttunor 
kept in min d 

Since surgery carries a high unmediate 
mortahty, ^ other means of diagnosis 
should first be exhausted, such as fr^uent 
physical exarmnatioos, laboratory tests, 
X ray studies, and biopsy Chrome non 
traumatic pam, persistent unexplained 
swdlings, and disrolorations m the skm, 
particularly, are worthy of constant ob 
servation until tumor is definitely ex 
dudecL Biopsy is the most important 
smgle method to employ whcne\er the 
tumor IS accessible. 

As soon as the diagnosis is established, 
treatment must follow promptly because 
of the high degree of malignancy of these 
childhood tumors All such neoplasms 
should receive the benefit of radiation 
therapy, regardless of the histologic 
character of the tumor 
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Discussion 

Dr Istrin A Oispir, Rocitsfer New yttri — 
Wbai ranJi^nant tumors axe considered, most of 
os think mainly about those occurrinf m adalts. 
Now Dr Kellcrt has brought to ui a series of 
malignant tnmors originating mamly m the 
adrenals, brain bones, and kidneys of children 
under 16 years of age. Although as pointed 
out by Dr Kellcrt the ratio of malignant neo- 
plasms do’eloping in chOdren Is only a minnte 
fnmtion of that occurring m adults there may be 
occasxms when the famillanty with such tumors 
will be of help to those called upon to make a 
diagnosis or to those who are consulted to give 
an opinion. For this reason. I thmk. we have 
to be thankful that Dr Kellert has brought this 
subiect before the Section 

Dr Kellcrt s report aroused my curiosity and 
I attempted to find out what can be offered In 
this line by a general hospital and whether or not 
I could ffubstandatc hU findings- 

Dnnng a ten year period (1629-1938) at the 
Rochester Genera] Hospital. I found only 7 
maUgnant tumors in children under the age of 
15 years. There were 3 brain tumors 2 of which 
belonged to the gUoma group while the tlurd one 
was an angiosarcoma of the fourth ventrWe. 
There sras 1 embryonal adenomyosarcoma of the 
kidney 1 Ewing"® tumor of the right fibula, I 
osteogenic sarcoma of the left humerus, and 1 
raw of a large retroperitoneal teratoid tumor 
There were no tumors originating from the 
adrenals. Every patient is dead 

ninif 1 diagnosis was made at an early time 
almost as soon as the patients came under 
observatjon. The necessary treatment was 
promptly Instituted. The angiosarcoma of the 
fourth ventricle and the W^ilms tumor of tht 
kidney were operated upoQ. This kidney tumor 
and also the Ewing's tumor of the fibula and the 
osteogenic sarcoma of the humerus, were heavfly 
Irraxliated without much benefit. 

Histologic diagnosis of these turnon is not 
dlfficnlL auncal diagnosis however is not 
easy 

Traumatic ongin was considered only once in 
senes, namely in the case of Ewing s tumor 
of the fibula. Pain and slight swelling of the 
fibula developed withm a month after injury 
Tills b a snfBdently short time to allow the con 
sidcration of traoina as a possible etiologtc 
factor 



2266 


ELUS KELLERT 


IN Y State J M 


Fortunately, mabgnant tumors m children are 
of rare occurrence. But when they do occur 
theur prognosis is very unfavorable. As Dr 
Kellert’s paper mdicates and as my small senes 
of tumors substantiates his findings, it becomes 
evident that, m spite of heroic efforts, there is 
very httle one can do with a very few exceptions 
to alter the fatal outcome of the overwhelmmg 
majonty of mabgnant tumors developing m 
children 

Dr N Chandler Foot, New York CUy — Dr 
Kellert has reported a very imposing list of 
mabgnant tumors observed m children over a 
penod of eleven years I have not been able to 
work out the total mcidence of these tumors m 
our Department of Surgical Pathology over a 
similar stretch of tune, but I have had a com- 
pilation made of those that came m dunng the 
past five years 

There is a similanty m the types encountered 
m a Department of Surgical Pathology and m 
one of General Pathology We had a total of 
18 mabgnant neoplasms dunng that tune, 
among a total of 58 tumors of all sorts m children 
Of the nomnahgnant tumors, there was a great 
preponderance of hemangiomas, of which we had 
22 Of the mabgnant tumors we had 4 cases of 
Hodgkm’s granuloma, 3 sympathicoblastomas 
(of which 1 was a true neuroblastoma ansmg m 
the suprarenal region), 2 leukemias, and 1 ex- 
ample each of retmal ghoma, mabgnant gan- 
ghoneuroma of the thorax and spmal canal 
(an hour-glass tumor), retothehal (or reticulum- 
cell sarcoma), lymphosarcoma of the thymus, 
embryoma (embryonal carcmoma) of the ovaiy, 
1 Ewmg’s sarcoma, and 1 neurogemc sarcoma 

There was a very low mcidence of tumors of 
the bone and kidney, as we had no mabgnant 
tumors of this sort exceptmg the 1 Ewmg’s 
sarcoma m the lower end of the femur of a boy of 
12 I beheve that Dr Kellert's collection rep- 
resents a rather typical cross section of tumors 
that one might expect to find m a general patho- 
logic service, as I seem to remember that we had 
a very similar distribution of cases while I was 
assistant pathologist at the Boston Children’s 
Hospital, with particular emphasis on the 
embryonal tumors of the kidney 

Two of the tumor groups that Dr Kellert 
mentions are especially worthy of discussion, 
I refer to those of the kidney and sympathetic 
nervous system arismg m the region of the 
suprarenals 


Our knowledge of the histogenesis and classi- 
fication of the mabgnant neoplasms of the kidney 
m children is stiU very hazy and insecure. That 
organ arises m a veritable embryologic play- 
ground and the tumors that may originate in 
rests of the antecedents of the kidney and gonads 
may be very puzzhng Ewmg lumps most of 
them m the class of "tumors of the renal blas- 
tema,” which IS a very mclusive term, as the 
blastema includes most of the precursors of the 
kidney and possibly of other structures Prob- 
ably the mesonephros is the most important 
of these. The "embryonal carcmomas” and 
Wihns’ tumors are the best known of the 
group 

Sympathicoblastomas have been overhauled 
and reclassified, smce J Homer Wnght first 
called them "neuroblastomas,” with rather com- 
phcated results There are three possible stem 
cells concerned the neuroblast (giving rise to 
sympathetic neuroblastomas and neurocytomas), 
the neuroghal spongioblast, and the pigmented 
phaeochromoblast The neuroblastomas may 
be qmte immature, or they may develop mto 
ganghoneuromas The spongioblasts may de- 
velop sympathetic ghomas, or differentiate mto 
capsule cells, m which case the usual "sym- 
pathicoblastoma” (Wnght’s "neuroblastoma") 
is produced and may follow the cluneal types 
known as the Pepper and the Hutchinson This 
tumor forms pseudorosettes of small, rather 
readily recognized cells, with more or less 
neuroglia m the matrix 

The phaeochromoblasts are difiBcult to dis- 
tmguish from the cells of the so-called “chromaf- 
fin tumors” and may be the same They take 
on chromium salts m a granular form, showmg 
a browmsh stipplmg, or they ■will also take on 
reduced silver that impregnates the granules a 
brilliant black Hence they are sometimes 
knovra as "argentaffinomas " Two types are 
readily distmguished those that arise m the 
mtestmal tract, m the form of "caremoids" 
(possibly also seen m the rather rare para- 
bronchial tumors known as "bronchial adeno- 
mas”), and those that are found in connection 
with the carotid body, the other type arises 
more or less independently and may be found 
near the kidney 

There is much work to be done m the classifi- 
cation and recogmtion of the two groups I have 
dwelt upon. One may consider our present 
knowledge as still unsatisfactory 


"Are Figures Misleadmg?” asks the Medical In the case of bald-headed men, it’s haur today 
Record, Well, not m the 1939 bathing styles and gone tomorrow — lU Med J 



extrarectal metastatic malignancy simulating 

PRIMARY CARCINOMA OF THE RECTUM 

Hahkt E Bacon, M D , C S , Philadelphia, PennsyEamia 

(From lit DtpartmenU of Prodolocy Temfie Unuxrsily and Gradualt HospUal Unmriity of 
Pennjyloanta and the Department of Radialoiy Pkiladeiphta General Hoepttal) 


T he fact that metastatic growths from 
distant sites do encroach upon and 
even surround the rectum, causing symp 
toms referable to the lower bowel and 
findings misinterpreted as primary rectal 
malignancy, deserves more than cursory 
mention, and toward the avoidance of a 
radical extirpation in such a case, a thor 
ough understandmg of the condition in 
all of its phases is imperative. 

As wili be remembered, the peritoneum 
m the female passes over the summit of 
the uterus, the round hgaments, the inner 
two-thirds of the Fallopian tubes, the 
posterior surface of the uterus, and the 
upper third of the postenor wall of the 
vagina, where it passes backward, form 
tag the floor of ^e pouch or cid-de-sac 
of Douglas (rectouterme pouch) by its 
reflection onto the anterior and lateral 
aspects of the upper rectum and posterior 
w^ of the pelvis. Laterally the pento 
neum spreads outward to the sacrofliac 
jomts to form the postenor leaflets of the 
broad ligament. Springing backward 
and upward from the postenor cervical 
wall are two crescentic folds of perito- 
neum mteispersed with smooth muscle 
fibers (uterOTacral ligaments) which, as 
they pass to the first sacral vertebra, 
form the lateral boundary of the pouch of 
Douglas Ordinarily the most dependent 
portion of the pentoneum linin g the cul- 
de-sac descends to within 6 or 7 cm of the 
perineum. In the male, however, the 
pentoneum is reflected from the bladder 
onto the upper two thii-Hs of the anterior 
and lateral aspects of the rectupi The 
excavation or pit thus formed is known 
as the rectovesicai pouch, which de- 
scends to a point wi thin 1 cm of the base 
of the prostate When the rectum is 


filled or the bladder distended, two pen 
toncal folds can be found passing from the 
lateral walls of the bladder to the rectum 
These rectovesical hgaments form the 
lateral boundanes of the pelvic pentoneal 
pouch and are analogous, morphologi 
cally, with the uterosacral ligaments in the 
female 

Metastatic deposits in the cul-de-sac 
under ordmary circumstances can be pal 
pated through the antenor or antero- 
lateral wall of the rectum accordmg to 
their anatomic distnbution Growths the 
sire of a pea may be felt occasionally, 
although it has been our expencnce that 
the sire as estimated by digital examina 
tion of the rectum is not always verified 


by that found at operation or necropsy 
Coalescence of these deposits, which vary 
in shape, size, and number, produces a 
ledge spoken of as the rectal shelf' 
In such a case digital exanunation of the 
rectum ehats a nodule or growth antenor 
or anterolateral to the rectal wall and ap- 
proximatelj 2 to 4 mches above the anal 
margm in the female or '/i inch above the 
prostate in the male As would be ex 
pected, it IS of hard consistency and not 
tmder Ordinarily a sulcus can be felt 
between the mass and the upper rounded 
border of the prostate. The mucosa of 
the rectum, being uninvolved, is fredy 
movable over the growth, this, it should 
be remembered, is the main feature m 
distmgmslung it from primary caidnoma 

of the rectum Increase m size and extent 

may readily cause impmgement on the 
antenor rectal wall, in which ca« t^ 
examining finger encounters back-ward 
displacement of the rect^ 
antmor to, and outside of, its wall (X 
casionally the metastatic process encircles 


Pend at the Annual Meehnt of the nodical Society of the Slate of Nea York 

Syncuu AprO tT 19S9 
S2B7 



2268 


EARRY E BACON 


[N Y State J M 



Fig 1 Sagittal section of normal male and female pelvis 


the rectum so as to cause occlusion, either 
partial or complete It is qmte possible, 
as cited by Kappeler,-^ for the process to 
mfiltrate the rectal wall proper and cause 
fixation of the mucous membrane, under 
which circumstance it would not be un- 
likely that the resultant proliferating 
changes might be confused with a pri- 
mary carcmoma, yet m our senes of 
cases, even those presentmg almost com- 
plete obstruction, the mucosa was mov- 
able and free of ulceration 
Search of the hterature reveals that 
Hermann Strauss” m 1895 reported a 
case of gastnc carcmoma with metastasis 
to the pouch of Douglas Four years 
later, 2 additional cases were ated and 
mention was made that such metastasis 
may not only be early, but may be the 
only manifestation ” In 1908, Schnitz- 
ler” descnbed 11 cases, m one of which 
the pancreas was the primary site 
Worthy of mention is this quotation from 
his ongmal German “The important 
feature was that aU these patients con- 
sulted the doctor for symptoms produced 
by the metastasis, without havmg the 
slightest suspiaon of the presence of the 
primary growth ” In his report, this in- 
vestigator remarked that in 1 case he rms- 


took th6 tumor for a primary rectal 
growth and performed a radical sacral 
extirpation Exannnation of the patient, 
who survived six months, revealed a gas- 
tnc carcmoma of long latency Payr*' 
descnbed a case in which he performed a 
colostomy for rectal stenosis due to pen- 
proctitic and parametntic indurabon 
The patient died of pentomtis, autopsy 
revealed a gastnc carcmoma and the 
presence of perirectal metastasis of the 
infiltrative type Other cases were re- 
ported simultaneously by Bensaude and 
Okenczyc,^Brosch,^^ Chian, “ Kappeler,” 
Kaufmann,” Kelhng,” Orth,” and Toyo- 
sunu Blumer® m 1909 reviewed the 
hterature m addition to his report of 2 
cases — 1 primary in the gallbladder and 
the other m the stomach Because of his 
excellent descnption, this extrarectal 
site has been referred to frequently as 
“Blumer’s shelf ” Smce that tune few 
reports have been pubhshed,”’^^’''’"®^'*^ 
although several quotations or reviews 
are to be found 1.2.17.18.=0,26,33.46,46 

Judgmg from the available hterature at 
hand, as well as our own senes of cases, 
the stomach is by far the most common 
primary site affected Feldner"® is quoted 
as saying that metastasis to Douglas 
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TABLE L — CA»e* R*nr*T*i> to Date 


Aotbor 

StrtEM** 

BUEttf*-' 

Orti“ 

r>U r utd B«niaia<i 
SckfilUler** 

CriUfli* 

lC*pp3cr*> 

P*TT» 

HindWr" 

jtetaos* 

Carwttu 

Kdtli* 

ToTO«mil« 

ScbodcU" 

fiaUlTEB’* 


D«ak]>* 

Vlcr« 


Number of 

Primary Site Caaet 
StooMcb 3 

Stomach 13 

OamJadder 
Stomach 
Cidoey 
Stomach 
PaucTcai 
Stomach 
Stomach 
Stomach 
Stomach 
Breast 
Stomach 
Breast 
Stomach 
Stomach 
Stomach 
Stomach 
Eaopbapis 
Stomach 
Breast 
Stomach 
Breast 


Pancreas 

Qallbladder 

R c iroperi too ea ra 

Stomach 

A^ceodlof colon 

Paocrcat 

Breast 

Retroperitooetim 

Common bite duct 

Eldocy 

Stomach 

Puereas 

Adrenal 

Stomach 


pouch occurs In 20 per cent of gastnc 
carcinomas and In 18 per cent of gall 
bladder carcmomas. Such frequenc> we 
ha^ e been unable to confirm 

While there Is no conclusive proof as 
to the mode of ^read, it seems pertment 
to review briefly the opinions and Inves 
ligations of various workers. By metas- 
tasis WE understand the dissemination of 
a malignant growth cither by continuous 
extension or tumor-cell embob Many 
^ters lean toward dissenrinabon by the 
hematogemc route, which, it is agreed, is 
the usual means of spread m the case of 
sarcoma As previously stated by the 
author,*’*'* it is recognized that an im- 
plantation type of cancer does exist, sc\ 
cral authentic cases of which have been 

reported 

The occurrence of caremomatous im 
plants m the abdomen, especially m ad 
^^ced cases, is not an uncommon fea 
hire The explanation first mentioned 
by Schnitzler is today almost imiversally 
accepted — that pelvic mvolvement from 
a malignant stomach or gallbladder occurs 
by fragments of cancerous tissue gTa\'»- 



Fio Z Esaralnmf fingef against extrarcctal 
metastatic process The mucous membrane u 
freely movable ovta- the giwth. a. Supra 
peritoneal meiastatjc growth as seen in case of 
cardnoma. b Infrapcritotteal metastatic 
growth as seen in sarcoma. 


tatmg to the pouch. Eusterman and 
Balfour^ have said that it would seem 
that when the tumor reaches the gastnc 
serosal layer, carcinoma cells are mechani 
cally earned to the pelvis and there oc 
casionally take root In fact, they state 
Although the gastrocolic and greater 
omentums are favonte sites, the most 
common situation is the pelvic perito- 
neum ' This howe\'cr while qmte possi 
ble and highly probable, does not explam 
entirely the occun^ce of an isolated 
metastatic pelvic deposit m the absence 
of other \'i5ib!e and palpable implants 
In two instances, sections of the smaller 
retropcntoneal lymphatics in the lower 
dorsal and lumbar regions presented 
evidence of malignant invasions Some 
mvestigators contend that lymphatic 
embolism and contmuous permeation are 
commonly assoaated Ewing» considers 
it probable that the rapidly growing 
epidermoid and glandular carcinomas 
dissemmatc chiefly by lymphatic embo- 
lism, while the slowly growmg and re- 
current tumors often extend by continu 

ous permeation Retrograde flow through 

lymphatic and blood channels is a sub 
ject that always mvites discussion Or 
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Fio 3 Differential diagnoses, showing extra- 
rectal lesions other than Blumer shelf metastatic 
processes 


gans m which there is a normal venous 
pulse, or where there occurs violent ex- 
piration or mcrease of mtrathoraac 
pressure would be the most common sites 
Occlusion of the main lymphatic or ve- 
nous channels gives nse to disordered func- 
tion, as a result of which retrograde flow, 
even though a slow process, may super- 
vene Examples of retrograde venous 
and lymphatic flow have been cited by 
Heller, Bonome, Arnold, Ernst and von 
Recklinghausen, Vogel, Poncet, Most, 
and Troisier 

Walther^® is of the behef that a large 
number of the cases with alleged retro- 
grade lymph node metastasis are in- 


stances of continuous dissermnation, be- 
cause m the majonty of his cases he was 
able to demonstrate that diseased lymph 
nodes that were not in the vicmity of the 
primary growth were regional metastases 
of an organ that had become involved by 
the hematogenic route 

Regardmg breast carcinoma, Sampson 
Handley*® said “It must never be for- 
gotten that the first sign of epigastnc 
invasion may be found not m the epigas- 
tric region, but in the pelvis ” He main- 
tains that in nearly every case dissemma- 
tion in the abdominal cavity occurs by 
transcelomic spread, the secondary de- 
posits ansing from gravitations of can- 
cerous particles into the pelvis, that m 
the late stage the whole pelvis may be 
filled with cancer, and its contents matted 
together Camett*®'*'* concurred m the 
view that lymphatic permeahon is a com- 
mon process in the hver and that m other 
parts, especially the deeper or pelvic parts 
of the abdomen, lymphatic permeation 
may begin around implanted nodules 
He differed, however, m that he beheved 
widespread lymphatic permeation may 
occur in the abdomen m the absence of 
implants 

There are a number of conditions that 
may simulate a metastatic growth m this 
locality Among them should be men- 
tioned adherent coils of small mtestine 
and omentum encountered m certain 
types of pentomtis, especially the diffuse 
tuberculous vanety, scybalum in the 
small bowel, subpentoneal myoma, sig- 
moidal carcmoma prolapsing mto the 
pouch, and chrome mspissated, partially 
encapsulated pelvic abscess in the process 
of organization, carcmoma of the upper 
pole of the prostate or of the postenor 
bladder wall mfiltratmg the rectum, a 
loculated pelvuectal abscess, a hypertro- 
phied valve of Houston, endometriosis 
of the rectovaginal septum or distal sig- 
moid, and extension from an ovanan or 
uterine mahgnancy There should anse 
no difficulty in distmgmshmg a pnmaiy 
rectal carcmoma, except m rare instances 
where the metastatic process infiltrates 
the rectal wall 

Durmg the five-year period endmg 
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DIABETIC EXPERIMENTS 

Frederick M Allen, M D , New York City 


T hese experiments began with studies 
of the imsettled problem of the toler- 
ance and toxiaty of msulm m vanous am- 
mal species The observations made dur- 
ing the first few years were pubhshed only 
as an abstract m 1932 ^ The later re- 
ports are now being pubhshed m several 
papers,* to which reference must be made 
for details, smce only a bnef summary and 
conclusions can be presented here The 
question of the physiologic action of msu- 
lm, mcludmg a possible toxicity of high 
doses apart from mere hypoglycemia, has 
a pracfacal relation not only to diabetic 
treatment but even more directly to its 
recent use m psychiatnc treatment 
It should be noted at the outset that 
the production of hunger either by msulm 
or by h 3 q)Oglycemia is by no means as m- 
vanable as commonly supposed m either 
man or animals Differences occur ac- 
cordmg to species, dosage, and other 
conditions Experiments are divisible 
mto those with spontaneous eatmg and 
those with artifiaal adnunistration of 
glucose, and m the former group the toler- 
ance of msulm IS governed chiefly by the 
effect on appetite 

Cats seem to show considerable mdi- 
vidual variations, but frequently rather 
small doses of msulm cause anorexia and 
vomitmg and consequent hypoglycetmc 
attacks Increased gastnc contractions 
and secretion were demonstrated m dogs 
by Bulato and Carlson* and La Barre^ 
with doses between 20 and 40 umts 
Doses amountmg to hundreds or thou- 
sands of umts cause depression and vonut- 
mg, mdependent of hypoglycenua, but the 
precise limi ts of tolerance have not been 
estabhshed Considerable doses of msu- 
lm m proportion to weight are tolerated 
by rabbits, smce a 2-Eg rabbit shows no 
more than a diminution of appetite and 
resists hypoglycemia with doses of 50 to 
75 umts subcutaneously Higher doses 
lead to loss of appetite and fatal hypo- 


glycemia Rats and mice, which are 
known to be sensitive to very small insulin 
doses m the fasting state, have a higher 
tolerance than any other known mammals 
when fed, because they are least subject 
to anorexia Thus a 20-Gm mouse may 
tolerate 20 units of msulm McIntyre 
and Burke* did not reach the maximum 
limit of tolerance m rats because these am- 
mals, weighing from 100 to 250 Gm , read- 
ily endure 300 to 1,000 units of msulm 
without dangerous symptoms The 
hterature assigns to some vaneties of 
buds a stiU higher rank, by reason not 
only of them practically unhmited msulm 
tolerance with feedmg but also then re- 
markable msensibveness durmg fastmg 
These graded differences between speaes 
may possibly to some extent be conform- 
able with Sakel’s suggestions connectmg 
msulm action with the phylogeny of the 
nervous system 

Human diabetics are known to need 
and tolerate very high msulm dosage m 
certam special states, such as acidosis 
The givmg of 750 to 1,000 units m a smgle 
mjection m the present work* seems to be 
the highest recorded dose for an ordmary 
diabetic not m a specially resistant state 
It did not cause anorexia or dangerous 
symptoms and was readily antidoted 
with carbohydrate Other observations, 
especially m tuberculous patients, mdi- 
cate a wide range of tolerance m human 
subjects, so that m some mdividuals com- 
paratively small doses produce anorexia 
and malaise and large doses nught well 
be dangerous The danger ansmg m 
psychiatnc treatment, when profound 
hypoglycemia is intentionally protracted 
over a considerable time, is different m 
nature, although Sakel hypothetically 
assumes a physiologic and toxic action of 
msulm apart from hypoglycemia This 
pomt deserves further mvestigation, for 
if the clmical benefit is due to hypo- 
glycemia there may be ways of obtainmg 
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it TTith smaller and less dangerous insulin 
doses thfin used by Sakel, whfle if it is due 
to a specific action of insulin independent 
of hypoglycemia there may be ways of 
giving lar^ doses with less of the hypo* 
glycemic danger 

When hypoglycemia is not prevented 
b) the amount of food eaten spontane- 
ously, it 15 a natural step to administer 
glucose parenterally The deaths that 
occur when certain limits of dosage are ex- 
ceeded must then be attnbuted to either 
the insulin or the glucose Glucose Injec- 
tions can be injurious through osmotic 
and possibly also through toxic action 
Previous publications purportmg to prove 
the nontoxlaty of msulin* ore flagrantly 
defiaent and erroneous. Some of the 
facta elicited by the experiments’ may be 
summarized as follows 
A. Very small glucose mjeebons, rang 
tng under difi'ercnt conditions from a frac- 
tion of a gram to a few grams, suffice for 
the temporary antidotmg of even the 
largest insuhn doses, amounUng to hun 
dreds or thousands of units 
B The effect of the largest msuhn 
doses IS only to a shght extent an mtensi 
fication of msulm acbon, as judged b) the 
quantity of glucose required for antidot- 
mg from hour to hour, but is pre-emi 
nently a prolongation of the time, so that 
rqicated admimstrations of glucose may 
be necessary to prevent fatal hypogly- 
cemia more than forty-eight hours ^ter a 
single subcutaneous msuhn injection 
C When one of these large msulin 
doses is mjected in a leg, and amputation 
performed after an mterval of ten hours 
or longer, the course of the symptoms is 
not amehorated and the animal's life is 
not saved The prolonged effects of the 
dose, therefore, represent a true constitu 
bonal hypennsulmism, not a mere delay 
of absorption or local retention of msuhn 
H There is a limit to the mcmlm toler- 
ance of different animal species even when 
hypoglycemia is prevented A dose of 
200 to 260 units subcutaneously is regu- 
larly fatal to a 2-Kg rabbit. Intrave- 
nous administration bemg less effective 
from every standpomt, there may be 
death from a smgle sudden mjection of 


this amount, or a shghtly larger dose may 
be requued An average-sized cat can 
tolerate between 1,000 and 1,200 units 
subcutaneously, but dies from larger 
doses A 14-Kg dog survived 2,000 
umts subcutaneously, but other dogs have 
died from somewhat similar amounts 
The fatahty foUowmg doses above the 
limit for eadi speaes is mevitable and not 
preventable by any treatment yet known 
The possible causes are (1) the demand 
created for a fatal quantity of glucose 
(2) a specific toxic action of the msulm 
it^ 

E In addition to the immediate evi 
dences of the toxicity of insulin, notice 
may be taken of the aftereffects os, for 
example, m cats Doses that are non 
fatal m the acute sense sometimes lead to 
death after a number of days Other 
wise, the Rnimalq may for weeks exhibit 
poor appetite, wealmess, unsteady or 
staggering gait, and more or less stupidity 
or mental alteration These apparent in 
dlcations of a severe shock to the nervous 
system arc m harmony with Sakel's hy 
pothesis of msuhn action, and suggest 
further study of the question whether 
hypoglycemia or maasive msulm dosage 
per se is the more important factor in the 
treatment of psychoses. 

F Very few glycogen analyses were 
possible, but the few made seem to mdi 
cate extreme glycogen poverty with the 
high msulm doses, in contrast to the 
glycogen richness that is the rule when 
glucose alone is given If this result is 
confirmed, the disappearance of glycogen 
must be interpreted not as a defense 
against hypoglycemia (which is not al 
lowed to occur), but rather as a direct 
action of the maximal insulm doses m 
breaking down glycogen or inhibitmg 
glycogen formation, even in the presence 
of mark'ed hyperglycemia 

G Large subcutaneous glucose mjec 
tions may concentrate the blood if the 
solutions are strongly hypertomc, or if 
the solutions are dilute they may cause 
extreme hydremia, with reduction of the 
corpuscle count by 60 per cent or more. 
In either case the result is oliguna, either 
m on absolute sense or in proportion to 
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the amount of fluid mjected It is not 
true that mtravenous glucose mjections 
reproduce the polyima of diabetes, be- 
cause the diuresis is due to gross osmotic 
disturbance and hydrenua such as are 
not found m diabetes Typical diabetic 
polyuria with normal or even mcreased 
blood concentration stands m antithesis 
to the combmation of hydremia and 
ohguna which is the typical effect of 
glucose m normal animals This con- 
trast, pomted out long ago,^ is seen m 
mtensified form m the present observa- 
tions, and it remams as one of the un- 
solved and apparently fundamental prob- 
lems of diabetes 

Some results of observations with pro- 
tamme zmc msuhn m vanous species may 
be summanzed as follows 

A B oth regular msuhn and protamme 
msuhn have far lower potency (as judged 
both by the quanbty of glucose reqmred 
for antidotmg and by the toxic effects) 
when given mtravenously than subcu- 
taneously But especially when the doses 
are large, the more prolonged action of 
protamme as compared with regular m- 
suhn IS demonstrable also mtravenously, 
though it IS far shorter than with the 
subcutaneous mjecbon 

B Protamme msuhn is somewhat 
more toxic than regular msuhn, even m 
its early effects, e g , rabbits or cats die 
with somewhat smaller doses m the early 
stages, and rats, which tolerate hundreds 
of umts of regular msuhn, promptly 
develop anorexia as a typical symptom of 
msuhn mtoxication with doses of 60 umts 
or less of protamme msuhn, and theu 
hves can then not be saved by any means 
whatever The principal cause of fa- 
tahty, however, consists m the creation 
of a demand for fatal quantities of glu- 
cose, by reason of the excessively pro- 
longed effect of the protamme msuhn 
A dose of 10 or 15 umts of protamme 
msuhn is harmless to a rat which can eat 
ad hbitum, and MacKay and Callaway* 
have made the mterestmg observation 
that daily repetition of such doses results 
m marked obesity In fastmg rats, how- 
ever, one such small dose is reg^arly 
fatal There is no sign of mjury from 


the msuhn, and the condition may re- 
mam good for twenty-four hours or longer, 
merely with the aid of occasional glucose 
mjections to prevent hypoglycemia But 
the relentless persistence of the effect of 
the small dose of msulmate is such that 
the glucose mjections may have to be 
continued for three to five days, with the 
result that death occurs not only m the 
msuhn animals but also m controls re- 
ceiving the same quantities of glucose 
The longest effect of protamme msuhn in 
any ammal, with recovery, was observed 
in a rabbit, m which hjqioglycemic attacks 
occurred for one week after a smgle sub- 
cutaneous injection of 200 umts 

C It was previously remarked that 
large doses differ from small doses of 
regular msuhn rather in duration than in 
mtensity of effect The long duration of 
the action of protamme msuhn, far more 
marked m animals than m man, is re- 
sponsible for the fantastically larger 
quantity of glucose required for anti- 
dotmg, umt for unit, as compared with 
regular msuhn This time factor has not 
been adequately considered m the at- 
tempts of most authors to estabhsh fixed 
insuhn-glucose equivalents, and it alone 
probably suffices to mvahdate all such 
calculations In addition, vanous patho- 
logic states are known to cause enormous 
vanations m the effectiveness of msuhn 
Furthermore, there has never been any 
proof that msuhn is concerned directly 
and solely with glucose metabohsm, and 
the clmical proofs of the influence of the 
total metabohsm and body weight upon 
the msuhn requirement of diabetics are 
too plam and positive to be demed It 
would appear that knowledge of these 
facts should have forestalled attempts to 
estabhsh fixed insuhn-glucose ratios 
D Crystalhne zmc msuhn (Sahyun) 
proved to be mtermediate m duration, 
toxicity, and other effects between pro- 
tanune and regular msuhn, m agreement 
with clmical observations 

E When injections are made mto a 
leg, the effects of protanune msuhn can 
be temimated by amputation of the leg 
This result, which was not obtamable 
with regular msuhn even after compara- 
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lively short intervals, is obtained with 
protamine insulin over much longer 
penods, up to sixty-two hours With 
protamine insulin, therefore, the element 
of constitutional hypcnnsuhnism seems 
to be less prominent, and the chief cause 
of the extremely prolonged effects con 
sists in retention at the site of injection 
Correspondingly, the very prolonged hy- 
poglycemic effects of protamme insuhn 
can be approximately reproduced by sue 
cessive mjections of fractional quantities 
of regular insulin These findings har- 
monise with and explain the chnicall) 
recognized fact that the cumulative action 
of protamine insulin may extend over at 
leak three days, and is greatest with the 
largest doses It is possible that if pa 
dents were given still larger doses the 
effects might be demonstrable over a still 
longer penod 

P These facts regardmg hypogly- 
cemia do not warrant a conclusion that 
the great surplus of msuUn is lymg idle 
at the site of mjection, because the effects 
of large doses, in the form of anorexia, 
depression, and nonhypoglycemic death, 
are not duplicated by small doses Fur 
thermore, the toxic symptoms seem to 
ocenr practically as early with protamine 
as with regular insuhn, and the hypo 
glycemic action m early stages is not less 
violent, even though continuing so much 
longer The constitutional factor, there 
fore, cannot be ignored, and further m 
vestigation of the comparative effects of 
small and large doses of ordinary and 
protamine msulin should be mstructive. 

Experiments of this type may also add 
lo the information concernmg interrela 
dons of glands For example, since tiny 
quantities of glucose suffice for the tem 
Porary antidotmg of even the largest 
msuhu doses, it is raterestmg to try the 
effect of epinephrme. The trials show 
that the antidotmg action of epmephiine 
is shght and brief, and repeated sub- 
cutaneous or mtrapentoneal injeebons 
ffiil to protect hie repeated doses of gln- 
wse. I had occasion years ago to oppose 
the pluriglandular theones of diabetes, 
'vhich were then almost umversally ac 
cepted and associated the adrenal me- 


dulla with the etiology of diabetes. Al- 
though this hypoth^s has been suffi 
aently disproved and although the only 
valid association of the adrenals with 
diabetes has been shown to be through 
the cortex, the discovery of msulin and 
the temporary antidoting of small msuhn 
doses by epinephrme has kept ahve the 
idea of an antagonism between the two 
substances or between the pancreas and 
the adrenal medulla It seems evident, 
however, that epmephrine has one speofic 
function, nnmdy the augmentabon of 
sympathebe acbvitv, and that a mobih 
labon of liver glycogen is merely inci- 
dental to this funebon. The supposed 
antagonism to insulin is, therefore, only 
superficial and acadental not specific or 
fundamental. Years ago^ • I pomted 
out that when an animal is depancrenbied 
so far that the removal of a fracbon of a 
gram of addibonnl pancreabc bssue will 
produce diabetes, no amount or repebbon 
of epinephrme doses will bnng on dia 
betes, also if an animal is mildly diabetic, 
epmephnne still causes only a temporary 
glycosuria, and repeated doses fail to 
make the diabetes severe, although a brief 
period of mere carbohydrate excess will 
mdnee the severe sta^ These e.xpen 
meats, together with the negabve results 
of extirpabon of the adrenal medulla as 
proved by several mvesbgators, suffi- 
ciently demonstrate the absence of true 
antagonism between epmephnne and in 
suhn or between the adrenal medulla and 
the islands of Langerhans. 

The thyroid is not established as having 
any diabetogenic action beyond intoxica- 
tion and stimulation of total metabolism. 
Obviously, this action can greatly aggra- 
vate an existing or latent diabetes, but it 
has never been proved to produce dia 
betes in a nondiabetic organism. In par- 
ticular, a dog depancreabzed almost to 
the pomt of diabetes is not made diabetic 
by any amount of thyroid feedmg Since 
the function of the parathyroids has been 
elucidated, their previously assumed con- 
nection with diabetes seems to have 
forgotten The postenor pitmtary lolw, 
which was confidently included In the 
pluriglandular speculations and diagrams. 
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can be dismissed all the more positively, 
smce Young“ has demonstrated the 
fallacy of mterpreting the hyperglycemic 
action of its extract as partakmg of the 
nature of diabetes 

These statements, which are mostly a 
simple repetition of what I pubhshed 
years ago, are remforced by the dis- 
closure of a gland that appears to meet 
all the above tests of antagonism 
Houssay’s discovery of the powerful ar- 
rest of pancreatic diabetes by removal of 
the antenor pitmtary is now classic 
After several workers had obtained either 
bnef or chrome glycosuna by mjections 
of antenor pitmtary extracts m normal 
animals, a further brilliant tnumph was 
achieved by Young^® m the produebon of 
permanent diabetes by prolonged mjec- 
tions of antenor pitmtary matenal 
Three years ago, through the cooperabon 
of H M Evans at a bme when I was cut 
off from all facihties for dog experiments, 
I provided for tests with parbal pan- 
createctomy The amount of pancreabc 
bssue removed was far short of that re- 
quired for produemg diabetes; animals 
thus prepared have only a tnvial reduc- 
bon of glucose tolerance and can never be 
made diabebc with any amount or dura- 
bon of carbohydrate feedmg Dr Evans 
readily succeeded m makmg these ammals 
permanently diabebc by injecbons of an- 
tenor pitmtary extract I have repro- 
duced these results m a few expenments 
that I have recently managed to perform 
under linuted condibons, by the use of an 
antenor pitmtary emulsion as desenbed 
by Young (mostly prepared by Dr Asher 
Yaguda, of Newark) Difficulfaes, such 
as the long tune required under the Young 
plan and the total resistance of some dogs 
as menboned by some workers, seem to be 
obviated by this method Diabetes is 
not only obtamed more qmckly and 
surely, but it may also, by appropnate 
means, be made to mutate more closely 
the different grades of human diabetes 
The tendency of the ammals to thnve 
and actually gam m weight and vigor 
under the pitmtary mjeebons sbll con- 
forms to Young’s desenpbon at least m 
the early stages, and m this respect con- 


trasts qmte sharply with sunple pan- 
creabc diabetes 

Smce 1913 I have tned to msist upon 
the distmcbon between the disease dia-‘ 
betes and the symptom glycosuna (or 
hyperglycemia), as prereqmsite to clear 
t^kmg on fundamental diabebc prob- 
lems Obviously, diabebc pabents and 
animals may often be free from glyco- 
sima or hyperglycenua, while on the 
other hand most forms of glycosuna and 
hyperglycemia are not diabebc Except 
for the usage of "adrenalm diabetes” and 
similar mdefensible phraseology, the en- 
tire mass of plunglandular errors might 
perhaps have been avoided. It is possi- 
ble that attenbon, which I failed to gam, 
may now be given to Young, who stresses 
this same point and who succeeds m 
establishmg the difference between the 
mere hyperglycemic acbon of some pitui- 
tary preparabons and the true diabeto- 
gemc acbon of others 

The resistance of pitmtary-mjected ani- 
mals to huge msulin doses, such as have 
been used m some ‘‘msulm resistant” dia- 
bebc cases, is still under mvesbgabon and 
I hope to pubhsh further expenments 
along the Imes desenbed m the earher 
part of this paper A hopeful sign of the 
present time is that all the scienbsts who 
have made the recent discovenes con- 
cerning glandular interrelabons have con- 
fined themselves very carefully to saen- 
bfic methods and conclusions It is to be 
hoped that chmaans will imitate this 
conservatism, by refraining from rash 
guesses concemmg pancreabc and h3q)o- 
physeal factors in diabetes, unbl definite 
evidence is available The former endo- 
cnnologic fantasies, and the vaganes of 
one-sided fat or carbohydrate diets, illus- 
trate the amazmgly wide acceptance that 
can be gained by unproved asserfaons 
By adherence to scientific methods it is 
possible that a new chnical era will be 
opened up by the splendid laboratory 
discovenes centenng about the antenor 
hypophysis On the other hand, the 
possibihty sbll remams that the bsTOP^y* 
sis may be stnctly normal m the great 
mass of chnical diabebc cases 

1031 Fifth Avenue 
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A CHILD BORN TO A CHILD 
Dr Martin J Baclrenstoe, a former Pcnnsyt 
v anta Dbyslcian notT living at Manhattan Beo^ 
in Canfocnla recently visited the maternity 
hospital In Lima Peru and saw the little mother 
of tlx or »even years of age reported In press 
dispatches and her baby He wrote an account 
of hb visit to hb son, Gerald S BaeVenstoe 
M.D., of Emaus, Pa an active member of the 
Lehigh County Medical Society who gave per 
mbsion for Its publication In the September Issue 
of the county society a bulletin. Dr Mortm J 
Backenstoe b an affiliate member The letter b 
reproduced In the Pennsylvania Medical Journal 
Uffough tbe kindness of J Frederick Dreycr 
editor of the XeJh£& Connly Medical Bulletin 
The newspapers chronicled the event discussed 
In Dr Backenstoe • letter but most physicians 
dismissed It as another one of those things 
which happen (or are said to happen) on the 
other fide of the universe. The letter runs thus 
"^Ith the thought that thb letter might be 
Interesting to phytidans bock In Pennsylvanb 
I beg to *ay that I succeeded yesterday In vidting 
and casually examining the subject of the news 
report A Oifld Bom to a Child at Lima Perm 
My itinerary of South America allowed only a 
few days stop here. T^s district b probably 
the high spot of andent South American history 
and, I am now ready to say will probably be a 
record spot for the ages In ^e humanities of our 
days. 

The state quite properly had taken charge of 
the situation and stncUy forbade all cenenil 
vUHatlon. Being a foreigner and vouched for 
American medico I was heartily accorded per 
minion anH accompanied by the v ery courteous 
8nd I judged, expertly competent medicos, 
walked Into the orderly room oi this patient in 
the Lima Maternity Hospital idth 400 beds 30 
physicians, anH 26 average daily confineraents. 

*Tbcre she b, said the doctor pointing to a 
little girl walking across the room My reaction, 
Mt expressed of course was Crary — Impossi 
hie, Man can pass through the eye of a 
iittdle,' I DOW do b^eve. 

*^Realdlng in the Andean foothlUs and being 
In dia n b all the history avallahle of the parent 


age. Mbed Indian b the hospital designation 
Very early menstruation and also very early 
sexual congress are noted on the record. Men 
•trualion never interrupted and all regular all 
along In appearance a robust, heavy framed 
six year-oltL Milk teeth all intact and in good 
condition First incisor loose and about ready 
todropouL 

Small cylinder-shaped pendulous breasts well 
filled with mBk, Nursing allowed everj morning 
only — a fine amply equipped wet nurse fumbhlng 
admttonal nourishment Wide pelvic brim 
evident — narrow pelvic outlet recorded Heavy 
flabby striated abdominal muscles — the telltale 
cesarean scar small and nicely healed. This ap 
parentJy entirely Innocent child after mnsmg 
and fondling her bodily chDd every morning b 
bnsy pbymg with one or more of her neatly ar 
ranged sheli full of dolls. 

Age as r epor t ed (no record) given as o yea^ 
0 months. Age os credited on record as prob- 
able 6 years 6 months Age as I would Jtie^ 
surely less than 8 years. Height 1 meter 10 
mm Weight 66poundj 

Cesarean done supposedly at onset of elghtn 
monthly period Baby— fully and finely d^ 
veloped and formed Head full of long black 
hair Apparently of normal raenuUty^^uM 
ravenously Wdght at birth— 2 Kg 700 Gm, 
Weight at 2 months — 4 Kg 020 G^ 

I was shown films of present pelvic condition ot 
patient and other films of chfldren of same ac 
wted age TrochanterK changes probably 
resorption, explain apparent epiph^Tcal dewch 
roent or separation. No history of any sort as 
to father or thb child rnn,^. «« 

I did not have the heart to mquire Tvh^o 

bobv in utcro pictures? Am wCJmg to concede 
expense ms the explanation that the “F- 

priSSent of the situation ™ 

Naturally entirely skeptical as I 5 

am now very gbd to have seen and bdle« and 
ao say to you my medical brothers Mark ^ b 
down on memory s Ubiet as a new and recorded 
crent — definitely true. 

Maktik j Backenstoe M D 

Lima, Peru 


A report of the New York City Department of 
Health reveab bnt 1 case of botulism reported 
•or seven mlllkm people over a period of seven 
T^ars, and but 2 cam of peOagra, There wus 
M tmallpoi for a period of five years, 1033-1937 
during which time there were 27 cases of leprosy 


H wc could only dfacoTo- why tt nuny people 

nJcMJy^oK of the f.lr eex. deriye so 
leasure from the discussion of thch opOTtlons 
wftheh-Tllhbos. we ^ 

[ the great coutribatlons to the principles and 
rmetke of surgery 
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C ancer as a public bealth problem is 
not a new ventiure for the State of 
New York In 1898 the state legislature 
granted the sum of $10,000 for the study 
of the cancer problem, and from this 
small beginnmg has developed the State 
Institute for the Study of Mahgnant Dis- 
eases m Buffalo, New York, treatmg over 
5,000 patients annually Dunng the 
first twelve years of its existence, this 
Institute conned its efforts to laboratory 
research At the end of that period it 
was deaded to extend the research to m- 
dude the chmcal aspects of cancer, and 
espeaally the results of treatment by 
radiotherapy A twenty-two-bed hos- 
pital ad]ommg the laboratory was erected, 
and to this mstitution any doctor m the 
state could send a patient for diagnosis 
and treatment without charge 
The first radium that came mto the 
possession of the Institute was a gift of 50 
milli grams, which was later supplemented 
by a State purchase of some eight grams, 
one of the largest accumulations m any 
mstitution m this country 

Dunng the legislative session of 1937, a 
bill was mtroduced m the state legislature 
providmg for the erection of a 100-bed 
hospital for cancer cases, m connection 
with the Institute, and provision was 
made for the purchase of sites for two 
additional hospitals The primary mo- 
tivation of this was the result of the over- 
crowded condition existmg m the clmic of 
the Buffalo Institute, which had come to 
the attention of several members of the 
legislature In view of the fact that it 
was not certam that the buildmg of state 
hospitals devoted solely to the treatment 
of cancer w£is the best answer to the 
problem, it was deemed wise, while ex- 
panding the faohties of the Institute by 
the addition of 100 beds, to submit the 
general question of cancer control to a 
legislative commission that would study 
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it and make recommendations for legisla-^^^'^ 
tion at the next annual sesaon 
This legislation was passed, the Hot 


hospital addition will , bCi.bpene(i .'in 


November, and the 'Commissioh, , 
sistmg of three assemblymen, tfeee sma-J- 
tors, and three membere appi^^by the^v^ 
Governor, was orgamzed m J^y, ‘,1937, Jul.; 
under the chairmanship of Assembl]^i|,,^j 
Frank A Gugino of Buffalo,’' who' spbn-^j ^ 
sored the ongmal bill It was found im-jV 
possible to make a complete report for the , 
1938 legislature and the Cpn^ssion was^^A;^ 
contmued for another year,' the- only 
changes bemg in certam legislabve 
bers The physiaans appouit^' by 
Governor were Dr. James EwmgJ of.Nfew 
York, Dr Floyd Winslow, of"Rochest&,'^,^. 
and the State Health Commisaraer.'’,^ 

A survey was planned emly in.the lif^;^^; 
of the Commission, and Dr R S ;Fer^- 
son, of the Memorial Hospital, New-TOkjtj’,^ 
City, was appointed its duector ''Ine 
facts brought out m this survey md fte Y,-- 



that was made to the 1939 legislatu^ ^ ^ 
The bill recommended was passed sub-,^, 
stanbally as introduced, with the e:cep;i 
bon that the mibal appropnabon,w^ ^ 
duced from $50,000 to $35,000, ^d. e 
reportmg that the Commission r^m-. xi 
mended was limited to New York State, . - 

exclusive of New York City ' ^ I t - 

In the meantime, m 1931 the Insbtot|,,j. 
for the Study of Mahgnant Diseases had Y 
been transferred to the State Department 
of Health, in accordance with the gene^ 
plan of State reorgamzabon, a^ ^ 
same law created the Division of I 

Control, designed to carry out some o ® 1 

extramural funcbons that are beheve o i, 

be important m connecbon with ^be con- . 
trol of this disease. The director of tte 
Insbtute for the Study of Mahgnant Dis- ' 
eases was mtide the director of the Divi - ^ 


Read at the General Session on Cancer Control, Annual Convention, American Public Health 
Association, Pittsburgh, Pennsylvania, October 19, 1939 
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SKO rf CaDcer Control, and lie postj'm 
01 Essstant director lo camr omt the 
emanminl functjons tras crcalej 

TnJortimately, smce the headquarters 
oi tjns Divrsioa tvere m Buffalo, three 
hundred rnffes drstnnt from the central 
effice of the department, and since the 
adnumstratKFn of the Institute is a full 
tuaejob, andfinallv smcethcextramuril 
and mtramural sennees vrere not clearh 
separated, the field semces trerc sctercli 
hampered. The Commissioii recopmteil 
this, and the new law specaficalh prondcs 
that the duector of the Ihtnsion shall not 
be the director of the Institute. 

The law pronded for a director and for 
the reportmg of cancer and other iimliK 
nant tninoiB in the state, exclusive of New 
Yorh City Such reports must be made 
by physicians and hospitals, and patho 
logic laboratories are required to report 
any specimens showmg molignonci A 
previous requirement of tlie Sanitan 
Code provides that rcprescatatii c spccl 
mens, or sections for microscopic cxamiim 
tion, of tissue removed at operation or at 
necropsy which require laboratory c« 
ammatlon as an aid in the diagnosis, pre 
venbon, or treatment of disease or lo 
determine the cause of dcatli sliall be sub 
nutted to an approved laboratory, lo the 
State Laboratory at Albany, or to tlic 
State Institute at Buffalo The npprov nl 
of these laboratories is based upon a cart 
ful appraisal of them by tlic Division 
of Laboratones and Rcseareli The law 
defines the functions, aims, and purposes 
of the reconstituted Division os a part of 
the State Department of Hcallli, with its 
offices m the central office of the dtpnrl- 
ment fn Albany 

The Commissioner of Hcaltli Ims a|>- 
porated an advisory commftlct, composed 
of phjnaans representing different fitids 
Two of these are world known prttliylo 
pits. Dr James Ewrog and Dr J'iriiltls 
Carter Wood The thud is Dt, Jollll 
Mrrton, a widclj known sinptnll IMfll 
rtudetrt of the pathology of tllldl (if I'llll 
— the professor of surgery I/I (Ilf Hill 
of Rochester Die 'll/lll Ml lUl III 
fccrety jj represented by I }), '/ liolllll" I' 
rauuer, a g3TiecoIogist fairtllli/l tsilll 




cancer at ,i a'lcvts th ' p\ t ti nvv 

jihvehMan Tht ^ft'i incrol'ci vt Ihe \'oa« 
of the AlKmt MiNiierl v\aSl4t;\' ih 
Robert tl Cnmimghun U 'cetux vYUrttM 
that -t iveunuilee of mk'i h\vht\ qualituxl 
men will be of Ktvut itssiNtanee ui I'nllnnuy 
the policies of the new 1 hx isioit nnd w ill Iv' 
able to bring to it n wo ilth of ndvtci o« 
the \~ineil a<pr\ ts of this dixenw ll tx 
to lx notcxl th vl this tidxrw'ix cxMiinnlUv 
is not rtqimtxl li\ the law 

Rqwrlnig of ciiiiccr will Iw nvW'in 
phxlied h\ crrilx xlmiUvi to thv'xe nx\Hl fot 
commiiiiicnhte ilLxensex. 1 hex nix' init 
compheniixl, xul tlux will pioxlilo \xin 
sidcralilc iiitonniilioii, iimhling n compTx 
lieiisix-c stntislknl xliidx linwi' vxilxlx 
xnll be fiiniixlnxl the ph\ sii'iiiiix 1 oi thv' 
hospUnls and Inlionitoiirs lliiii will lie n 
more detailed reihut, gittiifi luliUUtillrtl 
important iiifoiimitloii ixmii lliliip rtli'li 
patient riic illstrlel liiiillh olllix'i will 
pin} an im|iorliml role In oliliilllllii, thisi 
records llity will )iiiiw Uiiongli Ills 
office, nmi will 1 h fniwiiiiUii wluii fullx 
complcleil to the orniiiil oUliri J inpHi rt 
tion is iiiitlclpiilixl, lint wllrietii this 
occurs it Ilia} mid drxiriilile liitinniiillnil 
Rcporling slinnld In the ixiinw' nl lime 
make nvnlliible to tin ineillinl pinferwlnn 
accurate Infnimiitlnii liittteml nt nmi'llnlll 
csUiimtiii on 


1 I he true iniii;iillii'li "I Idi uniixi 
problem 

2 I'iiL rrtntive linlilcmi of nniei'l In 
tin. varioiiB mrllniis of Hm shib' mid 
ninoiig vnrlonn smhil mid einlmildi' 

groups I 

,1 Tlir lehilhm Inlwnn I’mi'" "ml 

such factors lie nil ii(>rtlloii 
4 Tin extiiil of Hm idlipid hli'ilii'n 
In ennetr alaivi Ihiil din' In Hm "I'hlK 'd 
the jiojinhitloti . ,, 

fi Tlic aiTiirmy of nioilidliy slldl» 


« Dm uin Jin Id' 111 ' "I ih’’ vaihm'' 
linn of Lanctr 

III n.ldlllon, iluf. will M m/i-IM'h 
dis sllntvlllg what t"((''ns''' In' l'''l'n 
i|nll IHid wlint I'nini '"m" 

(1 iitlhlul nllnill"ll i'l'J'll'»ll"n «' 
iijllllni lii'nrtiii' 11“’ Hhattihl film, 
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the estabhshment of tumor chtucs Stat- 
istiaans will be provided for haudhng 
the reports received m the central office 
and for field assignments to carry out 
studies for the tumor clinics and aid them 
to estabhsh adequate records and fihng 
systems These studies wiU provide more 
accurate mortahty and morbidity records 
with respect to site, type, occupation, age, 
sex, color, and geographic distribution 

Tumor Clinics 

The best approach to professional edu- 
cation appears to be through the tumor 
chnic With this m mmd, the Division 
will promote the estabhshment of climcs, 
both for diagnosis and treatment, at 
strategic pomts throughout the state 
They will conform to the regulations set 
forth by the Amencan College of Sur- 
geons, unbl such time as it may become 
necessary to raise the standards It is 
planned that the therapeutic chnics shall 
be, except m large urban centers, at least 
fifty miles from each other, thus affordmg 
diagnostic and therapeutic facihties with- 
m the reach of ah cancer pabents in the 
state To estabhsh therapeubc chnics 
m closer approximabon except for good 
reason perhaps would result m failure for 
ah because of the large imbal investment 
and cost of upkeep entailed m such a 
venture 

At present there are 49 tumor clmics in 
the state, of which 23 are m New York 
City, leavmg 26 in so-cahed upstate New 
York Of these 49, 24 are fuUy approved 
by the Amencan Cohege of Surgeons 
By means of aid supphed to the vanous 
chmcs through the Division, it is hoped 
that more will be fully approved This 
aid will provide consultants well qualified 
to diagnose and treat cancer by means of 
surgery, radium, and x-ray This will 
enable the local staffs to obtain knowledge 
of radiabon and stunulate traming among 
the staff members, resulbng m a self- 
operated umt requmng consultabon only 
occasionally It has been found through 
consultabon with the staffs of tumor 
chmcs that there is a need for chnical 
assistants, such as younger doctors willing 
to devote one mommg a week to takmg 


histones, making physical examina- 
bons, thus preparing the climcal data so 
that an interestmg and mtelhgent pres- 
entabon can be made at the dime 
Other chnics are in need of clencal aid, to 
keep records, transcnbe progress notes, 
etc Most chnics report an absence of or 
madequate supply of radium or radon 
While some have received radium from 
the federal government, there was not 
enough to supply all It is hoped that 
the Division at some future time will find 
itself m a position to sabsfy this urgent 
need It is understood that only dimes 
will be given radon that have on then- 
staffs members or consultants who know 
how to use this therapeubc agent 

Cancer Institutes 

It IS also proposed to hold cancer msh- 
tutes, along the hues that have met with 
marked success m pneumoma and syphilis 
control They -will be held m vanous 
cibes, well-kno-wn cancer authonbes as 
well as quahfied local doctors parbapat- 
mg m programs on the vanous phases of 
the cancer problem This will be done 
through the cooperabon of the state and 
county medical sociebes 

X-ray and Radium-Chmcal Studies 

Further studies -will be made to ascer- 
tam the amoimt of radium and x-ray 
apparatus available m the state and to 
study the needs of the vanous hospitals in 
regard to them Some of these data have 
been reported by the Legislabve Cancer 
Survey Comrmssion, but they require com- 
pletion and must be kept up-to-date. 
The economic phase of the cancer prob- 
lem has been somewhat neglected, and it 
is imperative that studies of this aspect be 
made 

It IS beheved a program so far-reaching 
is bound to produce results The report- 
ing of cancer may be objectionable to a 
certam few who despise so-called paper 
work, but the data obtained cannot be 
procured m any other manner How can 
a disease be controlled if the amount and 
types of disease are not known? Conbol 
can only be accomphshed when the roag- 
mtude of the problem is ascertamed, not 
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Case Reports 

PIOMARY LYMPHOSARCOMA OF THE TONSH, 

The Importance of Sendmg Removed Tonsils to the Laboratory 
for Pathological Diagnosis ' 

William Vernon Wax, M D , Catskill, New York 


I N VERY few hospitals where tonsillectomies 
are performed, and more rarely when they 
are performed m the surgeons' ofBces, are the 
removed tonsils routmely sent to the laboratory 
for pathological diagnosis 
The case m pomt is that of an adult white 
male, G I , aged 38, weight 128 pounds, height 
6 feet 6^/i mches, a farmer, who for about 
three years had recurrent "sore throat" at ir- 
regular mtervals durmg the wmter seasons He 
had measles and whoopmg cough as a child, 
with no unusual complications Exammation 
disclosed a fairly well nounshed man whose 
head showed no gross deformities, pupds re- 
acted equally and actively to hght and accom- 
modation, ears showed no obstrucbon and no 
inflammation, the ear drums were mtact The 
throat showed moderately enlarged fauaal 
tonsils which were rather red and cryptic m 
areas There was no ulceration or gross active 
inflammation The tonsillar pillars, the pharynx, 
and the soft palate showed no gross pathological 
findmgs There was no palpable enlargement of 
the cervical, axillary, or other lymph nodes 
There were no other positive findmgs on general 
physical examination. Wassermaim, Kahn, and 
urinalysis tests were negative Blood count was 
withm normal limits. 

On August 22, 1936, under general anesthesia, 
at The Memorial Hospital of Greene County, at 
Catskill, a tonsillectomy was performed Be- 
cause the left tonsil, on exammation after re- 
moval, felt rather hard and mdurated, and be- 
cause of a history of repeated tonsilhtis, the re- 
moved specimens were sent to the laboratory 
The patient made an uneventful recovery and 
was discharged from the hospital the following 
day 

Three days later, a report received from the 
New York State Institute for the Study of 
Mahgnant Disease at Buffalo, New York, 
stated "Sections of tissue from the left tonsil 
show a mahgnant neoplasm composed for the 
most part of round cells of lymphoblastic type 
appearmg at one pole of tonsd In this area the 
squamous epithehum covermg has been eroded 
Diagnosis lymphosarcoma of tonsil Signed 
Dr A A. Thibaudeau, Pathologist." 


The patient was immediately contacted and, 
after arrangements were made, he was sent to 
the State Institute for the Study of Mahgnant 
Disease at Buffalo, New York, for radiation 
treatment A careful checkup there revealed no 
other foci of lymphosarcoma Following an 
mtcnsive course of radiation therapy, the pa- 
tient today, more than a year and a half after 
operation, is in apparent good health and shows 
no signs of metastasis Careful and complete 
physical exammation, mcludmg radiographic 
examination, on January 13, 1938, at the State 
Institute revealed no recurrence and no glandular 
enlargement 

Thomas Fitz-Hugh, Jr * states that the 
majority of patients with lymphosarcoma are 
over 40 years of age, and makes careful dif- 
ferential diagnosis between Hodgkm's disease 
and lymphatic leukemia In this instance none of 
these conditions was suspected and the tonsils 
were simply removed for recurrent "sore throat." 
Kundrat* was the first to gave a clear desenp- 
tion of the disease, which he outhned as lympho- 
sarcomatosis MacCallura* states that lympho- 
sarcoma IS a widespread growth ansmg from a 
group of lymph glands (but rarely occurs from 
a smgle one), or from a tract of lymphoid tissue, 
such as occurs m the mtestmal wall and pharynx. 
He mentions only 8 cases,’ and none of these was 
primary m the tonsil 

Conclumons 

1 Removed tonsils are not routinely sent to 
the laboratory for diagnosis by most hospitals 
and surgeons, especially in rural commumties 

2 Because specimens are not routmely sent, 
a case is reported m which a primary lympho- 
sarcoma of the tonsil was discovered only through 
laboratory dmgnosis at the State Institute for 
the Study of Mahgnant Disease, Buffalo, New 
York, which otherwise would have been entirely 
missed and not discovered until the patient pre- 
sented himself at a later date with probably mas- 
sive recurrence in the thoracic or abdominal 
cavity Because of this fortunate discovery, 
adequate follow-up treatment was given and the 
patient is now hvmg and well with no signs of 
metastasis, more than a year and a half after 
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Fio L Section ot tonsil under low power 
mtfuiScatlcra showing InjGltmtlon and invasion 
af lymphoid growth throughout the tissue, which 
Isib to reject the capsular boundaries. 


Fic 2 Section erf tooafl under high-powtt 
magnification .bowing a delate reticulum ta 
the meshes o( which lie of a lymphoid 
cbamcler 


operation for primary lymphosarcoma of the ton 

liL* 

3. It Is, therefore suggested that tonsfls, 
whether removed in the oflSce or hospital tboold 
always be sent to an accredited laboratory for 
pathological diagnosis 


I wish to express my indebtedness to the 
State Institute for the Study of Malignant 


Dbease, Buffalo New York for the kind co- 
opontlon and loan of the original sUdea for the 
photomicregTBpIm. 
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beriberi 

Herbert Beroer, M D , Tottenmlle, S I , New York 

(fnrnli, Xi^uxd SerriaoJ the Siclmond Uemmainatptlul Drtyfut FouttdtUwn ea c 

< thU dlream i. endemic in t^JcaJ Cta dRuTtat are par 

lacking In the CBcntlal acccHory 
rtance, the aymptom. are juit as sevm bn^c 
tocubation period Is 

The viumta appears in so many ‘‘ J; 

difficult to Imagine a case in thU country where 
tlK standard ol Uvlng is fairly high 

Potio/agy— Patients dying from beriberi show 

the following pathognomonic features 

thre changes In aU peripheral nerves congestion 


■Wpnui _ 

countnes where rice forms the principal 
*rifcle of diet, a case in this part of the country 
^ *iifficiently rare to warrant its report- 
Eiioleiy — 'This condition H due to a lack of 
^*riiln foo(j tubstances comprising vitamin B 
^ Its subdivisions. Experimental production 
^ tile chsnurtcnjtic syndrome can be produced 

pstimt wu ualo csrtfolly essmlntd « 8^ 
IftW sad UKr« was bo Brldtaoe of met**- 
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were ongmally attributed to these two diseases 
were bizarre symptoms of the avitammosis 
Two years later there is still paralysis of the nght 
antenor tibial group of musdes, but the child is 
m perfect health otherwise. 

Summary and Conclusion 

1 A case report of benben occurrmg m a 
child with perverse dietary habits has been pre- 
sented 


2 It is well for the clmician to keep this con- 
dition in mmd so that the disease may be recog- 
mzed m its inapiency 

3 Permanent paralysis can be prevented 
only by early specific treatment 

References 

1 Vedder Quoted in Ceal, Textbook of Medidne 

Third Ed , 1934, p 605 cu-anc, 

2 Hams, L V , and Delong, P C Lancet 1 886 
(April 28) 1936 


guMma of the nasal septum 

Lester L Coleman, M D , New York City 
{From the service of Dr Rudolph Kramer, Mount Stnat Hospital, New York City) 


HE role of sjrphihs m obscure nasal conditions 
IS becommg more important because of its 
earher recogmtion Syphilis of the nose is an 
entity frequently overlooked unless made ob- 
vious by an ulcerated pnmary lesion .In the 
absence of a personal or fanuly history of syphihs, 
we are prone to consider lesions of the nose and 
the septum as bemg due to other nonS3T)hthtic 
causes 

E S No 57285 — A 4-year-old male child of 
Porto Rican parents was admitted to Mount 
Smai Hospital on September 8, 1936, with a 
story of havmg had a small swellmg of the 
vestibule of the nose two months before admis- 
sion The swelhng progressed m size and soon 
extended to the other side, causmg complete 
obstruction of the nose to nasal breathmg His 
past history was m no way enhghtemng or sig- 
nificant. His family history was ir^evant, 
both parents vigorously demed luetic history 
by sign or symptom Subsequent Wassermann 
and K ahn tests of both parents and two other 
children were negative. A friend who boarded 
with the family was said to have had tuberculosis 
but could not be located for further mvestiga- 
tion Other than the history of nasal obstruc- 
tion and occasional epistaxis, there were no 
further complamts 

Exa m ination on admission showed a well-de- 
veloped and weU-nounshed male child not 
acutely ill, m moderate distress because of Tin«ait 
obstruction, with no evidence of congemtal 
syphihs There was a marked nasal twang to 
the voice The eyes, eye grounds, and ears were 
entirely negative. There were many hard, firm, 
nontender, nonfluctuant lymph nodes palpable 
at the angle of the jaw m the submaxiUary region 
Epitroc hl e ar glands were palpable, as were small 
discrete ones m the axilla and grom The nose 
was completely obstructed by a soft, gummy, 
rubbery tissue associated with the septum The 
mucous membrane had a peculiar bluish red 
cast and was covered by a profuse mucoid dis- 
charge. Clocame and adrenahne apphcatlon did 
not shrink this infiltrated tissue. The naso- 
pharynx showed the choanae to be patent, with 
no thickening of the postenor part of the septum. 
The pharynx was moderately congested and the 
tonsils hypertrophied and cryptic. 

The heart had a regular smus rhythm and no 
murmurs The lungs were perfectly clenr to 


percussion and auscultation. There was no 
widenmg of the mediastmum The spleen 
could not be felt The hver was one finger 
breadth below the costal margm The extremi- 
ties showed no bony abnormalities The skm 
showed no petechiae, no rash or ecchymosis 
Neurologic examination was entirely negative. 
Blood count taken on admission showed 10,(XK) 
cells per cubic millimeter with 66 per cent 
lymphocytes, 5 per cent monocytes, 1 per cent 
eosmophiles, and 28 per cent segmented poly- 
morphonuclear leukocytes The hemoglobm 
was 80 per cent. Exammation of the unne 
showed nothmg abnormal The Von Pirguet 
and Mantoux tuberculm tests were negative. 
The Wassermann and Kahn tests taken on two 
consecutive occasions were 4 plus The biopsy 
taken from the nose reported as chronic, non- 
specific inflamm ation Roentgen examination of 
the chest, smuses, long bones, and mandible 
showed no abnormality Temperature was 102 F 
on admission and rose to 103 F dunng the next 
three days, after which it dropped to normal 
limits and remamed thus until the tune of dis- 
charge from the hospital 

Four days after admission the child was 
started on a course of antduetic treatments, 
which consisted of the weekly admmistration of 
0 1 Gm of neosalvarsan mtravenously, comple- 
mented by the mtramuscular mjection of Vj 
of bismol After the first mjection of bismol 
there began a very defimte recession of the nasal 
mass Within two days after the mjection, a 
small portion of the antenor part of the septum 
was visible It was only after further mjectioM 
that the glands m the neck receded It was 
however, that the glands m the neck were caused 
by a superimposed respiratory infecbon 

The condition of the child progressively ot- 
proved and at the time of discharge on October 
10, 1936, there was no evidence of septal gumma, 
saggmg of the dorsum of the nose, or perforation 
of the septum When seen at the follow-up 
clini c m January, 1937, and m July, 193K tbe 
Wassermann was still strongly positive , 
was, however, no evidence of any nasm lesion 
At the time of wntmg the child is still under 
antduetic therapy 

Discussion 

The early recogmtion of the tertiary syphihtic 
lesion of the nose is dependent on the mvanable 
mclusion of syphilis in differential diagnosis 
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The absence of personal or family history of 
typhilis must not be regarded as being significant 
in the establishment of the diagnosis The ap* 
pcatance of the nose, though not being character 
istic, is highly suggestive by its reddish blue 
sppear an ce. The imderlying pathology ts not 
that of a sappmativc condition but of an in 
fiUrttive one, the tissues being packed with 
roond cell* forming an integral port of the 
mneosa and submucosal structures. The tertiary 
syphilitic leskm often has a predilection for the 
lateia] nasal wall and the anterior part of the 


nasal septum. The color of the lesion is distinctly 
not that of the fiery red of an acute inflammation, 
resembling an impediment to vtnou* outflow 
rather than hyperemia. 

Summary and Conclusion 
A case is reported of a gunnna of the nasal 
aeptiun in a 4'year'Old child of a family that 
showed no evidence of syphilis, dinically or 
scrologicnlly The early recognition of the 
disease with prompt antlluetlc therapy resulted 
In a rapid recovery without rcsdoal deformity 
103 Bfttt 80Ui Street 


HEMORRHAGIC BARTHOLINITIS 
Harold J Harris, M D , Westport, New York 


A ceajich of the literature falls to discover 
any case of hemorrhage into Bartholin a 
glands exactly umllar to the one described below 


Mrt, W hL aged 39 primlpara consulted the 
writer for prenatal care on June 13 1938. Her 
pregnancy was about seven months advanced. 
Her only complaint was urinary frequency and 
marked swelling of the legs. Urine showed many 
pus edls in a catheterixed tpeennen. Hemoglobin 
w 11 Gm Skin test for bmcellosis was posi 
tlve. Since the orinarr findrap and edema did 
not fit in with the usual picture of toxemia of 
ptegnancy especially in view of a normal blood 
pressare, therapeutic test doses of B abortus were 
dedded upon. Promptly foUoarmg its Inception, 
^ pytuia and edema rapidly disappeared 
Hemoglobin Increased to 118 Gm under iron 
ami a mmonium citrate by mouth. The patient 
sTOTed entirely well except for a sharp attack of 
vidvDvaginltls, due to Trichotnonas vaginalis, 
which was controlled by insufflation with aldar 
wne. Castorolland quinine weregiven July 21 to 
mdoce labor but with no ^ect On July 28 It 
repeated and ihe was delivered on July 29 
I* ^^/rpound child after only one hour of active 
Ubw There were no tears. The mother's 
cordon seemed excellent for the first two days 
but the fundus showed a tendency to rise at time* 
and marked pallor was noted. On August 6 the 
patient complained of a painful rapidly appear 
^ tender area in the left labium majus, 
wn^ she thought had begun two night* before 
femperature wa* 99 4 F Examlnatura revealed 
tender swelling in the region 
of ^ left Bartholin s gland about the rixe of a 
tw Pain wa* entirely rellered following 

the adminlatratlon of one 6-meter diathermy 
Iftttoent. Six day* later pain suddenly re- 
ohrr^ The gland wa* incised on that day and 
J'J^^ound to be completely filled with dotted 
No attempt Was made to excise the gland 
^hJeh wa* packed with iodoform gauze. On 
Au^t 16 ten day* after the appearance of the 
Barttolin gland cyst on the left side, a shnflar 
occtuTed In the tight gland. This wa* 
™«ed Wore it “had reached a* great a «ite as 
“0 previous one ahd wm* also filled with dotted 
R ^fas pa^ed In a ilmHar way 
pel meantime, hemoglobin wa* found to 
“▼e dropped to 8 Gm (46 per cent) red cell* 


were 2,600 000 Hemoglobin fell os low as 7 
Gm (40 per cent) and red cells to 2,260 000 
Diffcrtntid coimt wa* normal except for slight 
achromia and anlsocytosu in the r^ cells. No 
platdet count was done There had been no 
hemonhage other than slightly increased flow 
for the week after delivery The patient re 
ported one possibly purpuric patch on one thigh 
which had occurred spontaneously a few day* 
following delivery and hod disappeared, Moc 
vttnom was given dally at fint, along with 
large do«e* of liver concentrate intranroscalarly 
and iron and ammonlnm dtrate by mewth 
Response was extremely slow at first. By 
September 17 hemoglobin had reached 11 J 
Gm pallor was disappearing and the patient 
feeling almost wtD The left Bartholin gland 

r wa* packed dally with iodoform gauze for 
days, the right for two days. Both 
healed completely within three week*. The 
only diagnosis that could be arrived at was hem or 
rhagic piirpura- 


The two cast* briefly abstracted below bear 
some resemblance to the above instance. 

In 1878 a multilocular hemorrhagic cyst of 
Bartholin * gland was reported by W einlfchn er 
fBericht der K. K- Krankenanstalt 
Stlftnng m Wien 1877 p 300 1^) Th^ was 
a gradually growing tumor of the Wt l*bi^ 
which was only sUghUv pamfuL On meto 
partly coagulated blood escaped, A dark blue 
tumor about the size of a dove s egg lay 
This was in H-^ed. a grcenah fluid escaped and the 
cyst was dissected out as completely ms pos^lt 

In 1879 Cheron reported a hematic cpt of the 
vulvovaginal gland (Rev med.-chlr d, maL d 
fSune*. 1 ^ 1879) Thi* patient was a 

woman of 60 who had a swelling of thw montto 
doralion at the base of the left labium ma ^ 
about the size of an egg A t^ was 
through the tumor flowed by 
dark Idtered blood. The remov^ cyit 

was gradually accomplished by elaitlc ligatures 
placed around It, 

Tie c«t ton by the imter wmj unkiue In the 

foUowfflK respects It w»s acute in onset ^n 
Uted Inlectlons bartholinitis wni bilaleral. oc- 
airrad in a patient ill with bmeellosij and was 
accompanied by a rapidly deveioplnt anemia. 
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LEPROSY 

With Special Reference to the Upper Respiratory Tract 
David Ide, M D , New York City 

{Associate Attending Welfare Hospital and Assistant Attending City Hospital, New York City) 


I EPROSY IS a disease of g^reat antiquity first 
j described by the Egyptians in 1360 b c 
In India it is mentioned in the Vedas of 1400 
B c , one of the disciples of Confucius having had 
the disease.^ Zaraath is the biblical name of the 
affliction ’ In this country, the northeastern sea- 
board IS comparatively free of this disease. 
Fordyce and Wise’ reported a leper, 66 years 
old, bom m Odessa, who had hved in the Uruted 
States for twenty-five years and developed the 
disease only five years ago Morrissey* reported 
a case of a 44-year-old Itahan, who was m this 
country ten years and ssnnp tomless for seven 
years Lane’ described a case, who, bom m 
Thessaly, arrived m New York m 1012 His 
Wassermaim was positive and the lepra baciUi 
were present m the nodules and nasal smears 

Pathology 

The disease is the result of infection ivith Bacil- 
lus leprae, discovered by Hansen m 1874 It is a 
slowly developmg affection, of extreme chromc- 
ity, m which nearly all the tissues become in- 
vaded by the bacilh These bacilli are rod 
shaped and acid fast, resemblmg the tuberde 
bacillus Recent mvestigation has shown that 
these lepra bacilh show resemblances to the fungi, 
and now the name of lepra has been replaced by 
Mycobacterium leprae. The bacillus is found 
lying m paraUd bundles or m round masses as 
compared with the irregular groupmg of the 
tuberde bacillus Few or no toxins are produced 
in this disease. The round cell and epithehoid 
infiltration of the connective tissue is soon fol- 
lowed by destmction of hair folhdes and glands 
Thus is formed a granuloma with distended blood 
vessels and lepra cells The latter arise from the 
reticulo-epithdial cells which have taken up the 
mycobacteria These phagocytic cells are large 
and pale with a smgle, rather pale vesicular nu- 
deus and vacuolated or foamy cdl protoplasm 
They are called "Foam Cells ” 

These foam cells are so numerous as to be 
crowded together, and are far larger than any 
other cells to be found m a microscopic fidd 
Stamed with fuchsm, they are found to be packed 
full of bacilh It IS also tme that other cells 
contam them, and that many are scattered loose 
or he m p^gocytic cells in the blood vessels or 
wen m the endothehum of the blood vessd 
With ulceration, thousands of these bacdh are 
set free. Scarrmg of such ulcers is progressive 
and produces rather pale areas, m contrast to the 
normal pigmented skm • A similar nucroscopic 
picture IS seen m the mucous membrane of the 
upp^ respiratory tract In the pharynx, larynx, 
trachea, and bronchi the same lesion is found, but 
to a lesser degree Due to this infiltration, the 
vocal cords become thickened and ulcerated, 
the voice smks to a rough whisper, “leprous 
huskmess ” 


Course 


Acute phases associated with recessions are 
characteristic of leprosy This is particularly 
true m the nasal region A sudden blocking 
with swelling of the nasal mucous membrane 
occurs This may contmue from a few days to 
several weeks A qmescent period follows, 
which to the untramed eye appears free from dis- 
ease, but careful inspection wiU show evidence 
of lepromatous masses and scamng over the 
inferior turbinates and septum Soon another 
acute attack, then recession and quiescence. 
This keeps on, and over a penod of tune the 
scarrmg produces atresia of the nasal chambers 
Pam IS not a constant symptom, but when it does 
occur It may be of great mtensity The onset of 
leprosy is conspicuous by its insidiousness 
Fluctuations m the course and manifestations 
in the skm and nerves have parallels m the mu- 
cous membranes and structure of the nose and 
throat ’ 

Because of the rarity of leprosy m this region 
and its great mterest to the otolaryngologist, 
this case is presented 

G K., female, age 62, acadentally burned her 
left arm m 1917 Her condibon was diagnosed 
as being due to spmal disease because of the 
anesthetic area at the site of the bum Follow- 
mg this episode various areas of her extremities 
were burned without associated pam She was 
gpven thyroid and "was told that her trouble 
was due to "glands ” X-rays diagnosed an en- 
larged pituitary Bad headaches, not limited 
to any region of her cramum, were present 

In 1921 a defimte diagnosis of leprosy was 
made Mercury, bismuth, salyrgen, and chaul- 
moogra oil were given. The blo^ Wassermann 
was negative Chaulmoogra oil was continued 
for fifteen years Two years ago hopes for cure 
were lost, but because of the marked nasal ob- 
struction, the pressure, and huskmess of her 


voice she was referred to the wnter 

This patient gave birth to six children, one 
died during infancy, five livmg are all well with 
no evidence of leprosy The oldest child is 42 
There are two grandchildren who are normal 
Her mother died at the age of 80, her father at 
87 There were three sisters, one died of 
emoma of the colon, the others are well She 
bad two brothers One died of cancer of the 
stomach, the other was killed m an accident. 
Her husband is normal She first came to this 
country m 1004 from Kurland, now known as 
Latvia, on the Baltic Sea Her medical histo^ 
was negative imtil 1917 when she first learned 
that she could bum her skin without pain. In 
1031 a septum operation had been performed iot 
nasal obstruction The results were poor, me 
obstruction became progressively worse. She 
was referred to me May 1936, complainmg oi 
nasal obstruction 
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The patient presented the typical leontlasla 
facfefc Her nose was flattened its tip a loose« 
flabby, and formless mass. The entire body was 
c oTcr ed with brownish nodules. She spoke in 
the typical leprous husldness and only In a 
whlstHa* Her breathlnB was difficult. Both 
nasal canals were almost entirely obliterated 
the mucous membrane dry and parchment like. 
A. fine probe cotfld be pasnd through these canals 
only with difficnlty The buccal mucous mem 
brine pr esen ted nodular fonnabon with atrophy 
The tongue appeared much enlarged,* The 
uvula was at least three times the usual sire 
and covered with nodules and ulcerations 


aectlve tissue and nests of lepra cells there are 
areas containing young fibrous tissue with many 
aggrentioQS of plasma cells Acid fast stain 
reveals myriads of odd fast bacilli, particularly 
within the lepra cells.” 




(ttx 


The tonsillar pillars as well as the tonrils 
thickened and infiltrated. There were 
Kvtid Urge nodules In the left tonsil Indirect 
j“P«ction of the larynx showed an enormous 
epiglottis distorted and somewhat 
curled on Itsdf The vocil cords were thickened 
no uicerationi were seen, thdr eicarsions wer e 
limited. The arytenoids stood out 
Prominently and were mobfle. The blood Was- 
was four plus. A biopsy was taken 
irom the uvnla October 10 1038 and the mlcro- 
*coi ^ r ei)ort follows 

Sections reveal a few fragments of tissue from 
w uvula. These fragments are covered by a 
epithelium which In areas was Intact 
in other areas was tup^cially ulcer 
i* * 0 ™® acanthosis present with a 
i^aicy toward formation of penetrating 
of epidermis. In the vkdnlty of the nl 
area the underlying tUsue contain 
pedyn udear cells. The bulk of thb 
rPiv " composed of a peculiar granuloma 
•“J™ occupied aD of the subepidennal tissues. 

i* composed of strands of fibrous 
erfosinj; large nests of vacudated cells. 
.^2, c^ conform to those which have been 
”°™*cd as lepra cdls. In addition to con 


The Waxsennann Test 

Kalmer and Dunny* attempted to explain the 
presence of a positive Wassermann in leprosy 
Ellasberg reported the presence of 80 6 per ttnt 
iKwtive Wassermann reactions in his scries 
sSSi and FUicr had 68 par cent p^Uv« 
Lucs can occur in association Tvith leprosy 
Kahner and Dunny, studying this problem con 
eluded that the antigen nsed to the unportyt 
factor In question. The antigen, ns chol^erin 
lied and ledthirditd alcohoUe extract of heart 
muscle, hnprored by Kahner _to used in a 
study of 125 cases of leprosy These were also 
checked with the oid antigen. The new anUgen 
has all the Upoldal and protein substances 
sponsibie lor anticomplemcntary ^ noi^ecific 
reactions entirely eliminated Using the n^ 
mitlgen sU cases had negative Wassemira while 
the old antigen gave 7.2 p^ cent poriUre Wm 
stnnsnns. Kahner and Dmmy state /When 
positive reactions with the new 
with ^e scrums of such persons we believe tnat 
evidences of ssphiUi wffl t* ji„„ 

A luetic history and clinical flndings were 
posiUyely ruled out. yet the Wassermarm to 
W plns^ In my case. A cbolesteroUied 
sntlira was "p-d The report of the pathologist 
description of the 

oroiresi of the case only emphasUe the correct- 
diagnosis. The 
srithont the history of Ines 
No hopeful prognosis can be gitra “ 

With all the treatment given h^e 
ys^ the disease progressed Onr aim there- 
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Fig 1 Photomicrograph high power show- 
mg "Foam Cells” and Acid Fast Bacdli 



Fig 3 Photomicrograph low power show- 
ing acanthosis and marked ulceration 


fore, was to alleviate symptoms as they arose 
The nasal condition was very objectionable. 
She coraplamed bitterly By gradual dilatation 



Fig 2 Photomicrograph low power show- 
mg the squamous epithehum with ulceration and 
infiltration with polymorphonuclear cells 


with a long dilating nasal speculum and lubrica- 
tion, I was able to enlarge the canal about 1 cm 
This procedure had to be performed at least once 
every month 

Comment 

1 It was an error to do a resection of the 
nasal septum in a known case of leprosy 

2 Although the organisms can stiU be found 
in the tissues of a leper, the disease is not appar- 
ently easily commimicable 

3 Conservatism should be practiced m such 
cases 

1749 Grand ConcourK 
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KILLING THE GOOSE THAT LAYS THE GOLDEN EGG 


Doctor McTavisb had worked bard to put his 
boy Sandy through medical school When 
Sandy graduated and returned home the old 
doctor turned his practice over to the boy and 
took a well-earned vacation 

Upon his return he was greeted by Sandy at the 
station, who said "Father, I’ve made some 


marvelous cures I even cured Mrs Mai^ 
Gregor’s stomach trouble after you had treated 
her for four yearsi” 

"What?” exclaimed the old doctor ITl have 
you to know that Mrs MacGregor’s stomach put 
you through coUege.” 



Presidential Address 


TbrryM Townsend MD 

President of the Medical Society of the State of New York 


The Value of the Medical Society of the State of New York to the Pathologist 

of the Nets York Siaie Socieiy c 
Hotel, Albany Od^er 7 19S$ 


Tklisertd before the Annual Meelxni^ the New York Staie Society of Patfu>lo[tsU at the DemU Otnlon 


T its correct determination of value rest* 
upon the relation of what U given and what 
1 j received^ To obtain a clear view and correct 
uoderitmndJng of the relations between the 
Medical Sodety of the State of New York and 
the phvsidans who are devoting their professional 
attention to pathology we must enumerate 
what fa given and what is received on the pert 
of each. 

There fa no right or privilege that does not 
cany a commensorate obligation or respoosl 
bffity To receive. It la also necessary to give 
We know that many physicians licen^ by our 
itate and practicing pathology are not members 
of orgonked medicine. Nevertheless our State 
Society fa interested In the welfare of these non 
memhers. The mass Is composed of Integers 
When diidntegratlon ocenrs, moss progress b 
lost It foUowa that If your State Society U to 
do Its utmost for your advancement It must have 
yonr complete support In obtahilag 100 per cent 
mcmbcrihlp in your State Society 
The advantages of membership In organized 
gwd ldne have been stated so frcxiuently that I 
heshate to reiterate them. The material ad 
vi^ge* are (1) the attendance at and par 
tidpation In the meetlnra of your county 
^te, and national crganlratlons (2) receipt 
without additional cost of your local and state 
y^di cal journab (3) your right to protection 
from malpractice s^ts and insurance coverare 
Fhn^ there fa a spiritual ntfafactlon In Join- 
ing with your colleagues In a common pnirpose 
d protecting the public from disease and death 
by casting out charlatans by dissemination of 
Ipwwledre by helping to lead the pubbe away 
trwn thCT false leaders such as the mfainfonna 
tion of social wor k er s , uninformed politicians, 
those of communbtfc theori^ and Inducing 
them to accept the health ad%dce of doctors of 
™^clne and noi doctors of philosophy 
We are deeply interested In the status of the 
pathologist and hfa laboratory Within the past 
two derades we have observed the gradual taking 
ow w pathologic and laboratory work by the 
‘Cueral, state, and municipal institutions In 
^My public laboratories any laboratory pro- 
^mes may be had gratli and all pathologic 
are given free without regard to the 
ptieiits private means. If these services we re 
to the indigent there could be no com 
P«mt of injustice, for the indigent b the affair 
ofthesute. 

hw been drawn no line of demarcatkm 
V^assermanns and smears, and suspected 
™*wcmosi3 sputums, which by liberal interpre- 
“uTO could be tolerated since it involves db- 
wnitnatiori of infection inlmlrai to th e citlxenry 


These Public Health bboratories go further 
and investigate and rejKirt on tissue sections. 

Standards 

The Medical Society of the State of New 
York b much interested in raising the standards 
of palhologbts and Improving the efficiency of 
their laboratories. We desire the pathologist 
to be a member of the medical board of the hos- 
pital with which he b affliated that he assume 
his rightful position on the staff Instead of 
merely holding one or two pathologic confer 
monthly which b the custom Unfor 
tunatcly yoor State Sodety has no power to 
bring thb about Thfa power rests with you 
Your State Sodety can do much to raise the 
status of pathology by insisting that each one in 
charge of a department shall be a diplomate of 
the National Board and by faisbting t^t all 
pathologists who may be called in consultation 
shall be dlplomates We can do much for you 
by endorsing the efforts of the Public Health 
authorities In raising the standards and auahtles 
of the laboratories to approach the excellence of 
the PnbUc Health laboratories. The City of 
New York b now attempting to have the 
tories In that dty emulate the standards of the 
state labcffutories 

Econdmic SUtu* of the Pathologist 

The p r e sen t economic status of the pathologist 
b admittedly low Some emosaUve factors ^re 
been menUoned such as the Ingressioa of *tate 
laboratories. There are other factora attribut 
able directly to the pathologists. When they 
first became paid employees of ho^i^ and 
rilntrn they opened the first break in their armm 
They de^tdy contracted to perfe^ an ra 
definite amount of professional •ervicra lor a 
definite fee. It b questtonable whether the 
word ft* .hemid be nitd Ponibly 
be a better dtjignatlon. So long a, the 
pragMtd be had a reaaonable hope for 

IS S 

of the pathologist and others l^e * 

San to toe proverbial straw 

^Scept a lower income imd 

The pathologist cannot be seve^y bbmrf for 
dtTSnSSS^tato which he p t^ 

U w? .top for a 

Hls unre In college bad been tow^ tha t en u 

Si^tffiig fitted^ ^ 

hb smTOondlngs fonnea a doister He r 


i never 
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found himself by taste or opportunity facmg 
the surgical defeat of a ruptured suppurating 
append^ or the approadung crisis of a viaous 
pneumonia He had always dealt with the most 
exact part of our medicd art and practically 
with none of the skill What could be more ex- 
pected than that he aflSliate himself with an 
institution where his education and talents could 
be put mto immediate use? With that step he 
rdmquished his mdividuality 

To many men “economics” means "How much 
money am I gomg to receive?" Money as we 
know It IS the yardstick and scale arm of serv- 
ices rendered or commodities exchanged If 
we are to be happy m medicme we must accom- 
plish an inner fre^om by which a man can nd 
himself from the strongest power m the world, 
that IS acquisition of money Good and efficient 
medicme never requires economics to help pay 
Its way A healthy discontent is more valuable 
than a. healthy bank account smce the discon- 
tent IS a spur and a stimulus to better work 

Relief 

It is questionable when, if ever, the unfair 
state subsidies to laboratones will be changed 
Legislators fear any change m the laws desig- 
nated as for the pubhc good The moment 
physicians present their pomt of view m the 
problem they are told that the basis of justice is 
to obtam the greatest good for the greatest 
number and that physicians are in the great 
nunonty as compared with the pubhc Your 
leaders m organized medicme will always bear 
this meqmty in mmd and lose no opportunity to 
rectify it 

You as pathologists are able to help your 
State Society to hdp you by determirung once 
and for all the classification of laboratones To 
the best of my knowledge, a registered laboratory 
means nothing, a hcensed laboratory is no 
stronger or better than the authonty that gave 
it a hcense, an approved laboratory is presumed 
to carry the blessmg that would bnng it beyond 
suspicion This question is a vital one to be 
solved before basic construction work can be 
done on your behalf 

Pathology in Relation to the Hospital 

I have made pnor reference to the necessity 
of a high degree of traming and expenencc 


necessary for pathologists If one thmks of the 
responsibility the pathologist must occasionally 
carry, the demand for extent quahficadons is 
readily understood From the medicolegal as- 
pect there is no alibi for a mistake m typing and 
cross matchmg in emergent transfusions, m 
typing for patermty tests, and autopsy findmgs 
The role of the pathologist m the hospital 
has been secondary because of the pathologist 
himself Can you truthfully say that you make 
regular rounds with the chief of any service? 
Have you volunteered to do so? Have you by 
diligent work in your specialty impresswi the 
chiefs of staff that you can help solve puzzhng 
clinical questions? Do you attend all staff 
meetmgs prepared to discuss and shed hght on 
morbidities and mortalities? 

With the present attacks on medicme we all 
find ourselves against the same blank wall 
Your difficulties are no greater than those of 
any other branch of our profession The en 
croachments on your department due to the 
lowered morale of the pubhc are no deeper than 
m other speaalties Unless we present a united 
front we may be separately attacked Medicme 
iviU never fail, but its progress may be retarded 

Summation 

The highest standards obtamable must be 
achieved 

That which each of us can do in the achieve- 
ment of that end is of infimtesunal importance, 
but that we should do everything m our power is 
of infinite importance. 

You as pathologists can raise yourselves mto 
greater positions by excellence of work and m- 
creased laboratory ^aency 
The Medical Swiety of ^e State of New York 
is ever regardful of the profession withm its 
boundaries and makes every effort to preserve 
equitable relations between the profession and 
the public 

We have knowledge which makes us proud, 
but we also have wisdom which keeps us humble 
because we know no more 
In the end we must rely on each other, for 

"Craven, we seek a leader, who will raise 
a torch and make our pathway smooth 
agam, forgetting that within us sleeps a fire 
sufficient m itself, to make us men ” 


PHI DELTA EPSILON CONVENTION 
The Phi Delta Epsilon Medical Fraternity 
will hold Its 36th annual convention at the 
Waldorf-Astoria Hotel, December 29, 30, and 
New Year’s Eve Moms Fishbem, M D , Edi- 
tor. Journal of the American Medical Association 
and national president of the fraternity, will 
preside at the sessions 


PHI LAMBDA KAPPA CONVENTION 
"The Thirty-second Annual ConvenUon of 
the Phi Lambda Kappa Fraternity is to be heia 
in New York City at the Park Central Hotd on 
December 30 and 31. 1939, and January 1,1«^ 
The Convention Chauman is Dr vUbert a 
Busky, 411 Lmden Boulevard, Brooklyn, l^ew 
York 



MediccJ News 


County News 


Albtny Coonty 

The Medical Society of the County of Albany 
Uftened on November 16 to an address by Ehr 
Ctrl Effcrs, attending surgeon Lenox Hfll 
Ho^tab New York Post-Graduate Hospital 
clfaAal profes so r of simgcry Columbia Unlver 
aty on Cardnoma of the Breast 

AUegtny County 

All officers of the Allegany County Medical 
Society were re-elected at the annual meeting on 
October 20 at Belmont. The business session 
was hdd in the Antlers Room of \^lllage Hall 
following luncheon at The Belmont 
Dr Bernard Brouwer, of Rochester delivered 
the principal address on Applied Psychdogy 
and Its Ration to the Practice of Medicine 
Officers for the ensuing srear are Dr ^hllhps 
L. Morrison, of Bdiw president Dr J Paul 
Rems, of Belmont vice-president Dr Edwin F 
Comstock, of WeUsville, secretary and Dr Roger 
W Blaisdell of ^ellsville, treasurer Dr Ly 
man C. Lewis, of Belmont was named a mcrabia’ 
of the State House of Delegates. 

Bronx County 

The November meeting of the Bronx County 
Medics! Society was held To conjunction with the 
Bronx Tuberonlosls and Health Committee at 
Burnside ilanor on November 16 
The subject of discussioa was *The Role of the 
General I^ctltlooer In Pulnxomiry Tubcxrulo- 
ds. 

Talks were given by Dr Max Pinner chief of 
the Division of Pulmonary Diseases at Monte- 
fiore Hospital, and Dr Edgar Mayer assistant 
professor of cUrnir«l medidoe at Cornell Uni 
verrity Medical College. 

Discussants were Dr Herbert R Edwards, 
Dr Jacob Segal and Dr Ell Rubin. 

Many Instructive, pointed and valuable ei 
hibits were on display 

Broome County 

The Broome County Sode^ met at 

the Monday Afternoon Club House, In Bingham 
ton, on November 14 and heard a paper ^ Dr 
Charles D Squires on First Aid Treatment of 
Fractures ’ illustrnted by motion pictures 

Chemung County 

The anmial joint meeting of the Chemung 
County Medical Sodety and the Elmira Dental 
*>oiety was held at the Elmira City Club on 
November 29 Dean E W Rode, of the 
University of Buffalo MetBcal Dental 

"phool K>oi.e on "Medical and Dental Educa 
^"—R^porUd by F S HasicU Assist 

anl^Secrtiajy 

ErU County 

The Section of Pathology of the Buffalo 
Arademy of Medidne presented thh program on 
November 23 arranged by the Buffalo Patho- 
logical Society 


1 Morphologic Variations In Adenocard 
noma of the Uterine Fundus, with Spedal Rfefer 
ence to the Activity of a Luteinizing Hormone, 
by Dr Norman W Elton 2 Experiment^ 
and Clinical Observations on the Action of 
Sulfanilamide in Meningococcal Meningitis, 
by Dr Brwm Neter ond Eir Carl A. Stettenbenz. 
8 Slgniffijance of Bronchial Obstruction In 
Pulmonary Tuberculosis m Children and its 
Rdation to Epltubertmlous Pneumonia, by Dr 
Rornd Terplan. 


Franklin County 

These officers for 1940 have been elected by 
the Medical Sodety of the County of Franklin 
president Dr Kenneth A TuHoch, of Malone 
vice-president. Dr Arthur Vorwald of Saranac 
Lake secreUry tieasorer Dr Daisy H Van 
Dyke, of Malone censor three years. Dr 
WUllara P McKenna, of Chateaugay delegate 
to the State Sodety Meeting Dr C C. Trem 
bley of Saranac Lake alternate. Dr John E 
\Vlilte of Malone — Rspcritd by Datsy H Van 
Dyks MD Stcretary 


Jefferson County 

At the annual meeting of the Medical So^ty 
of Jefferson County on November 10 the follow 
ing members were elected to office presldmt 
Harold L Ookey of Alexandria Bay vice 
president, F R. Calkins of Watertown trea 
iortr W F Smith of Watertown aodsecrelary 
C. A. PrudhoD of Watertowa Censors w« 
James E McAsklll of Watertown Harlow K 
kalph of Belleville, Carl B Alden, of Adams, 
J R. Pawling of Watertown, and D G Gregor 
of Watertown. Delegate to the State Sodety 
C. A Prudhon alternate W W Young « 
Watertown delegate to fifth district branch 
W N Maloney of Cape Vincent and alternate, 
L L Samson of Alexandria Bay . 

The tdentific prorram was Dla^osis ^ 
Treatment of Lung Abscess and 
by Dr Ethan Butler of Ithaca oy 
flhnrUsA Prndkon UJ) Seersiary 


faasau County 
There wfll be a 

lember, of the Nassau County hledlral Society 
t the Cathedral House Garden City on DeCTm 
er IB at nine o dock, srith a poup of speakera 
r the general theme How the ^e 

imnty ^^™ental Agenoes Can Assist the 

hiTate Practitioner . 

Instead of the regular monthly meeting the 
od^ hdd itj Annual Beefsteak DtaM at the 
PhSuey Hills Golf Club on Decern^ 12 
J imnr NtJ XI J> £»rah« 5«re 


[agtra County 

The Medical Sodety of 

et on Norember 14 at to 

iagmrm rails and heard ^ Henry N 

B^o speak on The Management of Breast 
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Oneida County 

Medical and Surgical Care Incorporated, non- 
profit medical plan, elected a staff of officers 
headed by Dr F M Miller, Jr , president, at its 
organization meetmg m Utica on November 2 
Other officers chosen ivere first vice-presi- 
dent, Dr H N Sqmer, second vice-president. 
Dr J F Kelley, treasurer, Charles W Hall 
The officers and these members comprise the 
board of directors Edward Clumey, Nicholas 
E Devereux, Albert O Foster, Dr Arthur R 
Grant, Dr YTlham Hale, J David Hogue, Dr 
Hyzer W Jones, Dr James B Lawler, Dr Dan 
Mellen, Dr F M Mjiller Sr , F E Richmond, 
Walter F Roberts, Dr Robert Warner, and 
Michael Yust 

These committees were appomted Invest- 
ment Committee, A O Foster, chairman, Rich- 
mond, Clumey, Roberts, Yust, Devereux, and 
Hogue Participating Physicians Enrollment 
Committee, Dr Mellen, chairman, Drs M T 
Powers, Grant, Lawler, James I Farrell, Andrew 
Sloan, and Robert Warner Claims Committee, 
Dr Hale, chairman. Dr Kellej, vice-chairman, 
Drs Harold Pender, J L Golly, Fred G Jones, 
Anthony Panzone, and Warner 
The plan, the first in this state, was created 
under a special act of the legislature to provide 
for payment of physicians' fees for treatment in 
the home, office, or hospital of all types of illness 
and accidents It will be offered m connection 
with the present Hospital Plan m these 12 coun- 
ties Oneida, Madi^n, Lewis, Herkiraer, Che- 
nango, Otsego, Montgomery, Fulton, St, Law- 
rence, FranlJm, Essex, and Clmton 
The Hospital Plan mamtams 13 distnct offices 
outside the city of Utica and the medical plan will 
be offered through the same sales organizations 
operatmg these district offices, accordmg to 
Harold C Stephenson, managmg director 
More than 50,000 questionnaues have been 
mailed to Hospitffi Plan subsenbers to ascertam 
what benefits the majonty desire Upon receipt 
of the answers, the final plan will be completed 
and offered to the pubhc m a few weeks 

Onondaga County 

Among SIX Syracusans promment m aty civic 
life who were honored by the Rotary Club last 
month on the eve of Armistice Day was Dr 
Thomas P Farmer Mr Grant W Ernst pre- 
sented the foUowmg atation 

“In honormg you today, the Rotary Club of 
Syracuse is its^ honor^ by your presence. 
Educated m Syracuse schools, a graduate of our 
own University’s College of Medicme m 1908, 
your long record of accomplishment m this city 
IS one to make us justly proud of you as a citizen 
“In these few mmutes we can only touch on the 
highlights of your long and successful record of 
service — as commissioner of health of the City 
of SjTHcuse m 1922, as president of the Syracuse 
Academy of Medicine m 1924, as president of 
the Onondaga County Medical Society in 1933, 
with terms as president of both St Joseph's 
and Memonal Hospitals Your record as a 
pubhc servant might well rest on these distmctive 
services alone But Rotanans Imow these were 
only the begmmngs 

“We honor you today as well for your service 
as chauman of the Council Committee on Pubhc 
Health and Education of the Medical Soaety of 
the State of New York and for your creation of 


the Institute of Nutntion and Diet, sponsored 
jointly by the Medical Soaety of the State of 
New York and the New York State Dietetic 
Assoaation 

“As one of the first, if not the first, physician 
to employ radium in the treatment of cancer in 
Sjuacuse, your work in this field has been duly 
recognized by your profession through your 
membership in the sub^mmittee for the control 
of cancer, through membership on the Pubhc 
Health Committee of our own Onondaga Countj 
Medical Soaety, and as recently as October 12 
of this year, when you were named by Dr 
Edward S Godfrey, Jr , commissioner of health 
of the State of New York, to the state committee 
for control of cancer 

“We, of course, all know you better as chair- 
man of the Sjuacuse Housing Authomy, an 
active job m which you are makmg an outstand- 
ing and a permanent contnbution to the welfare 
of this city 

“So our Rotary Club presents you, m honor, a 
rose. Edwm Markham, the great Amencan 
poet, b^ expresses our presentation of this 
sjnnbol mth these words 

“There is a destmy that makes us brothers, 
None goes his way alone. 

All that we send into the lives of others, 
Comes back mto our own ’’ 

Dr E N Boudreau discussed “The Medical 
and Soaal Challenge of Alcoholism” before the 
Onondaga County Medical Soaetj’ on No- 
vember 7 

Ontario County 

At the monthly meeting and dinner of the 
Canandaigua Society of Physiaans and Surgeons, 
held on November 9 at the home of Dr C. Harvev 
Jewett, the speaker, Dr C Arthur Elden, of 
Strong Memonal Hospital, Rochester, discussed 
“The Use of Endoermes m Gynecological Prac- 
tice." 

The seventeenth annual meeting of the Geneva 
Academy of Medicme was held at the Hotel 
Seneca, Geneva, on November 16 The guest 
speaker was Dr George B Eusterman, of the 
Mayo Climc, Rochester, ilmnesota, who spoke 
on "The Nonsurgical Aspects of Acute Ab- 
dominal Conditions " Dr William S McCann, 
of Rochester, and Dr Samuel A Munford, of 
Clifton Spnngs, discussed the subject An un- 
usually large number of physiaans were at the 
meetmg 

Oswego County 

The Oswego County Medical Society met at 
the Citizens Club, Fulton, on November 15 and 
heard an address by Dr Clyde A Heatley, pro- 
fessor of otolarjmgology, Rochester Medical 
School, on “Bronchoscopy from the Standpomt 
of the General Practitioner " 

Putnam County 

The speaker at the October meetmg of the 
Putnam County Medical Soaety, which w^ 
held on October 4 at the Gipsy Trad Club, 
Carmel, was Dr E Everett Bunzel, assoaate 
obstetrician and gynecologist at Sloane Hospital 
and associate gynecologist at Vanderbdt Chme. 
Dr Bunzel’s topic was “Some Practical Con- 
siderations m Obstetrics ” A forum discussion 
followed the address 
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The Putnam Sodety, to provide more amply 
for identlfic prograins, boa arnmtcd to meet on 
the firtt Wednesday of every month at the Gipsy 
Trail Club wHh a dinner at 7 00 followed 
by a program 

At the monthly dinner and business meeting 
of the Putnam County Medical Sodety held at 
the Gipsy Trail Qub Carmel on the evening of 
Nortmber 1. Dr Leon T LeWald, consulting 
roentgenologist Willard Parker Hospital for 
meily roentgenologist, Bellevue Hospital spoke 
upon the subject Thymol Gland Therapy — 
ReporUd by John T Jenhn MJ) Secretary 

Rennelter County 

At the meeting of the Medical Society of the 
County of Renss^er on November 14 ofGccra 
were Dominated for the election on December 12 

Dr Qiields announced that the prindpal 
speaker at the annual dinner would be Dr Sa^ 
M. Jordan of the Lahey Clinic, 

Dr F A, D Alexander director of Anesthesia 
ind Gas Therapy at the Albany Hospital pre 
lented the followine Oxygen Therapy. Indi 
cations. Complications and Technique * — Re 
peried^LeoS Weinstetn MJ) , Secretary 

Richmond County 

Dr George Kosmak F-A C S was the gue*t 
speaker at the Maternal and Child Wdfare Com 
mhtee meeting Friday November 3 in the 
auditorium of the Hesdth Center, Sl George. 
The Maternal and Child Welfare Committee was 
organized in June through the ejfforts of Dr D V 
Catalano chairman of the Maternal and Child 
Health Committee Rjchmond County Medka! 
Society 

A symposium on pneumoda, stressing new 
theories m chemotherapy featunKl a meeting of 
the Richmond County Medical Society In the 
Richmond Health Center Stuyvesant Place St. 
George on November 8 Dr Frederick M 
Schwtrd presided. 

Speakers were Dr Norman Plummer attend 
^ physician at New York and Post Graduate 
Hosp itals, Manhattan and chief of pneumonia 
“rvlce at BeDevne Hospital and Dr Wheclan 
D Su tliff director of the New York City Health 
^^*P®rtmcnt Laboratories. Dr Plummer spoke 
®f*re*cnt Day Therapy of Pneumonia, wdth 
Spttial Reference to SdfapyrBdinc and Dr 
spoke on Bacterkuogical and Clhiiral 
Differences under the New Therapy of Puen 
roonla. 


Saratoga County 

^ Halph B Post was re-elected president of 
w Sarat<^ Connty Medical Sodety at Its an 
mtttlng at the Metropolitan Life Insurance 
iimUrinm at Mt. McGregor on October 26 

^ Gilbert Pasquera of 
^t, McGregor vice-president Dr Malcom J 
of Saratoga Springs secretary, Dr 
^ J , py Mechauicville, treasurer Dr 
Resseguie, Dr Edward J C^allahan. 
rw 3^ ^omos J GoodfeDow board of censors 
^ ^tt Towne, of Saratoga Springs, dde- 
the state convention, and Dr J M. Mac- 
d JoDesviUc, alternate, 

^ todety were the guests of Dr 
“«m H. Ordway superiutendent at ML Me 


Gregor at a dinner at which Dr Webster M 
Moriarita of Saratoga Springs and Dr Lewis 
O Connor former editor of the American Heart 
Jtnsrnai and now professor of clinii-^l medicine at 
Cornell University were the guest speakers. 

Steuben Connty 

Officers elected by the Steuben County Medi 
cnl Sodety at Bath on November 9 are pres! 
dent Dr Richard A O'Brien of Coming vice- 
president, Dr W J MacFarlond of Homcll. 
secretary treasurer Dr Rudolph Shaffer oi 
Corning 

Delegates to the meeting of the State Medical 
Society ore Dr L M Kysor of HomeD and 
Dr Herbert B Smith of Coming alternates 
Dr W J Tracy of Homell and Dr Guy M 
Pmkhurst of Bath. 

The Board of Censors is Dr L A. Thomas, 
of Painted Post Dr E P Smith of Cohocton 
Dr James J Sanford of Bath Dr Stuart Beam 
of AddUon Dr M A Place, of Homell Dr C, 
M Lapp of Coming 


Westchester County 


Cooperation among physicians, business men 
lay agencies and others interested in medical 
care was the keynote of an address delivered by 
Dr Ralph T B Todd of Tarrytown retiring 
president of the Westchester County Medical 
Sodety, at its One Hundred and Forty Second 
Annual Meeting on November 21 

Dr Todd poinied to misunderstandings that 

sometimes occur among these groups. Heeded 

upon the medical sodety to carry on an 
program of self Interpretation to the public, 
broadenlDg as it goes and dearing up the 
enigmas t^t medkiDe presents to the lay 


man 

Dr Toddnntedthatthecost of medical carehoi 
increased tremcndouily with the result that 
diagno^ and treatment centers ha^ bera 
developed which require business method In 
thdr operation. So it is here that the buiftw 
man most enter the field of medicine We 
need his aid, but insist that he reallie his added 
responsibility when he enters our field 

Dr Henry J Vler of White PUlns in hli 
inaugural address as president, pointed to a nw 
unity of thought in the medical profession It 
is concerted effort he said, that assbtrf m 
bringing about a new unity of purt^ to tnc 
profession, as evidenced m the ^ 

mllonal body toward the Wagner H^lh M 
and other proposals for state medidne. The 
economic welfare of our patienU 
be declared 'will be greaUy bc^rf by the 
eventual adoption of medical indonnity insur 

once which apparently is at hand 

*Tlie New York State 
County Medical sodetfes, ^ the 
Medical Association are b en din g every 
promulgate such assistance to the PU^^ 
this does not mean that we have 
abandoned our opposition to 
faaurance or other Prosnuw 
^iScal domination of our profewion and Its 
serdee to our patients. 

A DTMSure iroup to end prMsum rroup, wa, 
address. 
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"Our greatest peril,’’ said Dr Townsend, “is 
from rule by minonty pressure groups Our real 
experts, those who know most, may be over- 
looked m the welter of selfish claims Everybody 
seems more vocal on medical care than the 
doctor, who gives what the others are talkmg 
about ’’ 

"Most of us feel that control by the state would 
residt m deterioration of the quahty of medical 
practice, make a timeserver and a clock-watcher 
of the physiaan and substitute mutual suspicion 
for mutual confidence between doctor and pa- 
tient If we made clear to the great majonty — 
the Amencan pubhc itself — what is realty at 
stake, the health of the patient, there would be no 
question of the ultimate decision 

"Go to the pubhc with your views," Dr Town- 
send urged, "you have a right to express them 
both mdividu^y and as groups, you are cibzens 
and taxpayers, you will never be cnticized for 


makmg your voices heard above the babble of 
conflictmg claims from pressure groups that 
confuse the average person in this country 
today ’’ 

The mam speaker was Mr J G Crownhart, 
secretary of the State Medical Soaety of Wiscon- 
sin, who desenbed the government system of 
compulsory health insurance and sickness care m 
various European countnes that he visited m 
1938 on a four-month tour of study Mr Crown- 
hart warned that compulsory sickness insurance 
svill mean a great increase m the total cost of 
medical care, because fifteen or twenty cents of 
every dollar collected will go to the lay bureauc- 
raey required to admmister the system He 
mamtamed that both quantity and quahty of 
care would suffer because of administrative red 
tape that would make the physician responsible 
primarily to the lay supervisor rather than to 
the patient 


Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death 

Residence 

Lewis N Anderson 

67 

P &S N Y 

November 10 

Brooklyn 

Meleatus Bruce 

70 

Albany 

October 26 

RichmondviUe 

Lewis N Eames 

59 

Buffalo 

November 15 

Rome 

Philip R Flanagan 

73 

P &S N Y 

August 4 

Chatham 

David McD Hackwell 

46 

Buffalo 

November 9 

Holland 

Eddie D HaU 

66 

Syracuse 

October 14 

Central Square & Caughdenoy 

John A Heim 

60 

Cornell 

November 17 

Manhattan 

Francis J Murray 

66 

P &S N Y 

November 16 

Manhattan 

William B Reid 

66 

Syracuse 

November 10 

Rome 

John Rogers 

73 

P &S N Y 

November 19 

Manhattan 


MALFORMED BABIES LIKELY TO REPEAT 


The mother of a congemtally malformed child 
13 approximately 25 times more hkely to have 
another malformed offsprmg than is the average 
mother m the general population. Dr Douglas P 
Murphy of the Umversity of Pennsylvania’s 
School of Medicine told the &venth Intenmtional 
Congress of Genetics m Edmburgh, as reported 
m a copyrighted dispatch to Science Service. 

As the result of an extensive mvestigation of 
nearly 1,600 cases of congemtal defects and over 
600 successful mterviews of mothers m such cases. 
Dr Murphy was able to show that there is real 
danger of malformed ehildren if defective 
offsprmg have aheady been bom to the 
parents 

One reason the investigation was undertaken 


by Dr Murphy and his medical students wm 
that a colleague, asked by parents of a "monster” 
baby whether subsequent offsprmg were likely to 
be malformed, answered "no” accordmg to the 
best knowledge available, and yet the next ofl- 
spnng turned out to be a monster 

Dr Murphy found that parents of malformed 
children suffer from varymg degrees of reproduc- 
tive mefficiency, of which the birth of a mal- 
formed child IS only one expression There is a 
long period of relative sterfity which p^edcs 
the birth of the malformed member of the fa^y 
Fifth and subsequent children are more likely to 
be malformed tlmn the first four children the 
chances mcreasing with the number of children, 
Dr Murphy found 


The Seventeenth Annual Meeting of the ler, Boston, Massachusetts, on February 22, 23, 
Amencan Orthopsychiatnc Association, an orga- and 24, 1940 

mzation for the study and treatment of behavior Dr Norvelle C La Mar, Secretary, 149 East 
and Its disorders, will be held at the Hotel Stat- 73rd Street, New York City 
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AIbcsy County 

At the November meeting Mr Serge de Gerou 
rave a lecture on hair culture* Mm Dean and 
iUs 8 Miller demonitrated the art of makeup 
A Itiocheon meeting Is planned for December 
when Mr* Luther Klee president-elect of New 
York State win be the guest ipeaker 

Ctyug* County 

Ann ual report* of ofBcer* and committee 
chairmen were read at the November meeting 
Officer* for the coming year were nominated 
The December meeting will be a Christmas din 
oer with the doctor*. 

Jeflerion County 


Auxiliary Dr Peter Irving secretory the Stale 
Medical Society. Mr* Luther Kiec, president 
Nassau County Auxiliary, Dr W Gardener first 
vice-president of the second dlitrict branch Dr 
E ITiompson, secretary of the second district 
bmneh Mrs Edwin Kolb presklenl Suffolk 
County Auxiliary Dr MocLoin president 
SulIoUk County Medical Society and Dr Joseph 
Wrana preskient Queen* County Medical 
Society 

In the afternoon a bridge party won held for 
the ladle* of the auxiliary at wbkh Dr Joseph 
Lawrence gave a brief address 

The DtCTmbcr meeting is to be In the form of 
a Christmas party and all member* arc rcriuwlcd 
to bring as a guest an3ronc eligible to membership 
in the anxiltary 


At the dinner meeting last month the guest 
•pcaker wo* Mr* Brown Northrob executive 
secretary of the Red Cross of Jefferson County 
rto gave a brief history of the Red Crosa, Iti 
loc^ acthdtle* and Its cooperation with the 
J^tlng Nurse A«odatJ<ra and with Public Wcl 
fare 

Kiags County 

At the November meeting In the home of 
ilr*. Edwin Griffin, plans were made for a 
bcndlt-bridgc to be held In Deceratw the pro- 
tteds to be donated to the Physlclani Home of 
New York. Tea wa* served after the meeting 

Kasttu County 

The November meeting wa* held In conjunc 
uon with the Second District branch which 
cowsts of Nassau Suffolk, Queens and King* 
medical sodetle* Mr* Luther Klee 
PJwoed, After the meeting luncheon wa* 
to two hundred doctor* and their wives 
Louis Bauer president of the second district 
™^ch introduced the guests of honor Hr 
Terry Townsend president of the Nrw V^kR 
State Medical Society Dr PitgrilH ('ttlYOII, 
president of Nassau County Mrrilnil 
^ F Reilly aecond vicc-pri^rnt lh‘ 
dis^t branch Mrs Wlllbm 
w Queens County Auxiliary IP f 

race, executive officer, State /ir/f|'rtl 
Mrs. Mlllon Bergmann, j/fCiiid' ill, 1 lllB^ t *iHMl V 


Rensselaer County 

Dr John J MeSbane former radlologht at 
the Troy Hospital was the guest speaker at the 
November meeting Dr MeShane gave an 
njustrated description of hb recent trip to 
I^irope, Alia, and Afnes, After a brief butiD«s 
eeasion the meeting sras adjourned for a aodal 
hour 


Rockland County 

Rockland County’s history came aJhre fei a 
talk given by former AMcmblyman Laureax if 
HarouUra before member* of Ine Woman's Act 
Diary and their guests at the November cecticg 
held at the Houvenkopf Country Qnb b Sfai- 
wnb New Jersey Mrs John C. Dcgma^ 
president, presided- Mr*. S W S. Toms. 
man of public relations committee for tb* ew 
York Stale Auxiliary gave a report of the 
board meeting lielU at Soratota* After 
meeting a lodal hour wn* enjoyed* 


Saritoga County 

On November 21 Mrs 0 Scott Towne prwi- 
dent of the Stale Auxiliary and Mra Thomts 
llllllrlti], clialrmati of Stair orfanlialhm organ 
heil Ihf Monigunirry C«*inly Auxiliary at 
(lliivi mvlllf , 

'I llftliirtlnirn Cuiiliiy Auxlilnty p t/jfi'dd 

f Mfullh IhsHliiln early In Ihyinlar under tl;p 
ilMiPllnU III Miss Mnihn I < Jih iHlve arrte 
iHiy 111 ilia 1 iil^ciil«rils Biul I'llbllr’ Jlcallli 
AMi^hllnli, 


dlillil'll 'Nfld tlKHl 



Books 

Book* for rtview ihould b« tent to the Book Review Bepertmcnt «t 1813 Bedford Avenne, 

BrooUyn, N Y AcknoTrledpnent of recdpt trill be made in these cotumnt end deemed tuffident 

notldctttlon Selection for review will be based on merit end the interest to our reeders. 


RECEIVED 


A Textbook of Occupational Diseases of the 
Skin By Louis Schwartz, M D , and Louis 
Tubpan, M D Octavo of 799 pages, illustrated 
Philadelphia, Lea & Febiger, 1939 Cloth, SIO 
Diagnostic Signs, Reflexes and Syndromes 
Standardized By Wilbam E Robertson, M D , 
and Harold F Robertson, M D Duodecimo of 
309 pages Philadelphia, F A Davis Co , 1939 
Cloth, S3 60 

Atlas of Surgical Operations By Elliott C 
Cutler and Robert Zollinger Folio of 181 
pages, illustrated New York, The Macmillan 
Co , 1939 Cloth, S8 

The Neurogenic Bladder By Fredenck C 
McLellan, M D Octavo of 197 pages, illus- 
trated Springfield, Charles C Thomas, 1939 
Cloth, S4 

A Synopsis of Surgical Anatomy. By Alex- 
ander L McGregor, F R C S Fourth edition 
Duodecimo of 664 pages, illustrated Baltimore, 
Williams & Wllkms Co , 1939 Cloth, S6 
The Dysentenc Disorders The Diagnosis and 
Treatment of Dysentery, Sprue, Colitis and 
Other Diarrhoeas in General Practice By 
Philip Manson-Bahr, M D Octavo of 613 
pages, illustrated Baltimore, Wilbams & Wil- 
kins Co , 1939 Cloth, S8 

Caesarean Section Lower Segment Operation 
By C McIntosh Marshall, F R C S Octavo of 
230 pages, illustrated Baltimore, Williams & 
Wllkms Co , 1939 Cloth, S6 60 
A History of Tropical Medicme Based on 
The Fitzpatrick Lectures Debvered Before the 
Royal College of Physicians of London, 1937- 
1938 By H Harold Scott. In two volumes 
Octavo of 1,165 pages, illustrated Baltimore, 
WiUiams & Wilkins Co , 1939 Cloth, $12 60 
per set 


Physiological Chemistry A Textbook for 
Students By Albert P Mathews, Ph D 
Sixth edition Octavo of 1,488 pages, illus- 
trated Baltimore, Williams & WiUans Co, 
1939 Cloth, $8 

Stedman’s Practical Medical Dichonaiy By 
Thomas L Stedman, M D , and Stanley T 
Garber, M D Fourteenth edition Octavo of 
1,303 pages, illustrated Baltimore, Williams & 
Wllkms Co , 1939 Cloth, with thumb mdex, 
S7 60 

Obstetrical Practice By Alfred C Beck, 
M D Second edition Quarto of 858 pages, 
illustrated Baltimore, Wilbams & Wilkms Co , 
1939 Cloth, S7 

Handbook of Bacteriology. For Students and 
Practitioners of Medicme By Joseph W 
Bigger, M D Fifth edition Octavo of 466 
pages, illustrated Baltimore, Williams & Wll- 
kms Co , 1939 Cloth, S4 26 

Pictorial Midwifery An Atlas of Midwifery 
for Pupil Midwivcs By Sir Comyns Berkeley, 
M D Third edition Octavo of 166 pages, 
illustrated Baltimore, Williams & Wilkms Co , 
1939 Cloth, $3 

Textbook of Nervous Diseases. By Robert 
Bmg Fifth edition Quarto of 838 pages, il- 
lustrated St Louis, C V Mosby Co , 1939 
Cloth, $10 

Psychobiology and Psychiatry. A Textbook 
of Normal and Abnormal Human Behavior 
By Wendell Muncie, M D Octavo of 739 
pages, illustrated St Louis, C V Mosby Co , 
1939 Cloth, $8 

Synopsis of Pediatrics. By John Zahorsky, 
M D , assisted by T S Zahorsky, M D Third 
edition Duodecimo of 430 pages, illustrated 
St Louis, C V Mosby Co , 1939 Cloth, S4 


REVIEWED 


The School Health Program By C-E A 
Wmslow Octavo of 120 pages New York, 
The Regents’ Inquiry (McGraw-Hill Book Co ’ 
Inc ), 1938 Cloth, $1 60 
This comprehensive and searchmg mquuy mto 
the New York State school health program will 
be of extreme mterest to aU concerned with the 
health and welfare of the school child, whether 
they be classroom teachers, health educators, or 
members of the medical profession 
The survey covered five major divisions of 
health m its widest sense— school samtation, 
mental hygiene, health instruction, physical 
education, and health services Sampbng sur- 
veys were made m vanous picked communities 
that mcluded some of the best and some of the 
worst conditions to be found The health service 


aspect seems to be the least effective of any of 
the phases studied 

Recommendations are made to correlate the 
educative and health fields to provide a program 
culmmatmg m soimd mental, emotional, and 
social heal^ in the student Facilities for more 
comprehensive health exammations are needed, 
as well as the mtegration of school hygiene mto 
the program A Bureau of Health Education 
as an mtegral part of the State Education De- 
partment seems indicated, with correlation and 
desirable techmeal assistance to be obtamed 
by invitmg the State Department of Health and 
the State Department of Mental Hygiene to 
participate 

Mark J Wallfieui 
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The Medlctl Ap^cttkmi of the Short-Wcre 
Cmrent By 'WUliiira Biermao M D Octavo 
of 379 pa^o, aiuitrated. Baltimore WilUam 
Wood&Co 1038 Cloth S5 
Allbouth the litcmture on thort wave therapy 
b now extensive, there U need for jnit *uch a 
book u U here pre sen ted A clear expositkm of 
the underlying physical principles uncolored by 
any convenient distortions is most acceptable 
A complete re v i ew and evaluation of the work 
previously done in the field of short wave 
therapy Is given to which the authors have added 
their own observations and suggestions The 
book actnally coutltutea a complete course in 
short wore therapy and to obtain its fullest 
value it must be read through from cover to 
cover The logical order of the text which ts 
well wThteu and clearly printed and fllustrated 
facilitates inch a study 

JEROSIE WkIM 


Health, Hygiene and Hooey By W W 
Baocr M D Octavo of 322 pages Indian 
a^ The BobbsMcrriU Co 1038 aoth 

Sorely thii book deserves a place among the 
best selieTi for populari'cading In this day and 
age of high pressure radio salesmanship of drugs 
tooth pastes, health gadgets, and misinform^ 
ftar-producing health facts ’ not to mention 
g>yi*l health toagatlnea and news items, it U 
to have a coanterirritanl in the form 
of Or Bauer's publication. 

ftungraphs ad Ub start off with a mirth pro- 
voking catchy sentence to be followed by good. 
*oond medical hone sense Cert^ulyl>r Bauer 
debunks many of the popular health miscon 
cepuons. 

Physicians might well read this volume, not 
only to get a good laugh but to fortify their 
“tinMts as they try to break down the medical 
laUacks of thdr paUents and the general com 
munity 

A E SraPUtY 


Emotional Problems In ChUdren. Technical 
Approaches Used in Their Study and Treatment. 
°7 J Louise Despert MJD Octavo of 128 
Utica State Hospitals Press 1038 
Cloth, tl^ ^ 


^ ^^ e purpose of this book Is to provide special 
for the study of emotional problems 
“Children. The contents are divided Into str 
of which the first five are devoted to 
* ^c^tation of specific technical approaches 
the Sixth and final part to a correlation of 
^ previous data plus an evaluation of the 
oet^ outlined The material used is from 
^^*7^hiatric Institute and Hospital New York 


I i* devoted to The Story ’ as a form of 
fsntasy In this study careful 
■^ysis b made of three types of stories Part 
Concerned with the use of a knife under 
Jvemto wnditlons. In Part HI use is made of 
^wmj In two groups of children one psychotic, 
neurotic, mcluding behavior problems 
J^ndrem Part IV b concerned with coUee- 
^yioS^*^ In Part V nse b made of the 


In the final portion of the work the author de 
scribes the procedure at the Psychiatric In- 
stitute and the study of a child from the moment 
of entrance to the final disposition of the situa 
tlon It b her impr es sion that the problem of 
aggressiveness in children and its sublimation 
may be one of the most important to solve 
There fa an excellent reference list arranged by 
parts at the conclusion of the work, 

Stanley S Lauu 


The Scientist in Action A Scientific Study 
of Hii Methods By WUllam H George M.Sc 
Octavo of 364 pages. New York, Emerson 
Books Inc. 1938 Cloth, $3 00 
This publication fa a view of the author's 
phflosophy of science To those who are pri 
marily interested in the mental motivation of 
research it should prove of Interest To those 
who must face the actualities of laboratory prac- 
tice without inquiring into their own urge for 
mvesUgatlon the reviewer has his doubts. 

G B Ra\ 


Cancer lU Diagnosis and Treatment By 
Max Cutler M D and From Buschke M J) 
Quarto of 767 pages, iUustiated Philadelphia 
W B Saunders Co 1938 Cloth SIO 

The special purpose of thb work fa to make 
accessible to the reader a cntical evaluation of 
the pertinent fteU in the diagnosis prognosis, 
and treatment of cancer as gleaned from the 
literature and revierred in the light of our own 
experience. . 

There ore 43 chapters a bibliography a n^ 
index and a subject index, totaling some 767 
pages. It fa well illustmted. All m all it fa a 
reasonably good reference work 

H o we ver K does not lessen the confusion 
perplexity and bewilderment as noted the 
autnors in their preface — the clarification of 
wUch was another purpose of the work 

It may be of some value to the general prac 
Utloner but has very litUe to offer the specalfat 
except as a reference work. _ ^ 

John J Gainst 

A Manual of Fractures and Dfalocationi- By 
Barbara B Stimson MJ) Du(rfedmo 214 

pages, illustrated Philadelphia, Lea & Feblger 

1939 Cloth S2 76 
As rtatrf by the .uthoren to her 
hudbooh i, intended prlnarfly for medical 

’^'roe work is an excellent Introductkm to to 
atudy of fractures it conlams a wealth of tM 
terial for so small a 

the most part, is not codtroreniai Modm 

}h^,ht cSSnlni to 

and treatment of fractures of *>1 

toll! fractures which are not mentioned is weU 

of special 

SSS^offleaWSagw 

ISsTby all who, t«t fractures, eapert. in 
Uaranatlc surgery tncladed. ^ 
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